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IMPORTANT  NOTICE 

Commencing  with  the  New  Year,  1911, 

Fellows’  Syrup 
of  Hypophosphites 

will  be  sold  in  SMALL  BOTTLES,  retailing  at  $i.oo,  as  well 
as  in  those  of  the  Regular  ($1.50)  size. 

The  SMALL  BOTTLES  will  contain  about  half  the 
quantity  of  the  Regular  Large  Bottles,  and  they  will  be  obtain- 
able from  all  the  leading  Druggists. 


Physicians  are  earnestly  requested  to  prescribe  in  ORIGINAL 
LARGE  or  SMALL  BOTTLES,  in  order  to  safeguard  them- 
selves and  their  patients  against  substitution. 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  November  1st,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

Dr.  J.  N.  JENNE,  Secretary, 

Burlington,  Vermont. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

BOVININE 


BOVININE  sappl  ies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 

THE  BOVININE  COMPANY 

75  West  Houston  St.,  New  York  City 


\s  at  owce  \o  suefcv  xcwtaaur&s  as*  mW 

turtustv  afc\e.  wour\Wtv>nvexw\,  aud  ^or  t\us  rwo 

a$e.nt  c^uvte  ^>ava\\e\&  \xw 


Vt  vi  vea&vV^  assW\\ateA  tV.e  s»tav\/\v.$  txssue.s,  \a  s\ore&  u^>  \>u, 
tWwv  avwd  tY*evcv  tYwe  vaavst\\*$  reo^Wed  to  corcVuat 

those  disease*  to  uftvvctv  sweaV.exved  tiaauss  a 


CACH  FLUID  OUNCE  OF  IIAGEC'S  (ORDIAl'OF  IMF  EXTRACT  OF  COD  LIVER  OIL  COMPOUND  REPRESENTS  THE 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OF*COD  LIVER  OIL  (THE  FATT ^PORTION  BEING  ELIMIN- 
ATED) 6 GRAINS  CALCIUM  HTPOPHOSPHITE,  3 GRAINS  SODIUM  MVPOPHOSPHITE,  WITH  GLYCERIN  AND  AROMATICS 


upp/ted  //*  3t'xte«Jt  ounce  boff/es  on/y  j ^Dispensed  bp  a!/  druyyur* 

Katharmon  Chemical  Co $t.bom$.tHo. 


AS  A LUVAL  AULNT  IN 
IS  THE  LOGICAL  REMEDY 

ns  COMPOSITION  MAKES  IT  SUCH 


CcroaUj  Phytolacca  O tcindr*.  lO)»  grain*  Ac. d Borotslicgllc  24  prams  6o4*U*  KathamoA  Chemical  Co.,  St.  Louis,  Mo., 

^Pjjroboeate  -O  «*Ji  fluid  ounce  of  pur*  Di*Hll*d  Lkipk*  of  Wilcii  Hdjd.  i 
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New  York  Polyclinic  Medical  School  and  Hospital 

2I4>220  Bast  Thtrty=Fourth  Street,  New  York  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS  : 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Cunn,  Superintendent 


Some;  Dont's  for  the  Doctor. — Don’t  be 
slow  in  your  attention  to  your  patients. 

Don’t  spend  too  much  time  with  your  pa- 
tients. Get  your  case  history,  make  your  diag- 
nosis and  institute  treatment,  and  leave,  if  on  a 
call,  or  invite  in  your  next  patient,  if  in  the  of- 
fice. 

Don’t  visit  with  your  patients  when  calling 
on  them  in  a professional  way,  as  you  may 
innocently  drop  some  remark  which  may  mean 
a loss  to  you  in  the  future. 

Don’t  make  your  office  the  resort  for  all  of 
the  town  loafers,  either  during,  or  after,  office 
hours. 

Don’t  put  off  getting  married  until  you  have 
passed  the  thirty  year  mark,  as  you  are  liable  to 
be  “sot  in  your  ways.” 

Don’t  tell  your  wife  all  about  your  cases,  as 
she  may  not  understand  all  the  particulars  and 
may  tell  the  neighbors  things  which  will  act 
to  embarrass  you. 

Don’t  treat  patients  on  the  street  or  in  pub- 
lic places. 

Don’t  give  learned  lectures  in  public  places. 

Don’t  tell  your  patients  what  medicines  you  are 
giving,  as  the  effect  is  all  that  they  need  know 
anything  about. 


Don't  talk  about  your  cases  to  disinterested 
persons.  If  asked  about  a patient,  simply  say 
that  he  is  sick  and  either  better  or  worse,  but 
without  particulars. 

Don’t  come  in  close  association  with  those 
of  the  underworld.  Some  of  the  smudge  may 
rub  off  and  your  reputation  will  suffer. 

Don’t  make  the  saloon  your  loafing  place,  for 
if  you  do  not  imbibe  you  may  be  accused  of  so 
doing  if  you  hang  about  such  places. 

Don’t  try  t,o  be  too  dignified,  as  false  dignity 
is  worse  than  none. 

Don’t  antagonize  the  children.  They  are  the 
doctor’s  best  friends. 

Don’t  try  not  to  get  ahead  in  a money  way, 
but  always  look  before  you  leap. 

Don’t  do  anything  which  any  other  decent 
man  would  not  do  and  you  will  meet  with  suc- 
cess.— G.  L.  S. 


Buttermilk  in  Typhoid. — Buttermilk,  es- 
pecially when  prepared  with  the  B.  Bulgaricus, 
is  both  nourishing  and  medicinal ; it  should  be 
preferable  to  sweet  milk  in  typhoid,  because  the 
latter  is  an  excellent  culture  medium  for  the 
bacillus. 
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“ the  keynote  of  modern  medicine  is  ration- 
al  therapy.  A remedy  based  upon  this 
principle  generally  attains  the  physician’s 
confidence  and  support. 

Antiphlogistine  from  its  inception  was 
intended  for  the  rational  treatment  of  all 
inflammatory  conditions  both  superficial 
and  deep  seated,  and  that  it  is  exceedingly 
well  adapted  for  these  purposes  is  amply 
proven  by  the  unparalleled  results  obtain- 
ed from  its  proper  application, 

Whether  it  be  a case  of  Pneumonia  or  a 
Sprain,  each  exhibiting  an  inflammatory 
condition  to  a greater  or  less  degree,  anti- 
phlogistine, applied  thick  and  hot,  has  dem- 
onstrated its  worth,  by  the  relief  of  pain, 
and  the  subsidence  of  concomitant  symp- 
toms. 

Physicians  who  have  used  antiphlogistine 
in  their  practice  are  in  no  need  of  further 
evidence  of  its  effectiveness ; these  remarks 
are  intended  for  those  who  may  not  be 
familiar  with  its  reputation  as  a satisfactory 
and  ethical  remedy  in  the  treatment  of  all 
inflammatory  and  congestive  conditions.” 
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— — Special 

Tuberculin  Offer 

The  value  of  Tuberculin  as  a diagnostic  test  for 
tuberculosis  is  generally  recognized.  We  prepare 

TUBERCULIN  OINTMENT  for  the  cutaneous  test 
TUBERCULIN,  OLD,  in  capillary  tubes  for  the  von  Pirquet  Test 
TUBERCULIN,  OLD,  for  the  subcutaneous  test 

The  concensus  of  opinion  appears  to  be  that : 

“The  von  Pirquet  Cutaneous  Test  is  the  most  suitable 
method  for  general  use,  and  is  absolutely  harmless.  It 
is  the  only  test  required  for  children,  because  a positive 
result  is  more  significant  of  a recent  infection  and  occurs 
less  often  in  apparent  health  under  the  age  of  twelve. 

* Other  methods  may  be  needed  in  adults  to  confirm  the 
result  of  a cutaneous  test,  but  it  can  be  applied  as  a 
preliminary  method  in  all  cases  with  advantage.” 

Journal  American  Medical  Association,  January  22,  1910,  Folio  281. 

Correspondence  with  many  clinicians  leads  us  to  believe  that  for 
therapeutic  use  Bacillen  Emulsion  or  Bouillon  Filtrate  are  preferable. 

We  make  the  following 

Special  Tuberculin  Offer 

On  receipt  of  $2.00  with  name  of  your  druggist 
we  will  forward,  charges  prepaid, 

Regular  Prices 

1 Tuberculin  and  Bacterial  Vaccine  Syringe $2.00 

1 Bottle  (8  c.c.)  Serial  Dilution,  No.  1 , Bacillen  Emulsion  50 

Containing  1-10,000  milligram  in  each  2 minims. 

1 Package  von  Pirquet  Cutaneous  Tuberculin  Test 

(10  tubes  Tuberculin,  “Old”),  10  tests 1.00 

1 Aseptic  Tuberculin  and  Vaccine  Scarifier 25 

including  Working  Bulletins  on  Tuberculins,  CQ  7R 
Bacterins,  Typho-Bacterin  and  Neisser-Bacterin.  Vvi  * d 
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H.  K.  Mulford  Company 

Philadelphia 


New  York 
Chicago 


St.  Louis 
Atlanta 


Kansas  City 
Minneapolis 


San  Frandaeo 
Toronto  Seattle 
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For  ..mpl*  and  literature  address 

WYTTENBACH  CHEAMCAL  CO.  Evonsvllle.  Indiana. 


IN  THE  COUGHS  OE  LARYNGITIS,  BRONCHITIS  AND  PNEUMONIA 
PRUNI- HEROIN  WILL  BE  FOUND  THE  MOST  EFFICIENT 
AGENT  AVAILABLE.  NOT  ONLY  WILL  IT  CHECK  THE  COUGH,  BUT 
IT  WILL  ALSO  REMOVE  THE  CONDITION  CAUSING -THUS  MAKING 

it  an  ideal  expectorant,  imrrmaiiti] 

fts  formula  As  we//  c/tosen  - we//  Aa/anced. 

FORflVUL  Heroin  Murlaie.V'6  grain  per  fluid  ounce  wiih  Terpin  Hydrate.  Ammonia  Muriate, Glycerine. and  I 
a Syrup  containmfl  die  medicinal  properties  of  Wild  Cherry  Bark.  White  Pine  Bark.Blnod  Root  and  SpiKenardJ 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


Catalogues 

The  Medical  Department  of  the 
University  of  Vermont  will  ap- 
preciate it  very  much  if  any  of 
the  Alumni  can  furnish  cata- 
logues of  the  Medical  Depart- 
ment of  the  following  dates  to 
complete  the  files,  1857-66-7-8-9- 
71  and  73.  These  may  be  sent  ts 
the  Dean. 
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Each  return  of  the  season  in 
which  these  affections  prevail 
witnesses  an  increased  reliance 
on  the  part  of  physicians  on 

GLVCO-HEROIN  (Smith) 

IN 

Asthma 

Bronchitis 

Cough 

Phthisis 

Pneumonia 

Etc. 

Glyco-Heroin  (Smith)  has  always  been  distin- 
guished tor  the  exceptional  promptness  with 
which  it  relieves  respiratory  distress,  promotes 
expectoration  and  allays  inflammation  of  the 
bronchial  and  pulrrtonary  passages 


DOSB — The  adult  dose  of  GLYCO-HEROIN  (Smith) 
is  one  teaspoonful  repeated  every  two  hours  or  at  longer 
intervals  as  the  case  may  require.  Children  of  ten  or 
more  years,  from  a quarter  to  a half  teaspoonful.  Chil- 
dren of  three  years  or  more,  five  to  ten  drops. 


MARTIN  H.  SMITH  COMPANY 
New  York  - - - U.  S.  A. 
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IX 


Types  of  Anemia— No.  1 


THE 


CHLOROTIC  ANEMIA 

of  young  girls — the  classical 
“green  sickness”  of  the  older 
writers — is  peculiarly  responsive 
to  the  prompt  and  certain  hemo- 
globin-creating action  of 

‘pepfoMaiv^aft  ((Jude) 

Series  after  series  of  carefully  con- 
ducted blood  tests  have  abun- 
dantly proved  its  special  value 
in  this,  as  in  all  other  anemic 
blood  states. 


IN  ELEVEN -OUNCE  BOTTLES  ONLY 
NEVER  SOLD  IN  BULK 


SAMPLES  AND  LITERATURE 
UPON  APPLICATION 


63 


M.  J.  BREITENBACH  CO.,  New  YorK,  U.  S.  A. 

Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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How  to  Escape  a Cold. — The  best  way  to 
escape  colds  is  to  avoid  the  infective  agents. 
When  there  is  an  epidemic,  cars,  theatres  and 
public  buildings  had  best  be  used  as  little  as  pos- 
sible ; the  imperfect  ventilation  in  most  of  these 
structures  renders  them  hot-beds  of  infection. 
Other  rules  essential  to  be  given  patients  are : 
always  to  breathe  through  the  nose ; never  to  eat 
without  first  having  washed  the  hands ; never 
to  neglect  a common  cold.  If  one  fears  that  he 
has  been  exposed  to  infection  he  had  best 
douche  the  nose  and  gargle  with  a hot  solution 
of  table  salt — one-half  teaspoonful  in  a tumbler 
of  water.  More  cases  of  tuberculosis  are  the 
result  of  neglected  colds  than  from  any  other 
cause. — Medical  Times. 


A Lawyer's  $800,000  Fee. — The  attorney 
who  defended  F.  A.  Heinze,  the  “Copper  King,” 
in  his  trial  for  misapplication  of  the  funds  of 
the  Mercantile  National  Bank,  received  a check 
for  $800,000  for  his  services.  If  a physician  had 
saved  his  life  or  that  of  one  of  his  family,  what 
would  have  been  thought  of  such  a fee? — The 
Medical  Council,  August,  1910. 


Lakeview  Sanitarium 

BURLINGTON,  VERMONT 

ESTABLISHED  1882  by  Dr.  John 
4 M.  Clarke  for  the  special  care 
and  treatment  of  Nervous  and  Mental 
Diseases. 

TDEAL  location,  separate  buildings, 
23  acres  of  pasture  garden  and 
grove,  private  Holstein  dairy,  etc.  on 
beautiful 

LAKE  CHAMPLAIN 

For  terms  address 

Resident  Physician 

DR.  WALTER  D.  BERRY 

Burlington 


Faulty  Nutrition 


with  its  train  of  symptoms  pointing  unerringly  to  flagging  functions— 

is  one  of  the  foremost  indications  for  the  use  of 

Gray’s  Glycerine  Tonic  Comp 

Two  to  four  teaspoonfuls  in  a wineglassful  of  water  before  meals  and  at  bed 
time,  promptly  increase  the  appetite,  stimulate  digestion,  promote 
assimilation  and  in  a few  days  bring  about  a substantial  im- 
provement in  general  bodily  nutrition. 

<Besf  of  all,  moreover,  the  resulting  benefits 
are  permanent — not  transitory. 


THE  PURDUE  FREDERICK  CO 
298  BROADWAY.  NEW  YORK 
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ORIGINAL  ARTICLES. 


PATHOLOGY  OF  CRANIAL  INJURIES.* 

BY 

B.  H.  STONE,  M.  D., 

Burlington,  Vt. 

Injuries  to  the  cranium  may  be  classed  as 
those  which  are  (i)  local,  involving  parts  ex- 
terior to  skull  only;  (2)  those  accompanied  by 
fracture  only  and  (3)  those  accompanied  by 
brain  injury,  with  or  without  fracture. 

The  danger  from  wounds  of  the  first  class  is 
due  to  infection  and  hemorrhage.  The  pecu- 
liarity of  the  structure  of  the  extra-cranial  tissues 
with  the  loose  areolar  layer  between  the  apo- 
neurosis and  the  pericranium,  favors  the  rapid 
spread  of  any  infection  in  this  layer.  Further- 
more the  return  of  a large  part  of  the  blood  from 
the  scalp  through  the  diploic  and  emissary  veins 
into  the  intra-cranial  sinuses,  makes  the  danger 
of  cerebral  infection  from  suppurating  scalp 
wounds  great.  In  a recent  autopsy  on  a sus- 
pected criminal  case,  the  subject,  a child,  was 
found  to  have  a small  infected  scalp  wound  near 
the  frontal  eminence  which  involved  an  area  of 
the  sub-aponeurotica  tissue  not  larger  than  a 
silver  dollar  with  a secondary  streptococci  menin- 
gitis and  encephalitis  which  had  terminated 
fatally. 

The  scalp  is  richly  supplied  with  blood  from 
branches  of  the  temporal,  occipital  and  supra- 
orbital arteries.  The  first  two  of  these  are  among 
the  largest  terminal  branches  of  the  external 
carotid  and  the  last,  a branch  of  the  ophthalmic 
trunk  of  the  internal  carotid.  This  direct  and 
rich  blood  supply  while  easily  controlled  by  the 
surgeon,  renders  the  danger  from  hemorrhage  of 
unattended  scalp  wounds,  great. 

The  blow  which  produces  the  scalp  injury  may 
at  the  same  time  it  ruptures  some  of  the  important 
vessels,  produce  concussion,  sufficient  to  render 
the  victim  unconscious  long  enough  to  bleed  to 
death.  Thus  death  in  a recent  homicide  case  oc- 
curring in  this  state,  was  produced  by  hemor- 
rhage from  branches  of  the  temporal  artery  tak- 
ing place  during  the  unconsciousness  of  the 

♦Read  before  Rutland  Railway  Surgeons. 


victim.  There  were  no  cranial  fractures  or  visible 
brain  injuries  and  immediate  surgical  attendance 
would  in  all  probability  have  saved  the  life  of  the 
victim. 

FRACTURES. 

Fractures  of  the  bones  of  the  skull  are  of  them- 
selves of  less  consequence  than  bony  fractures  in 
other  parts  of  the  body  as  there  are  no  forces 
which  tend  to  their  displacement  and  it  is  proba- 
ble that  there  are  many  cases  of  slight  linear 
fractures  which  are  never  diagnosed  and  which 
give  little  inconvenience. 

The  significance  of  fractures  of  these  bones  de- 
pends upon  the  likelihood  of  injury  to  the  brain 
either  as  a direct  result  of  the  blow  producing 
them  or  secondarily,  by  the  pressure  of  hemor- 
rhages from  vessels  ruptured  by  this  blow. 

Cranial  fractures  are  classed  according  to  their 
location  as  fractures  of  the  vault  or  fractures  of 
the  base  and  according  to  their  character  as 
linear  fractures  which  are  mere  cracks  without 
displacements ; fractures  by  diastasis  which  are 
separations  of  sutures,  comminuted  fractures 
which  separate  portions  of  the  bone,  by  interven- 
ing lines  of  fracture ; depressed  fractures  where 
fragments  of  bone  are  driven  below  their  spherical 
level ; perforating  fractures  where  portions  of 
bone  are  lost. 

Fractures  of  the  vault  are  almost  invariably 
produced  by  direct  violence  to  the  vault,  while 
fractures  of  the  base  are  produced  as  a continua- 
tion of  fractures  of  the  vault  or  indirectly  by 
blows  applied  at  the  vault  or  other  parts  of  the 
body  as  when  a person  falls  violently  upon  the 
feet  or  buttocks,  in  which  case  the  force  is  likely 
to  be  transmitted  up  the  spinal  column  to  the 
base.  Linear  fractures  of  the  vault  may  be  ac- 
companied with  very  little  injury  to  the  brain 
substance  but  are  dangerous  as  paths  of  infection, 
if  compound,  and  from  their  likelihood,  in  cross- 
ing some  of  the  branches  of  the  middle  meningeal 
artery,  of  causing  a rupture  of  this  artery,  and 
resulting  extra-dural  hemorrhage.  The  branches 
of  the  middle  meningeal  fit  tightly  in  grooves  of 
the  skull  and  it  is  almost  impossible  for  the 
fracture  to  cross  one  of  these  branches  without 
injury  to  the  artery.  Such  hemorrhages  are 
likely  to  be  extra-dural  and  to  produce  their 
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symptoms  immediately  or  remotely  depending 
upon  the  size  of  the  vessel  ruptured.  Extra- 
dural hemorrhage  is  usually  well  localized 
around  the  point  of  injury,  thus  these  injuries 
may  be  accompanied  with  focal  symptoms  of  a 
considerable  definiteness. 

If  the  blow  be  severe,  and  of  a bursting  charac- 
ter, as  a severe  blow  from  an  object  of  consider- 
able size  or  a blow  produced  by  the  body  being 
thrown  against  some  solid  projection,  the  fracture 
is  likely  to  be  comminuted,  and  from  this  com- 
minuted area,  linear  fractures  are  likely  to  ex- 
tend around  the  skull  into  the  base.  If  the 
fracture  be  anywhere  on  the  parietal  lobes,  this 
line  of  extension  is  almost  sure  to  take  a definite 
direction,  i.  e.,  downward  through  the  squamous 
portion  of  the  temporal  bone  and  into  the  middle 
fossa  usually  along  a line  parallel  to  the  petrous 
portion  into  the  middle  lacerated  foramen  and 
thence  the  pituitary  fossa,  opening  up  the  sphenoid 
sinus.  The  skull  is  weaker  along  this  particular 
line  than  anywhere  else  and  there  is  a decided 
and  noticeable  tendency  of  all  vault  fractures  to 
send  their  linear  prolongations  in  this  direction. 
In  the  series  of  25  cases  of  skull  fracture  which 
it  has  been  my  fortune  to  autopsy  or  see  autop- 
sied  every  one  in  which  there  were  linear  frac- 
tures at  all  have  shown  this  characteristic.  The 
force  may  be  sufficient  to  extend  this  line  of 
fractures  into  each  middle  fossa,  actually  break- 
ing the  cranium  in  two.  It  is  needless  to  say 
that  fractures  of  this  extent  are  almost  univer- 
sally fatal.  Aside  from  the  direct  injury  to  the 
brain  from  a blow  of  sufficient  force  to  produce 
such  results  in  the  bony  structures,  this  line  must 
cross  the  anterior  branch  of  the  middle  meningeal 
artery  and  may  likely  pass  into  the  foramen 
spinosa  and  injure  the  main  artery  at  its  point 
of  entrance  to  the  skull  and  again  the  openings 
of  the  sphenoidal  sinus  are  likely  to  give  entrance 
to  infection  from  the  nasal  chambers. 

Another  peculiarity  of  injuries  of  the  vault  is 
the  extreme  likelihood  of  fractures  at  a point 
diametrically  opposite  the  point  of  injury.  This 
is  the  well  known  fracture  of  contre-coup.  Thus 
in.  a case  of  dynamite  explosion,  which  will  be 
detailed  later,  the  force  of  the  explosion  was  ap- 
plied to  the  left  malar  bone  and  a fracture  in  the 
temporal  region  on  the  opposite  side  was  found. 

In  heads  which  are  poorly  ankylosed,  the  frac- 
tures tend  to  follow  lines  of  sutures  and  in  this 
case,  vault  fractures  follow  the  coronal  suture 
thence  the  spheno-squamosal  suture,  finding  their 


way  as  in  the  previous  case,  to  the  body  of  the 
sphenoid  bone. 

The  commonly  cited  symptoms  of  fractures  of 
the  base-bleeding  from  the  ear,  can,  of  course, 
only  take  place  when  the  ear  drum  is  broken  and 
then  only  from  extra-dural  hemorrhage,  unless 
the  dura  and  arachnoid  are  torn,  in  which  case, 
not  only  blood  but  cerebro-spinal  fluid  escapes. 

BRAIN  INJURIES. 

The  injuries  to  the  brain  produced  by  blows 
upon  the  head  may  be  described  as  injuries  of 
contusion  and  injuries  of  compression.  The 
compression  is  produced  either  by  depressed 
bone  fractures  or  by  hemorrhage.  The  re- 
lation between  the  amount  of  skull  injury  and 
the  amount  of  injury  to  the  brain  is  by  no  means 
a constant  one ; severe  cranial  fractures  may  take 
place  with  little  injury  to  the  brain  substance 
itself  and  a comparatively  small  amount  of  hemor- 
rhage. Thus  in  the  case  of  the  dynamite  acci- 
dent previously  cited,  with  a fracture  of  both 
orbital  plates  of  the  frontal  bones  and  a fracture 
in  the  temporal  region,  there  was  no  extra-dural 
or  cerebral  hemorrhage.  And  on  the  other  hand, 
the  brain  may  be  severely  bruised  to  the  extent  of 
rupturing  numerous  small  arterial  twigs,  with 
fatal  results,  without  any  fracture  of  the  skull. 

Contusion  which  is  the  superlative  expression 
for  what  is  commonly  known  as  concussion,  is  an 
actual  injury  to  the  brain  substance,  made  visible 
to  the  eye  by  hemorrhage  from  the  smaller  twigs 
of  the  cerebral  arteries  and  softening  of  the  brain 
substance. 

In  brain  injuries,  as  in  skull  fractures,  we  are 
apt  to  find  the  maximum  injury  at  a point  diamet- 
rically opposite  the  point  of  application  of  the 
force.  This  fact,  together  with  the  co-related  fact 
that  force  sufficient  to  produce  brain  contre-coup 
is  almost  sure  to  produce  more  or  less  molecular 
disturbance  to  the  cerebral  tissue  lying  between 
these  points,  prevent  the  occurrence  of  focal  symp- 
toms of  sufficient  definiteness  to  be  of  any  con- 
siderable value  in  locating  the  injury.  In  the 
twenty-five  cases  mentioned  above  and  from  the 
analyses  of  which  the  point  of  the  paper  are 
made,  only  one — a case  of  slowly  bleeding  rupture 
of  a middle  meningeal  artery  twig — showed  an 
injury  which  could  possibly  have  given  such  focal 
symptoms,  and  in  this  case  such  a diagnosis  was 
not  made.  I feel  convinced  that  such  symptoms 
are  not  to  be  expected  or  relied  upon  in  any 
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case  of  cerebral  injury.  The  mental  symptoms 
in  such  cases  must  be  confusing  for  the  injury  is 
almost  always  diffuse. 

As  an  illustration  I wish  to  cite  the  following 
cases : 

Case  1 — Man  found  in  a river,  partly  in  and  partly 
out  of  water;  jagged  scalp  wound  on  right  parietal 
eminence,  beneath  this  a comminuted  depressed 
fracture,  loosening  a small  triangle  of  parietal  bone; 
from  this,  a linear  fracture  extending  downward 
through  the  squamous  -portion  of  the  temporal  and 
through  the  middle  fossa,  on  a line  just  anterior  to  the 
petrous  portion  of  the  temporal  and  through  sella 
tursica , breaking  into  foramen  ovale  and  across  tip 
of  greater  sphenoidal  wing.  Much  extra-dural  blood 
in  right  middle  fossa  and  evidence  of  brain  contusion 
over  area  of  comminuted  fracture  and  at  the  opposite 
diameter  of  the  cranial  cavity,  i.  e.,  in  left  middle 
fossa;  sub-dural  hemorrhage  in  this  fossa.  Trachea 
and  smaller  bronchi  filled  with  partially  digested  food, 
giving  evidence  of  vomiting  after  injury. 

Case  2 — Woman  fell  down  stairs  and  struck  head 
and  parietal  region;  died  after  two  days  of  delirium. 
Autopsy  showed  no  scalp  lacerations  but  an  extrav- 
asation of  blood  in  right  temporal  parietal  region. 
A linear  fracture  of  the  right  temporal  bone  extend- 
ing from  parietal  temporal  suture  downward  through 
middle  fossa,  anterior  and  parallel  to  petrous  portion 
of  temporal  bone  to  the  sphenoid  at  the  foramen 
ovale;  much  sub-dural  hemorrhage  along  the  line  of 
fracture  and  in  the  middle  fossa;  rupture  of  one  of 
the  large  branches  of  the  middle  cerebral  on  left 
side  and  much  hemorrhage  into  tempero  sphenoidal 
lobe  and  the  lobe  much  softened  at  this  point;  linear 
fracture  through  orbital  plates  of  frontal  bones  and 
hemorrhage  into  back  part  of  the  orbits. 

Case  3 — Injury  inflicted  by  stone;  man  died  five 
days  after  injury  with  pressure  symptoms.  Scalp 
wound  over  left  parietal  region  three  inches  above 
margin  of  the  ear.  Fracture  one  inch  long,  running 
in  an  anterior  posterior  course;  at  right  angles  from 
this,  a linear  fracture  running  downward  through 
the  squamousal  portion  of  the  temporal  to  external 
auditory  meatus;  extra-dural  hemorrhage  in  parietal 
and  upper  temporal  region,  spread  out  in  rough 
circle  two  inches  in  diameter,  clotted  and  partially 
organized.  Small  sub-dural  hemorrhage. 

Case  4 — A man  thirty  years  of  age  shot  at  com- 
paratively close  range, — four  rods, — with  a thirty-two- 
forty-six  metal  patched  bullet,  fired  from  a Winchester 
rifle.  On  autopsy  there  was  found  to  be  a jagged 
wound  through  scalp  and  skull  one  and  a fourth 
inches  above  helix  of  left  ear  and  four  inches  back, 
in  the  posterior  inferior  parietal  region.  An  open- 
ing one-half  inch  in  diameter  through  the  mastoid 
angle  of  the  parietal  and  radiating  from  this  three 
fractures;  one,  passing  upwards  into  the  parietal 
and  another  downward  into  and  through  the  middle 
fossa,  following  a line  parallel  to  the  petrous  portion 
of  the  temporal  bone,  passing  through  the  greater 
wing  of  the  sphenoid  and  across  the  body  of  the 
sphenoid,  and  a third  passing  forward  across  the 
squamous  portion  of  the  temporal  into  the  super- 
orbital  plate  of  the  frontal  bone.  On  the  right  side, 
a portion  of  the  temporal  bone  one-half  inch  in 
diameter  lying  one  and  a half  inches  above  the  ex- 
ternal auditory  meatus  was  fractured  and  lifted  out- 
ward. In  contact  with  this,  a bullet  was  found. 
From  this  penetrating  fracture,  there  radiated  linear 
fractures,  one  upward  into  the  parietal  and  one 


downward  into  the  middle  fossa  along  the  line  de- 
scribed on  the  other  side,  into  the  middle  lacerated 
foramen;  there  was  sub-dural  hemorrhage;  hemor- 
rhage into  the  brain  substance  on  the  left  side  and 
extensive  extra-dural  hemorrhage  in  middle  fossa 
of  right  side. 

Case  5 — A colored  girl  aged  twenty-two  years, 
found  lying  in  bed  with  two  gunshot  wounds  in  head, 
afterwards  found  to  have  been  produced  by  a forty- 
four  Colt’s  automatic  revolver,  firing  a metal- 
patched  bullet.  One  bullet  entered  through  the  tem- 
poral surface  of  the  greater  wing  of  the  sphenoid  and 
emerged  near  the  mastoid  angle  of  the  parietal  bone. 
The  other  bullet  did  not  enter  the  brain  cavity  at  all. 
From  the  penetrating  fracture  of  entrance,  a linear 
fracture  extended  through  the  tip  of  the  lesser  wing 
of  the  sphenoid  to  the  super-orbital  plate  of  the 
frontal  bone  and  thence  upward  into  the  coronal 
suture  at  right  angles.  Another  crossed  the  spheno- 
squamousal  suture  and  the  petrous  portion  of  the 
temporal  bone.  At  the  wound  of  exit  there  was  a 
perforated  fracture  about  the  size  of  a half  dollar. 
Radiating  from  this  a linear  fracture  up  into  the 
parietal  bone  and  downward  through  the  middle 
fossa  into  the  middle  lacerated  foramen. 

Case  6 — An  Italian  thirty  years  of  age;  shot  with 
a thirty-eight  calibre  bullet  from  a thirty-eight  calibre 
center  fire,  Smith  & Weston  cartridge,  at  a close 
range,  within  one  foot.  Bullet  passed  through  left 
malar  bone  into  the  orbit,  smashing  in  turn  the 
malar,  walls  of  the  antrum,  lacramal,  orbital  plate 
of  the  maxillary,  ethmoid,  palate,  zygomatic,  right 
pterygoid  plate  of  the  sphenoid  and  lodging  behind 
the  angle  of  the  right  jaw.  The  second  wound  en- 
tered the  temporal  bone  at  the  upper  margin  of  the 
spheno-squamousal  suture  and  the  bullet  was  found 
in  the  temporal  lobe  one-half  inch  from  wound  of 
entrance.  From  this  wound  of  entrance,  fractures 
radiated  upward  into  the  parietal  and  downward 
through  the  middle  fossa  along  the  line  of  the  spheno- 
squamousal  suture  to  the  middle  lacerated  foramen. 
There  was  much  extra-dural  hemorrhage  from  the 
rupture  of  the  internal  branch  of  the  middle  menin- 
geal artery. 

Case  7 — An  Italian  laborer  was  found  with  head  in 
shallow  brook  near  which  he  had  been  digging  with  a 
shovel;  the  shovel  with  which  he  had  been  working 
was  missing.  The  place  was  on  level  ground  where  a 
fall  could  not  have  occurred.  It  was  thought  at  first 
that  the  case  was  one  of  suicide;  that  the  man  had 
drowned  himself,  but  on  autopsy,  there  was  found  to 
be  extravasation  of  blood  in  the  scalp  on  the  top  of 
the  head;  extravasation  of  blood  into  the  orbit  show- 
ing externally  on  eyeball.  On  removing  the  scalp, 
there  was  found  to  be  a fracture  by  diastasis  through 
the  coronal  suture  to  the  temporal  bone  where  the 
fracture  was  continued  along  the  spheno-squamousal 
suture  into  the  middle  lacerated  foramen.  There 
was  a depressed  fracture  of  the  super-orbital  plate  of 
the  frontal  bone,  involving  also  the  ethmoid  and  a 
linear  fracture  from  the  middle  of  the  super-orbital 
ridge  back  to  the  coronal  suture;  fractures  of  both 
plates  of  the  frontal  bone  into  the  super-orbital 
sinuses  and  fractures  of  the  posterior  and  anterior 
clinoid  processes  of  the  sphenoid.  These  fractures 
could  only  be  explained  on  the  supposition  that  a 
heavy  blow  had  been  struck  the  man  on  the  top  of 
his  head  with  some  flat  object,  probably  his  own 
shovel,  producing  the  extravasation  and  the  fracture 
extending  into  the  middle  fossa.  The  other  basel 
fractures  were  fractures  by  contre-coup. 
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Case  S — Body  found  in  river;  lacerated  wound  of 
scalp  in  right  parietal  region,  accompanied  by  linear 
fracture  upward  to  middle  line  and  downward  through 
middle  fossa  of  the  right  side,  parallel  to  petrous  por- 
tion of  the  temporal,  across  the  foramen  ovale  and 
into  the  sella  tursica.  Extra-dural  hemorrhage  in 
right  fossa  and  sub-dural  hemorrhage  in  temporal 
sphenoidal  lobe  of  the  other  side. 

Case  9 — Body  found  in  brook;  depressed  triangular 
fracture  of  left  parietal  region;  from  apices  of  this 
triangle,  linear  fractures  extended  as  follows: — from 
posterior  angle  backward  and  inward  to  lamboidal 
suture.  From  the  anterior  angle  downward  through 
coronal  suture,  striking  spheno-squamousal  suture, 
opening  this  suture,  breaking  into  the  foramen  spinosa 
and  ovale  to  foramen  lacerum  medium  and  across  body 
of  sphenoid  through  sella  tersica.  involving  posterior 
clinoid  process  and  opening  sphenoid  sinus;  thence 
through  right  middle  fossa  and  back  to  internal  angle 
by  the  same  course,  entirely  separating  portions  of 
the  skull  lying  at  each  side  of  this  line. 

Case  10 — Man  who  fell  into  the  door  of  a saloon 
and  was  taken  to  police  station  with  a diagnosis  of 
acute  alcoholism;  death  occurred  within  twelve  hours. 
Autopsy  showed  a circular  depressed  fracture  over 
super-orbital  ridge  on  left  side;  super-orbital  and 
nasal  sinuses  filled  with  blood.  Sub-arachnoid 
oedema. — Insignificant  skull  injury,  fatal  brain  in- 
jury. 

Case  11 — Man  sixty-two  years  of  age,  injured  by 
explosion  of  dynamite  while  standing  over  a stump 
which  he  was  attempting  to  blow  out  with  the  ex- 
plosive. I shall  give  a brief  description  of  the  symp- 
toms of  this  case  and  the  next  as  illustrating  the 
point  which  I wish  to  make  regarding  the  lack  of 
relationship  between  extensive  head  injuries  and  brain 
injuries. 

The  left  eye  was  completely  destroyed  and  there 
was  produced  in  place  of  the  left  cheek  bone,  a large 
cavity,  going  deep  into  the  face  but  not  connecting 
with  the  buccal  cavity.  There  were  several  other  cuts 
on  the  forehead.  The  lower  lip  was  split  in  the  mid- 
dle and  there  were  two  punctures  in  the  chin  con- 
necting with  the  mouth.  The  proximal  phalanx  of 
the  ring  finger  of  the  left  hand  was  badly  broken  and 
the  distal  end  of  the  little  finger  was  gone  as  far  as 
the  middle  of  the  second  phalanx.  There  were  bruises 
and  open  wounds  in  the  left  arm,  left  leg  and  on  the 
chest.  The  cavity  below  the  eye  contained  what 
appeared  to  be  parts  of  stump  and  sand.  The  man 
was  conscious  from  the  time  of  the  explosion  until 
his  death,  the  fifth  day  after  the  accident.  Imme- 
diately after  the  explosion  he  rose  to  his  feet  remark- 
ing that  he  had  “got  his  this  time.”  He  said  he 
could  walk  to  the  road  a considerable  distance.  He 
vomited  quantities  of  blood  and  particles  of  decayed 
wood  and  dirt  for  two  days  following  injury.  He 
complained  very  little  of  pain;  was  somewhat 
nauseated  at  times;  had  slight  spells  of  delirium  on 
the  second  day,  usually  on  first  waking.  Pulse  was 
sixty;  respiration  twenty-four  on  admittance  to 
the  hospital.  Respiration  varied  from  sixteen  to 
twenty-two  afterwards.  Pulse  went  as  high  as  one 
hundred  and  twenty  on  the  third  day.  Temperature 
taken  by  axilla — highest  point  reached  was  one 
hundred  and  two.  On  November  5th,  five  days  after 
the  injury~the  patient  commenced  having  clonic  con- 
vulsions, usually  of  the  upper  extremities  but  also 
somewhat  of  the  lower  and  showed  evidence  of  slight 
episthotonos.  This  lasted  about  ten  minutes,  then 
gradually  became  tonic  and  expiration  grew  longer 
and  longer  and  inspiration  shorter  and  shorter. 


Systole  became  more  marked  and  prolonged  and  when 
he  died  the  heart  stopped  in  systole,  and  the  spasm 
suddenly  relaxed.  Autopsy  on  this  man  showed  the 
left  malar  bone  to  be  crushed  and  practically  obliter- 
ated, the  zygomatic  process  of  the  maxillary  bone, 
pterygoid  plate  of  the  sphenoid  and  the  whole  floor 
of  the  orbit  to  be  destroyed,  cleaning  everything  to 
the  base  of  the  skull  cavity  and  the  skull  cavity  itself 
showed  a linear  fracture  through  left  middle  fossa 
(contre-coup)  passing  on  a line  at  right  angles  to  the 
long  axis  of  the  body,  forward  from  the  petrous  por- 
tion through  the  squamous  portion  of  the  temporal 
and  the  greater  wing  of  the  sphenoid  to  the  tip  of 
the  lesser  wing;  fractures  of  both  orbital  plates  of 
the  frontal  across  the  bases  of  the  lesser  wings;  no 
intracranial  hemorrhages  and  little  evidence  of  brain 
injury;  a slight  amount  of  sub-arachnoid  hemorrhage 
at  the  tip  of  the  left  occipital  lobe;  thrombi  of  both 
internal  carotid  and  vertebral  arteries. 

Case  12 — A colored  man  while  attending  a horse, 
Nov.  27th,  received  a kick  above  the  left  eye  inflicting 
a small  scalp  wound  about  one  inch  long.  He  was 
rendered  immediately  unconscious,  in  which  condi- 
tion he  remained  until  his  death.  On  the  next  day 
after  the  injury  he  was  brought  to  the  hospital;  on 
examination  blood  was  found  in  his  ear  but  it  was 
thought  to  have  come  from  a scalp  wound.  The  eye- 
balls were  rotated  to  the  right;  the  pupils  reacted  to 
light;  urine  and  feces  were  passed  involuntarily.  There 
was  no  paralysis  of  the  lower  extremities.  Patient 
was  trephined  on  the  second  day  and  considerable 
amount  of  sub-arachnoid  bloody  fluid  found  under 
pressure.  After  the  operation,  the  eyes  turned  back 
to  normal.  Patient  was  very  restless  and  unable  to 
take  any  nourishment.  On  the  fourth  day  a lumbar 
puncture  was  made  and  bloody  fluid  found  under 
pressure.  After  this  withdrawal  of  fluid,  patient  was 
not  so  restless  and  was  able  to  take  little  nourish- 
ment at  different  times.  The  pulse  was  at  first  fast 
and  quite  strong;  at  times  it  would  become  slower, 
but  at  the  latter  part  of  the  illness  was  fast  and  weak. 
Respiration  was  at  first  about  normal;  later  became 
shallow  and  rapid.  Temperature  was  normal  most  of 
the  time  but  at  one  time  was  sub-normal.  Patient 
died  on  the  sixth  day  without  at  any  time  regaining 
consciousness.  The  autopsy  showed  small  scalp 
wound  in  the  left  frontal  region  and  from  this  back 
to  the  temporal  a flap  loosened  by  the  surgeon. 
Trephine  opening  in  the  left  temporal  region;  no  skull 
fractures;  considerable  fluid  blood  and  bloody  fluid 
beneath  the  arachnoid,  over  both  hemispheres  and 
base;  evidence  of  many  small  hemorrhages  from 
twigs  of  cerebral  vessels  in  all  parts  of  the  brain. 
Evidence  of  considerable  hemorrhage  in  the  right 
temporal  sphenoidal  lobe  (contre-coup).  This  pa- 
tient died  as  the  result  of  brain  contusion  with  no  in- 
jury to  cranium,  either  vault  or  base. 

The  points  I wish  particularly  to  emphasize  are 
( i ) the  tendency  of  fractures  of  the  vault  to  ex- 
tend into  the  middle  fossa,  causing  extra-dural 
hemorrhage  from  branches  of  the  middle  menin- 
geal artery;  (2)  the  frequency  of  brain  and  skull 
injuries  at  points  opposite  the  point  of  application 
of  the  force;  (3)  the  comparative  infrequency  of 
definitely  localized  brain  injury  giving  rise  to 
definite  focal  symptoms;  (4)  the  lack  of  relation 
between  the  severity  of  the  skull  and  brain  in- 
juries. 
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ACUTE  EPIDEMIC  PARALYSIS 
(POLIOMYELITIS).* 

BY 

DR.  C.  K.  JOHNSON, 

Burlington,  Vt. 

The  recognition  of  epidemic  poliomyelitis  has 
been  more  widespread  during  the  past  few  years 
than  formerly.  In  1881  a Swede,  named  Bergen- 
bolz,  was  the  first  to  recognize  and  describe  an 
outbreak  with  sufficient  accuracy  to  make  it  ac- 
ceptable ; since  then  epidemics  have  been  reported 
with  increasing  frequency.  An  epidemic  of  19 
cases  was  reported  by  Dr.  Caverly  of  Rutland, 
Vt.,  in  1894. 

During  the  past  ten  years  ending  with  1909 
there  have  been  outbreaks  reported  from  Norway, 
Sweden,  Austria,  Germany,  Prussia  and  Holland. 
England  and  Spain  having  been  more  fortunate, 
only  a few  cases  having  been  reported.  Cuba  re- 
ported an  epidemic  in  1907,  the  first  to  be  re- 
ported from  the  tropics. 

During  the  past  five  years  ending  1909,  there 
were  8,045  cases  reported,  the  United  States  con- 
tributing 5,514  of  this  number  or  about  seven- 
tenths  of  the  cases.  Prior  to  1907  this  disease 
was  comparatively  rare  in  this  country,  now, 
however,  but  few  states,  if  any,  have  escaped. 

Until  very  recently  it  has  been  a question 
whether  or  not  it  was  an  infectious  disease,  all 
attempts  to  produce  the  disease  in  animals  by 
injection  of  fluid  obtained  by  lumbar  puncture 
having  failed. 

An  interesting  fact  occurs  in  the  New  York 
report,  only  two  cases  occurred  in  negroes  among 
750  cases. 

It  was  not  until  September,  1909,  when  Drs. 
Flexner  and  Lewis  obtained  the  spinal  cords  of 
two  fatal  cases  of  the  disease  that  a new  light 
was  thrown  upon  its  etiology. 

They  used  an  emulsion  from  these  spinal  cords 
for  direct  injection  into  the  brains  of  monkeys 
through  trephine  openings. 

Their  first  inoculations  were  successful.  These 
monkeys  after  the  anaesthesia  effects  were  ap- 
parently normal  and  remained  so  a variable  num- 
ber of  days  when  they  became  paralysed.  When 
signs  of  sickness  did  develop  they  generally  came 
on  rapidly,  in  some  cases  the  monkeys  becoming 

*Read  before  Chittenden  County  Medical  Society. 


paralysed  within  one  hour  of  the  first  appearance 
of  symptoms.  These  symptoms  and  their  method 
of  onset  correspond  to  those  of  poliomyelitis  in 
the  human  being. 

The  spinal  cords  of  these  monkeys  were  used 
to  inoculate  a second  series  of  monkeys  with  the 
same  result.  This  tends  to  show  that  the  virus 
may  be  transmitted  almost  indefinitely,  Dr. 
Flexner  having  carried  it  to  the  twentieth  genera- 
tion and  found  it  to  be  more  active  than  in  the 
first  case. 

Drs.  Landsteiner  and  Popper  published  at  about 
the  time  of  Dr.  Flexner’s  report,  an  account  of 
successfully  inoculating  monkeys  with  the  spinal 
cord  derived  from  a fatal  case  of  poliomyelitis ; 
they  employed  the  peritoneal  cavity  as  the  point 
of  inoculation. 

They  failed,  however,  to  inoculate  other 
monkeys  from  the  first  series. 

The  incubation  period  in  animals  ranged  from 
three  to  thirty-three  days  ; the  average  being  from 
eight  to  nine  days. 

According  to  Dr.  Flexner’s  recent  report  this 
disease  is  undoubtedly  caused  by  a very  minute 
infectious  micro-organism  which  readily  passes 
through  an  earthen-ware  vessel,  e.  g.,  a Cumber- 
land filter,  and  is  therefore  a so-called  filterable 
virus.  Flexner  says  this  is  one  of  the  most  minute 
organisms  known  to  cause  disease  and  that  it  is 
doubtful  whether  it  has  actually  been  seen.  The 
filtrate  is  very  potent  1-1000  c.  c.  causing  the  dis- 
ease in  monkeys.  This  transmission  of  the  dis- 
ease from  one  monkey  to  another  almost  indef- 
initely would  seem  to  prove  poliomyelitis  to  be  an 
infectious  disease  as  no  known  disease  can  be 
transmitted  through  a series  of  animals,  which  is 
not  caused  by  a living  virus. 

Dr.  Lovett  in  the  report  of  the  Massachusetts 
State  Board  of  Health  in  speaking  of  communica- 
bility says  they  have  had  cases  of  direct  contagion 
from  child  to  child  and  a number  that  appeared 
to  be  indirect  contagion  by  a healthy  carrier.  The 
investigations  by  this  board  tend  to  show  that  the 
prevalence  of  the  disease  does  not  correspond  to 
periods  of  diminished  rain-fall,  neither  did  the 
greatest  number  of  cases  occur  at  the  time  of 
highest  temperature.  The  greatest  number  of 
cases  did  occur,  however,  during  July,  August  and 
September. 

The  average  death  rate  in  628  cases  in  Massa- 
chusetts was  8%,  the  mortality  being  greatest 
in  cases  over  ten  years  of  age,  this  reaching  20%. 
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The  disease  is  most  common  between  the  ages  of 
two  and  three  years.  Several  cases,  however, 
have  been  reported  over  fifty  years  of  age.  This 
being  an  established  fact,  it  would  seem  wise  to 
drop  the  name  of  infantile  paralysis.  Dr.  Ball 
of  St.  Paul  has  suggested  the  name  of  acute  epi- 
demic paralysis,  which  seems  to  me  a good  one. 

Pathology. — The  first  exhaustive  studies  in  the 
pathology  of  poliomyelitis  was  done  in  1903,  by 
Harbitz  and  Wickman  during  the  epidemic  in 
Norway  and  Sweden.  This  was  followed  in  1909 
by  the  work  of  Flexner,  Lewis,  Landsteiner, 
Popper,  Krause,  Weisner,  Levaditti  and  others. 

These  studies  have  removed  poliomyelitis  from 
the  list  of  diseases  of  ill-defined  origin.  Macro- 
scopically  the  lesions  present  in  the  cord  and 
medulla  of  monkeys  consist  of  congestion  and 
hemorrhages  into  the  grey  matter,  this  is  largely 
but  not  exclusively  confined  to  the  anterior  horns. 

The  microscope  shows  the  lesions  more  severe 
and  diffused  in  the  cord  than  in  the  brain  and 
more  marked  in  the  grey  than  in  the  white  matter. 

No  part  of  the  cord  or  medulla  escapes  the 
effect  of  the  virus. 

The  most  active  process  is  found  at  the  lumbar, 
sacral  and  cervical  segments  of  the  cord.  The 
meninges  and  cord  show  a diffuse  infiltration  of 
mono-nuclear  round  cells.  These  predominate 
around  the  vessels,  especially  within  the  adven- 
titia with  an  odema  of  the  perivascular  spaces. 
The  muscular  coat  and  intima  usually  remain 
intact.  The  vessels  are  dilated  and  engorged  and 
the  capillaries  of  the  cord  and  medulla  may  be 
twice  their  normal  caliber.  The  meningitis  is 
greatest  on  the  anterior  surface  of  the  cord  thence 
following  the  pia  into  the  anterior  fissure  and 
along  the  sheaths  of  the  central  vessels. 

Lesions  are  found  in  both  the  anterior  and  pos- 
terior horns  and  the  commissure,  but  as  a rule  the 
anterior  horns  are  most  affected.  There  may  be 
only  minute  foci  of  degeneration  or  complete  de- 
struction of  the  outer  roots  may  occur. 

The  pathological  processes  depend  primarily 
upon  the  vascular  changes  and  secondarily  to 
changes  within  the  cells. 

The  central  arteries  in  the  anterior  fissure  are 
nearly  always  affected.  These  vessels  furnishing 
the  blood  supply  to  the  anterior  horns  probably 
accounts  for  the  predominance  of  lesions  in  this 
location — the  richness  of  the  blood  supply  de- 
termining the  severity  of  the  lesions.  Changes 
are  found  in  the  internal  organs  not  unlike  those 


found  in  other  infectious  diseases.  The  spleen  is 
always  congested  and  larger  than  normal.  The 
kidneys  and  liver  show  some  parenchymatous 
degeneration.  One  very  interesting  fact  is  that 
inflammation  is  found  in  Peyer’s  patches  and  the 
solitary  follicles  of  the  small  intestine  also  in  the 
mesenteric  glands.  These  changes  in  the  in- 
testine taken  with  the  early  symptoms  of  diar- 
rhea and  vomiting  led  Strauss  to  inoculate  a 
monkey  subcutaneously  with  the  mesenteric 
glands  of  a fatal  case  but  with  negative  results. 

Since  then  Drs.  Flexner  and  Lewis  have  suc- 
ceeded by  introducing  the  glands  intra-cerebrally. 

Leiner  and  Wiesner  introduced  the  virus  into 
the  stomachs  of  monkeys  through  a catheter. 
These  monkeys  became  paralyzed,  proving  the 
possibility  of  infection  through  the  intestine. 

Symptoms. — I can  hardly  do  better  than  give 
the  classification  of  different  types  of  the  disease 
and  the  symptoms  as  given  by  Wickman. 

I.  Spinal  poliomyetic  form. — This  is  the 
recognized  type  described  in  text  books  where  a 
sudden  febrile  onset  is  followed  by  paralysis  of 
one  or  more  limbs. 

II.  The  ascending  form. — In  this  type  the 
paralysis  ascends  perhaps  to  the  thorax,  often 
causing  death  by  involvement  of  respiration.  This 
covers  many  cases  of  so-called  Landry’s  paralysis, 
the  true  nature  of  which  may  be  recognized  in 
adults ; while  its  course  in  children  is  not  so  well 
followed.  To  this  type  belong  most  of  the  fatal 
cases. 

III.  The  bulbar  form. — In  this  there  is  in- 
volvement of  the  cranial  nerves,  more  often  the 
facial,  ocular  and  hypoglossal.  The  throat  and 
larynx  may  be  involved.  This  type  may  exist  in 
connection  with  paralysis  of  the  extremities 

IV.  The  cerebral  form. — This  type  is  not  satis- 
factorily established,  but  Wickman  believes  the 
cerebral  form  may  exist  where  a spastic  paralysis 
is  caused  by  a cerebral  lesion. 

V.  The  ataxic  form. — A disturbance  of  motion 
not  necessarily  a pure  ataxia  much  like  Friedrich’s 
ataxia,  may  result  from  infantile  paralysis.  The 
lesion  in  this  form  may  be  in  the  cerebellum, 
middle  brain  bulb  or  spinal  cord. 

VI.  The  polyneuritic  form. — This  is  charac- 
terized bv  areas  of  pain  and  tenderness,  making 
the  diagnosis  sometimes  difficult  from  poly- 
neuritis. This  type  is  rather  established  by  au- 
topsy findings  than  by  clinical  observation. 
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\ II.  Meningitic  form. — Pain  and  stiffness  in 
the  neck,  with  perhaps  meningeal  symptoms  and 
opisthotonos  characterize  this  form.  This  menin- 
gitic form  is  not  infrequently  confused  with 
cerebro-spinal  meningitis. 

VIII.  Abortive  form. — Many  cases  occur  in 
locations  where  infantile  paralysis  is  prevalent, 
perhaps  in  the  same  families,  where  headache, 
fever,  stiffness  of  the  neck  and  other  general 
symptoms  may  be  present,  but  where  the  paralysis 
does  not  occur  at  all  or  is  slight  and  transitory. 
This  form  is  important  in  so  far  that  it  may  be 
overlooked  and  a cause  of  spreading  the  disease. 

This  disease  perhaps  most  often  has  an  acute 
febrile  onset,  with  perhaps  sore  throat  and  diges- 
tive disturbances,  the  patient  being  restless  and 
irritable  with  a temperature  of  perhaps  103  ° F. 
to  104°  F.  Headache  is  common.  Again  there 
may  be  profuse  sweating,  hyperaesthesia  and  pain 
on  motion. 

Suspicion  should  at  once  be  aroused  if  coryza, 
bronchitis  or  sore  throat  are  associated  with  these 
nervous  symptoms. 

Dr.  Lucas  reports  that  during  the  prodromal 
and  acute  stage  there  is  a marked  or  moderate 
lymphocytosis.  There  is  also  a constant  marked 
leucopenia  this  disappearing  with  the  acute  symp- 
toms. 

The  acute  state  or  stages  where  sensatory  dis- 
turbances predominate  usually  lasts  for  from 
three  to  possibly  five  or  six  weeks.  Again  some 
cases  may  run  a mild  course  not  unlike  typhoid 
fever  or  rheumatism  in  symptomatology,  the  true 
nature  of  the  case  being  apparent  only  when 
after  four  or  five  days  paralysis  develops. 

In  the  Massachusetts  report,  147  cases  are 
tabulated  giving  the  early  symptoms  present. 

Fever  132;  pain  no;  tenderness  108;  vomiting 
67 ; constipation  72 ; diarrhea  38 ; headache  33  ; 
delirium  15;  anorexia  15;  irritability  24;  stupor 
and  restlessness  14 ; cough  8 ; dyspnoea  4 ; ab- 
dominal distension  7;  pain  in  abdomen  1;  jaun- 
dice I ; vertigo  2 ; double  vision  2 ; difficulty  or  in- 
ability to  swallow  4 ; difficulty  in  articulation  2 ; 
gastro-intestinal  upset  2 ; diaphragmatic  breathing 
1 ; coryza  1. 

The  prognosis  in  628  cases  reported  in  answer 
to  the  question,  “Has  paralysis  disappeared?” 
Yes  62  ; no  404 ; partially  61 ; death  51  ; not  stated 
50.  The  following  figures  are  given  as  to  the  ex- 
tent of  the  paralysis  in  25  cases  recovered : One 

thigh  and  leg  4 ; both  thighs  and  legs  8 : both 


thighs  1 ; one  leg  1 ; one  arm  2 ; one  leg,  arm  and 
back  1 ; one  leg  and  back  1 ; one  thigh,  leg,  arm 
and  forearm  1 ; one  arm,  forearm  and  cervical  re- 
gion 1 ; cervical  region  4 ; indefinite  staggering 
gait  1. 

No  doubt  this  disease  will  be  diagnosed  earlier 
if  we  remember  its  possible  frequency,  this  how- 
ever must  be  done  to  quite  an  extent  by  exclusion. 

Immunity. — The  serum  treatment  of  polio- 
myelitis is  at  present  in  an  experimental  state. 
Dr.  Flexner  has  found  that  the  horse  does  not 
develop  the  immunizing  principles  within  its 
blood.  The  rabbit  and  chicken  have  been  tried 
with  similar  results.  On  the  other  hand  the 
sheep  seems  to  react  more  favorably  but  mildly. 
Let  us  hope  that  Dr.  Flexner  will  be  successful 
along  this  line  of  research. 

Treatment. — Medicinal. — Rest  in  bed  is  con- 
sidered very  important  during  the  acute  stage. 
Elimination,  counter  irritation  in  the  form  of 
mustard  plasters  along  the  spine  or  an  ice  bag 
may  be  used.  Bromide  of  sodium  may  be  used  to 
control  the  nervous  symptoms.  Nerve  stimulants 
especially  strychnine  should  be  avoided  during  the 
acute  stages,  after  the  pain  and  evidences  of  acute 
disturbances  have  disappeared,  strychnine  given 
in  gradually  increasing  doses  is  very  useful. 

Electrical. — There  is  abundant  evidence  to  show 
that  this  affection  responds  with  marked  advan- 
tage to  electrical  stimulation. 

According  to  Dr.  Sinclair  Tousey,  the  old  say- 
ing that  if  reaction  of  degeneration  has  been 
present  for  at  least  three  months,  regeneration 
may  not  be  looked  for  is  totally  false,  as  a con- 
siderable degree  of  recovery  may  be  obtained 
after  more  than  two  years  of  complete  loss  of 
electrical  excitability. 

The  involvement  of  ganglion  cells  is  usually 
very  irregular  and  there  is  much  evidence  to 
show  that  rarely  all  the  cells  in  the  nuclei  supply- 
ing the  paralyzed  muscles  are  equally  affected. 
Duchene  was  the  first  to  point  out  that  many  of 
the  fibers  in  the  muscles  affected  may  be  spared 
and  be  capable  of  electrical  stimulation  with  re- 
tardation of  further  degeneration.  The  larger 
the  nucleus  of  origin  of  any  group  of  muscles 
affected  the  more  certain  are  there  sound  fibers 
and  unaffected  cells.  Dr.  Jones  says  that  it  is  the 
exception  for  a muscle  to  be  so  completely  de- 
stroyed by  poliomyelitis  as  to  be  without  any 
functional  fibers  and  that  these  remaining  fibers 
may  be  cultivated  by  persevering  stimulation. 
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Massage  is  an  important  factor  in  the  maintenance 
of  muscular  tone. 

The  direct  or  indirect  currents  may  be  used  to 
stimulate  the  affected  nerves  and  muscles. 

Recently  static  electricity  has  been  used  with 
brilliant  results  in  some  of  these  cases.  The 
method  described  by  Dr.  W.  B.  Snow  and  used  by 
Drs.  DeCraft,  Johnson,  Titus  and  others  is  as 
follows : 

The  patient  is  seated  upon  a chair  or  held  in 
the  arms  of  an  attendant  seated  upon  the  static 
platform ; the  negative  pole  is  grounded  ; a soft 
metal  electrode  about  ten  inches  long  by  one  and 
one-half  inches  wide  is  applied  to  the  spine,  this 
electrode  being  connected  to  the  positive  side  of 
the  machine.  The  sliding  rods  are  separated 
gradually  and  in  most  cases  a spark  gap  of  from 
three  to  six  inches  may  be  used  as  the  patient 
becomes  accustomed  to  the  treatment.  This 
treatment  is  used  about  twenty  minutes  over  the 
upper  portion  of  the  spine  then  over  the  lower 
spine  for  the  same  length  of  time ; this  to  be  fol- 
lowed by  indirect  and  friction  sparks.  This 
method  of  treatment  is  used  daily  at  first  then  at 
longer  intervals.  Dr.  Snow  says  that  this  treat- 
ment should  be  used  in  all  chronic  cases  and  in 
all  acute  cases  after  the  first  two  or  three  days. 
This  modality  produces  an  intense  vibratory  ac- 
tion, causing  successive  contractions  with  inter- 
vening intervals  of  rest,  this  tends  to  cause  a dis- 
sipation of  the  infiltration  and  edema  before  de- 
generative processes  occur  within  the  ganglion 
cells. 

Much  benefit  is  reported  from  the  use  of  the 
high  power  incandescent  lights  during  the  acute 
stage,  this  producing  a general  diaphoresis  and 
coincidently  by  inducing  an  intense  superficial 
hyperemia  by  which  much  blood  is  withdrawn 
from  the  engorged  and  congested  cord. 

REPORT  OF  CASES. 

Case  I. — R.  S.,  male,  aged  9 years.  This  boy 
was  a robust  lad  in  good  health  up  to  this  time. 
His  condition  at  my  first  visit  was  as  follows : — 
He  had  complained  of  not  feeling  right  for  a day 
or  two,  when  the  night  before  he  had  chilliness 
and  became  hot  and  restless.  He  now  com- 
plained of  headache  (especially  frontal)  some 
pain  in  back  and  down  both  legs,  temperature 
1020  F.  He  was  constipated  and  somewhat 
nauseated.  This  condition  continued  several 
days,  the  temperature  ranging  from  100  F.  to 


103 0 F.  He  developed  some  tenderness  about  the 
back  and  legs,  complained  of  some  pain  when 
moved  in  bed ; at  about  the  seventh  day  the  tem- 
perature became  normal  and  he  complained  only 
of  weakness.  At  about  this  time  he  began  to 
complain  of  inability  to  handle  his  legs  as  usual 
and  during  the  next  two  days  paralysis  developed 
in  both  legs  and  the  right  scapular  region. 

Case  II. — B.,  female,  aged  20  months.  This 
girl  had  been  having  quite  a serious  time  with 
summer  diarrhea  and  was  somewhat  run  down  in 
cofisequence.  She  had  recovered,  however,  and 
was  apparently  well  until  one  morning  her  mother 
noticed  she  could  not  walk  and  sent  for  me,  I 
found  one  leg  paralyzed  below  the  knee.  She 
showed  no  tenderness  or  evidences  of  pain,  tem- 
perature 990  F.  by  axilla. 

Case  III. — M.,  female,  aged  2 years.  This 
case  was  practically  the  same  as  No.  I,  in  course 
and  symptoms  and  it  was  thought  that  it  might 
be  typhoid  fever.  Widal  test  was  negative. 
After  about  one  week  she  developed  paralysis  of 
both  legs  and  the  right  shoulder. 

Case  IV. — C.  C.,  female,  aged  3 years.  This 
girl  was  quite  healthy  up  to  about  June  1st,  1910, 
when  she  developed  pertussis  and  had  a very 
severe  attack,  coughing  so  that  scarcely  any  food 
was  retained.  She  became  quite  weak  and  lost 
considerable  flesh.  She  had  practically  just  re- 
covered from  her  cough  when  she  was  taken  sick 
August  1st,  being  feverish  and  did  not  eat.  Dur- 
ing the  day  she  had  vomited  considerable.  I saw 
her  on  August  2nd  and  found  her  temperature 
103°  F.,  skin  hot  and  dry,  tongue  covered  with  a 
white  fur,  constipated,  kidneys  inactive,  extreme 
restlessness,  a slight  harsh  cough,  some  coryza, 
lungs  negative  except  a few  coarse  rales.  Her 
mother  said  that  she  had  complained  of  headache 
all  day.  Diaphoretics  and  anodynes  were  given. 
Next  morning  her  temperature  was  102^ 0 F., 
skin  moist,  had  perspired  freely,  patient  in  a par- 
tial stupor,  showed  some  internal  strabismus  in 
both  eyes,  some  rigidity  and  retraction  of  neck, 
appeared  to  be  very  tender  around  neck  when 
handled.  During  this  day  the  child  was  prac- 
tically blind.  In  the  evening  of  the  same  day, 
morning  symptoms  were  more  marked,  neck  quite 
rigid,  upon  trying  to  flex  the  neck  the  pupils 
dilated  and  patient  very  restless.  Patient  swal- 
lowed with  difficulty.  Next  morning,  the  5th,  con- 
dition remained  as  before  except  Kernig’s  sign 
present ; Babinsky’s  sign  absent.  I made  a diag- 
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nosis  of  cerebro-spinal  fever  and  this  was  con- 
curred in  by  consultant.  I sent  to  Dr.  Flexner 
for  a supply  of  serum,  but  the  next  day  this  pa- 
tient showed  marked  soreness  of  right  arm, 
patella  reflex  absent,  mind  clearer,  neck  less  rigid, 
strabismus  less  marked,  temperature  nearly 
normal.  Within  the  next  forty-eight  hours  she 
developed  flaccid  paralysis  of  right  arm  and  right 
leg,  later  the  muscles  on  the  right  side  of  neck 
and  the  upper  left  arm,  also  right  scapula  muscles 
became  paralyzed,  the  head  dropping  helplessly 
upon  the  shoulders. 

In  none  of  these  cases  did  I have  a chance  to 
try  Dr.  Snow’s  treatment  early.  In  this  case, 
however,  I began  this  method  of  treatment  in 
the  third  week,  the  patient  being  brought  to  my 
office  in  a carriage.  Improvement  was  marked 
from  the  first  and  after  a few  treatments  she  car- 
ried her  head  quite  well  and  walked  up  stairs. 
Practically  no  other  treatment  was  used  and  even 
this  was  used  very  irregularly  after  the  first  few 
days.  This  case  is  not  presented  as  a cure  but 
certainly  shows  the  benefit  of  this  method  even 
when  not  taken  early.  She  now  carried  her 
head  well,  used  left  arm  freely,  also  lower  right 
arm  some.  The  muscles  of  the  upper  right  arm 
are  somewhat  atrophied,  a few  showing  de- 
generative changes  in  the  nerve  supply. 

Case  II. — Was  given  perhaps  four  treatments 
in  the  second  week  with  marked  benefits,  I have, 
however,  been  unable  to  have  the  treatments  con- 
tinued. 

The  question  has  been  asked  “How  can  a child 
stand  such  severe  treatment?”  In  answer  to 
this  I will  simply  say  that  this  little  girl  spoken  of 
as  Case  II  went  to  sleep  in  her  father’s  arms 
during  two  different  treatments,  which  does  not 
indicate  a very  painful  method. 

The  time  of  this  paper  does  not  allow  me  to 
take  up  the  treatment  of  deformities  by  surgical 
methods. 

The  writer  does  not  pretend  to  present  anything 
original,  rather  he  wishes  to  bring  a review  of 
recent  investigations  before  you  in  the  hope  of  a 
general  discussion  and  perhaps  benefit  to  us  all. 

75  Grant  St. 


The:  druggist  should  understand  that  to  refill 
a prescription  is  an  infringement  on  the  right  of 
the  physician,  and  that  he  is  criminally  liable. — 
Dr.  Barclay. 


THE  USE  OF  BISMUTH  VASELIN  PASTE 
IN  SUPPURATING  TRACTS. * 

BY 

LYMAN  ALLEN,  M.  D., 

Burlington,  Vt. 

In  March,  1908,  Emil  G.  Beck,  M.  D.,  of 
Chicago,  published  an  article  in  the  Journal 
of  the  A.  M.  A.  (March  14,  1908),  upon  the 
use  of  bismuth  vaselin  paste  in  the  treatment 
of  fistulous  tracts,  tuberculous  sinuses,  and  ab- 
scess cavities,  reporting  fourteen  cases.  Since 
that  time  the  method  has  been  employed  by 
many  physicians,  and  numerous  reports  of  their 
results  have  from  time  to  time  appeared  in  the 
medical  journals.  Feeling  that  this  treatment 
is  of  such  value  that  it  ought  to  have  more 
general  use,  and  finding  by  inquiry  that  many 
physicians  in  Vermont  are  not  acquainted  with 
it,  I have  thought  that  a short  paper  upon  the 
subject  with  the  report  of  a few  cases  might  be 
of  interest  to  the  society. 

The  curative  powers  of  this  method  were  dis- 
covered by  accident,  when  the  paste  had  been 
injected  into  a psoas-abscess-fistula  before  tak- 
ing an  X-Ray  for  diagnostic  purposes.  This  fis- 
tula, which  had  existed  nearly  two  years,  closed 
up  entirely  after  this  single  injection  and  re- 
mained healed.  That  the  successful  result  was 
not  due  to  the  combination  of  the  X-Rays  with 
the  paste  is  proved  by  many  similar  cures  by 
the  paste  alone  without  X-Ray  exposure.  The 
paste  is  used  in  various  strengths,  the  usual  one 
being  bismuth  1 part;  vaselin  2 parts.  This  is 
at  times  made  more  solid  by  the  addition  of 
from  five  per  cent,  to  ten  per  cent,  of  white  wax 
and  the  same  amount  of  soft  paraffin  melting 
at  1200  F.  The  vaselin  should  be  heated  to 
boiling  and  the  bismuth  then  stirred  in  after  re- 
moving the  vaselin  from  the  fire.  It  then  cools 
to  a soft  paste  and  when  used  is  warmed  suf- 
ficiently to  make  it  liquid  and  then  well  stirred. 
Water  should  be  kept  from  the  paste  in  prepara- 
tion, and  in  its  use  better  results  seem  to  be  se- 
cured when  a syringe  sterilized  dry  is  used  and 
when  the  sinus  or  fistula  is  wiped  as  dry  as 
possible  before  the  paste  is  injected.  This,  how- 
ever, is  not  absolutely  necessary,  for  good  re- 
sults have  been  obtained  when  the  syringe  has 

♦References,  see  Journal  A.  M.  A.,  Oct.  8,  1910,  p. 
1306. 
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been  sterilized  by  boiling,  and  it  is  obvious  that 
many  deep  sinuses  such  as  those  from  a psoas 
abscess  can  not  be  wiped  dry  throughout  their 
extent  before  using  the  paste. 

The  treatment  resembles  in  certain  ways  the 
use  of  iodoform-emulsion  injections,  or  the  use 
of  bone  wax  or  sterile  bone  chips,  but  the  re- 
sults seem  to  show  its  superiority  over  these  older 
procedures.  Some  investigators  have  claimed 
equally  good  results  when  paste  minus  the  bismuth 
has  been  used,  or  when  iodoform  has  been  sub- 
stited  for  the  bismuth,  and  further  investiga- 
tion may  show  that  there  are  better  combina- 
tions than  any  so  far  reported.  However  this  may 
be,  I feel  that  in  bismuth-vaselin  paste  we  have 
a remedy  of  great  value  in  a wide  range  of 
cases,  many  of  which  have  in  the  past  been  most 
difficult  to  heal.  Indeed  I feel  that  we  know  of 
no  other  method  which  will  so  rapidly  cause 
suppurating  tracts  to  heal  up,  and  I do  not  hesi- 
tate to  make  use  of  the  paste  to  the  exclusion 
of  drainage  tubes  or  strips  in  all  sinuses  after 
a good  layer  of  granulation  tissue  has  formed. 

It  is  evident  that  the  paste  is  sterile  when 
made,  since  the  bismuth  and  the  other  in- 
gredients if  any,  are  stirred  into  the  vaselin  at 
or  near  the  boiling  point,  and  it  is  easy  to  keep 
it  sterile. 

That  there  is  some  danger  from  the  use  of 
this  paste  is  shown  by  reports  of  a few  cases  of 
bismuth  poisoning,  at  least  one  of  them  fatal, 
where  large  amounts  of  the  paste  have  been  used 
(six  or  eight  ounces  at  a time)  but  this  must 
be  a rare  complication,  for  many  men  report 
long  series  of  cases  without  accident.  If  the  total 
amount  of  bismuth  used  is  not  high,  I can 
see  no  more  likelihood  of  trouble  than  from  the 
same  amount  used  by  the  mouth ; except,  of 
course,  that  the  drug  is  retained  longer  in  the 
tissues  than  in  the  alimentary  tract. 

Method  of  use.  The  sinus  is  usually  wiped 
out  as  dry  as  possible.  No  irrigation  is  ever 
used.  The  skin  around  the  sinus  is  wiped  off 
with  alcohol ; the  sterile  syringe  is  filled  with 
the  warm  liquified  paste  and  then  this  is  slow- 
ly injected,  using  only  force  enough  to  carry  the 
paste  to  the  depth  of  the  sinus.  The  opening 
of  the  sinus  should  not  be  blocked  completely, 
for  undue  pressure  causes  pain,  distends  the 
sinus  unnecessarily,  and  may  push  the  paste  out 
into  healthy  tissue  as  happened  in  one  of  my 
cases.  The  opening  is  then  covered  with  sterile 


gauze  and  an  ice  bag  may  be  applied  to  hasten 
the  setting  of  the  paste.  This  is  frequently  not 
necessary.  It  is  neither  necessary  nor  advisable 
in  the  majority  of  cases  to  inject  the  sinuses 
daily.  If  there  is  much  discharge  and  much 
paste  is  found  in  the  dressing  it  will  be  neces- 
sary to  inject  more  frequently  than  when  op- 
posite conditions  prevail.  Sometimes  one  or 
two  injections  effect  a cure.  An  injection 
every  three  to  five  days  is  perhaps  the  average. 

The  method  seems  to  be  of  the  greatest  serv- 
ice in  the  chronic  (tuberculous)  cases — those  of 
years’  standing,  but  it  has  done  wonders  in  acute 
cases  of  ordinary  pyogenic  infection. 

As  to  the  reason  why  these  injections  result 
in  cure  there  is  not  general  agreement.  Bismuth 
is  not  a powerful  antiseptic  (nor  are  vaselin, 
white  wax,  or  paraffin)  but  the  bacteria  in  the 
discharge  from  the  sinus,  quickly  lessen  in  num- 
ber, being  found  largely  in  the  leucocytes,  in- 
stead of  free  in  the  discharge,  and  soon  disap- 
pear. It  seems  that  bismuth  has  some  chemo- 
taxic  action,  drawing  increased  numbers  of  leu- 
cocytes to  the  infected  area  or  stimulating  the 
leucocytes  to  increased  phagocytic  activity.  This, 
I believe  is  part  of  the  reason  for  the  good  re- 
sults. Then  the  paste  solidifying  in  the  sinus, 
acts  as  a splint  to  hold  the  parts  at  rest  and  also 
acts  as  a scaffold  to  bridge  the  granulation  tissue 
across  from  side  to  side.  It  also  forms  a plug 
preventing  infection  from  without. 

The  very  common  practice  of  irrigating 
sinuses  with  watery  antiseptic  solutions  is  cer- 
tainly a mistake.  This  means  not  only  peroxide 
which,  of  course,  must  never  be  put  into  a sinus 
on  account  of  its  foaming  and  expansion,  but 
all  watery  solutions  whether  normal  salt, 
phenol,  boric  acid,  bichloride,  or  other.  Do  not 
irrigate  the  sinus.  It  does  harm,  not  good.  If 
you  feel  that  you  must  do  something  to  the 
sinus,  wipe  it  out  carefully  with  alcohol,  or  tinc- 
ture of  iodine.  Irrigating  fluids  are  in  part 
at  least,  left  in  the  sinus  and  tend  to  macerate 
the  granulation  tissue  forming  the  walls,  until 
those  walls,  if  we  could  see  them,  would  look 
like  the  ordinary  chronic  leg  ulcer  after  it  has 
been  treated  for  days  with  wet  dressings — 
granulations  large,  flabby,  opalescent,  unhealthy. 
Such  irrigations  do  much  more  harm  than  good. 
When  we  have  a good  covering  of  granulation 
tissue,  there  is  practically  no  absorption  of 
toxins.  Injections  may  so  distend  the  sinus  or 
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cavity  as  to  force  germs  or  pus  out  into  the  sur- 
rounding tissues,  and  so  extend  the  process.  At 
best,  they  prevent  the  rest  which  is  so  neces- 
sary if  nature  is  to  do  her  work  easily.  The  paste 
secures  this,  keeps  the  granulations  from  being 
water-logged ; stimulates  the  formation  of  gran- 
ulation tissue  (or  at  least  does  not  hinder  it), 
stimulates  the  leucocytes  in  their  phagocytic  ac- 
tivity and  hastens  the  disappearance  of  bacteria 
from  the  discharges.  It  'does  not  dam  back 
the  pus  for  it  is  not  stiff  enough  for  this.  When 
the  purulent  discharge  ceases,  and  only  a little 
watery  discharge  remains,  the  stiffer  paste  with 
white  wax  and  paraffin  will  be  found  rather  bet- 
ter than  the  softer  variety. 

These  injections,  it  is  said,  should  not  be  used 
in  intra-cranial  sinuses  or  those  opening  into  the 
gall-bladder  or  urinary  bladder.  When  bone 
bared  of  periosteum  is  at  the  bottom  of  the  sinus, 
I have  seen  it  rapidly  recovered  with  periosteum 
and  the  wound  heal  solid  without  loss  of  bone. 
If  there  is  some  dead  bone  in  the  bottom  of 
the  sinus,  it  sometimes  is  absorbed  without 
trouble  and  sometimes  causes  a re-opening  of 
the  sinus  making  it  necessary  to  remove  the  se- 
questrum. But  I am  sure  that  in  many  cases, 
there  would  be  little  or  no  real  dead  bone  at  the 
bottom  of  the  sinus  if  we  had  not  delayed  healing 
by  our  injudicious  use  of  watery  irrigations. 

Dr.  Joseph  C.  Beck  of  Chicago  ( Journal  A. 
M.  A.,  Jan.  9,  1909,)  reports  using  this  paste 
in  the  treatment  of  suppurations  of  the  ear,  nose 
and  throat  (319  cases  with  good  results  in 
87%).  He  used  it  in  abscess  of  the  mastoid, 
middle  ear,  antrum,  frontal,  ethmoid,  and 
sphenoid-sinuses,  and  the  throat.  He  says : 
“Judging  from  the  manifold  varieties  of  path- 
ologic conditions  in  which  I employed  the  paste, 
one  may  be  led  to  believe  that  my  enthusiasm 
has  carried  me  too  far  and  that  I am  trying  to 
apply  the  bismuth  paste  as  a panacea  for  all  ills. 
I acknowledge  that  I am  enthusiastic  but  I have 
never  employed  a treatment  with  as  much  satis- 
faction as  this  one.” 

In  a paper  read  before  the  International  Con- 
gress on  Tuberculosis,  Sept.  28th,  1908,  entitled 
“The  Surgical  Treatment  of  Tuberculous  Sinuses 
and  Their  Prevention,”  Dr.  Emil  Beck  reported 
one  hundred  and  ninety-two  cases  treated  by  the 
bismuth-vaselin  method  of  which  sixty-four  per 
cent,  were  healed;  twenty-eight  and  one-half 
per  cent  improved ; six  per  cent  unchanged ; one 


and  a half  per  cent  died  during  the  treatment  or 
later.  These  cases  included  osteomyelitis  with 
sinuses,  empyema,  and  tuberculous  lnng  abscess, 
suppurative  sinuses  of  the  head,  sinuses  follow- 
ing tuberculous  glands,  rectal  fistulae  and  tu- 
berculosis of  the  kidney  with  sinuses. 

Dr.  John  B.  Shober  of  Philadelphia,  Annals 
of  Surgery , May,  1910,  p.  714,  reports  five  cases, 
all  chronic  tuberculous  sinuses  and  all  satisfac- 
tory. 

My  own  cases  are  briefly  as  follows : 

Case  i.  Mr.  R.  Cellulitis  of  hand  and  fore- 
arm, pus  burrowing  beneath  all  tendons  in  palm 
of  hand  and  under  the  annular  ligament.  Healed 
slowly  with  profuse  discharge  of  pus  and 
sloughs  for  eight  weeks.  Much  pain.  One  hour 
after  the  first  injection  of  bismuth  vaselin  paste, 
the  hand  was  much  more  comfortable ; sinuses 
closed  in  two  weeks. 

Case  2.  Mr.  B.  Compound  comminuted 
fracture  of  humerus  and  scapula,  gun-shot 
wound,  badly  infected;  used  guaze  soaked  in 
iodoform  emulsion  for  a time.  Severe  iodoform 
rash.  Changed  to  bismuth  vaselin  paste ; 
wound  closed  in  rapidly.  Later  a piece  of 
necrosed  bone  had  to  be  removed  and  the  sinus 
closed  again  with  the  use  of  the  paste. 

Case  3.  Mr.  G.  'Superficial  suppuration  be- 
tween skin  and  deep  fascia  following  a gastro- 
enterostomy. Small  incision  made  to  let  out  the 
pus,  and  the  cavity  filled  with  bismuth  paste. 
This  healed  rapidly  and  it  was  not  necessary  to 
reopen  the  skin  incision  for  any  distance. 

Case  4.  Mr.  F.  Subcutaneous  suppuration 
in  a fat,  flabby  man  operated  upon  for  double 
inguinal  hernia.  One  stitch  removed  at  upper 
and  lower  end  of  incision,  pus  carefully  drained 
out  and  cavity  filled  with  bismuth  paste ; healed 
solidly  after  a few  injections.  In  this  case  a 
hard  mass  developed  above  the  outer  end  of 
the  incision  near  the  twelfth  rib ; was  never  red 
nor  tender.  I think  I used  too  much  force  in 
the  injections  and  that  the  paste  passed  up  into 
the  subcutaneous  fat  and  stimulated  the  forma- 
tion of  fibroid  connective  tissue. 

Case  5.  'Miss  C.  Ulcer  of  rectum,  with  un- 
dermining of  mucous  membrane ; bismuth  paste 
used  without  any  success,  save  lessening  pain. 
It  seemed  impossible  to  keep  the  paste  in  po- 
sition. 

Case  6.  Mr.  P.  (Dr.  McGinity’s  case)  seen 
in  consultation.  Numerous  sinuses  around  old 
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tuberculous  hip  joint  of  thirty-two  years’  stand- 
ing and  many  operations.  Injection  of  bismuth 
vaselin  paste  entirely  closed  all  sinuses  in  two 
months.  They  remained  healed  for  two  and  a 
half  months  and  the  hip  felt  perfectly  well.  After 
heavy  muscular  strain,  another  abscess  formed 
and  was  opened.  Paste  again  used  and  hip  is 
comfortable  but  has  not  entirely  healed. 

Case  7.  Miss  D.  Patient  fell  and  drove 
about  two  and  one-half  inches  of  lead  pencil 
into  her  thigh.  Thought  nothing  of  the  hurt.  Six 
days  later,  a small  piece  of  wood  worked  out 
and  then  the  pencil  was  found  much  to  her 
surprise.  The  sinus  was  painted  with  tincture 
of  iodine  and  filled  with  bismuth  paste;  healed 
rapidly,  practically  without  suppuration. 

Case  8.  Mrs.  L.  Large  cyst  apparently  in 
omentum,  in  a case  of  malignant  disease.  Very 
profuse  serous  discharge;  paste  injected  daily, 
commencing  about  two  weeks  after  operation ; 
cavity  closed  in  rapidly ; discharge  lessened 
slowly;  daily  injections  were  necessary  on  ac- 
count of  the  paste  being  washed  out  by  the  pro- 
fuse discharge ; no  pus  ever  seen  in  the  dis- 
charge. 

Case  9.  Mr.  S.  Osteomyelitis  of  inferior 
maxilla — staphylococcus.  Bismuth  vaselin  paste 
injections  begun  a few  days  after  liberating  the 
pus ; large  area  of  bare  bone  along  the  lower 
border  of  the  jaw;  healing  nearly  complete  in 
three  weeks  without  loss  of  bone. 

Case  10.  Mrs.  F.  Amputation  at  knee  joint 
for  sarcoma.  Sinuses  for  drainage  failed  to  heal 
until  bismuth  paste  was  used  when  they  slowly 
closed. 

Case  11.  Miss  L.  Sinuses  in  abdominal  wall 
of  three  years’  standing ; scar  showed  malignant 
degeneration  and  had  been  repeatedly  excised. 
Sinuses  remained  which  would  partially  close, 
cause  pain,  and  re-open,  or  be  opened  about  every 
two  weeks.  Closed  up  with  use  of  bismuth  and 
iodoform  emulsion  equal  parts  and  remained  so 
for  about  a month  when  the  patient  had  measles 
and  the  sinuses  re-opened. 

Case  12.  Mr.  K.  and  Case  13.  Mr.  R. 
Pilonidal  sinus. 

Case  14.  Mr.  L.  Abscess  of  face;  to  lessen 
scar  a very  small  opening  was  made ; about  two 
drams  of  pus  gently  expressed,  and  cavity  filled 
with  bismuth  paste;  closed  after  four  injections; 
practically  without  scar. 


Of  twenty-nine  other  cases  where  the  paste 
was  used,  at  the  Fanny  Allen  Hospital,  including 
fecal  fistulae,  empyema,  stitch  abscess,  suppurat- 
ing sinuses,  compound  fractures,  etc.  (no  tuber- 
culous infections)  in  twenty-seven,  the  healing 
was  more  rapid  than  is  usual  under  other  forms 
of  treatment  only  two  or  three  injections  being 
required  in  some  cases.  Of  the  other  two  cases, 
one  (a  case  of  fecal  fistula  and  general  peri- 
tonitis) died,  after  six  weeks,  from  gradual  fail- 
ing of  strength  without  symptoms  of  bismuth 
poisoning ; and  the  other,  a vesico-vaginal  fistula 
where  the  paste  was  used  on  a tampon,  was  not 
improved. 

A good  way  to  handle  the  paste  is  to  have  it 
mixed  and  put  up  in  collapsible  tubes,  then  a 
sufficient  amount  can  be  squeezed  into  the  sterile 
syringe  which  is  then  heated  sufficiently  to  melt 
the  paste.  This  keeps  the  paste  sterile  and  is 
easily  transported.  A tip  may  be  fitted  to  the 
collapsible  tube  and  the  whole  warmed  when 
used,  doing  away  with  the  necessity  of  having 
a syringe. 

CONCLUSIONS. 

1.  The  use  of  watery  solutions  in  sinuses  is 
unscientific  and  often  hinders  nature’s  efforts  at 
cure. 

2.  The  use  of  bismuth  vaselin  paste  promotes 
the  healing  of  sinuses  and  is  without  danger 
unless  very  large  amounts  are  used. 

3.  It  fulfills  the  indications  of  stimulation  of 
the  granulation  tissue,  removal  of  bacteria  from 
the  sinus,  prevention  of  infection  from  without, 
and  local  rest. 

4.  It  is  simple  and  easy  to  do ; is  a painless 
operation  and  relieves  pain  in  the  sinus. 

5.  It  is  applicable  to  the  treatment  of  prac- 
tically all  suppurating  tracts,  both  tuberculous 
and  pyogenic. 


When  the  patient  is  ready  for  oxygen  inhala- 
tions, we  usually  think  of  him  as  being  about 
ready  for  the  undertaker.  In  cases  of  cyanosis 
and  dyspnea  it  is  often  of  avail  if  the  general 
vital  powers  are  not  too  near  dissolution.  Ob- 
servers have  reported  that  the  gas  when  used 
per  rectum  has  given  very  gratifying  results 
and  that  this  method  proves  less  annoying  to 
the  patient. 
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THE  TREATMENT  OF  ECLAMPSIA  * 

BY 

DR.  E.  J.  MELVILLE, 

St.  Albans,  Vt. 

In  order  to  treat  eclampsia  intelligently,  we 
must  first  endeavor  to  comprehend  the  factors 
underlying  its  etiology. 

While  eminent  scientists  hold  different  views 
of  this  subject,  it  is  safe  to  say  that  more  light 
from  future  investigation  is  needed. 

Quoting  Hare,  “The  cell  activity  of  mother 
and  foetus  produces  excrementitious  substances 
which  are  poisonous  to  the  whole  organism  un- 
less they  are  voided  or  made  harmless  by  the 
excretory  organs.” 

The  organs  in  the  child-bearing  woman  are 
often  inadequate  to  the  disposal  of  the  effete 
material  from  the  maternal  and  foetal  bodies. 

Consequently,  poisons,  of  a nature  not  yet 
demonstrated,  are  stored  up  in  the  maternal 
blood  until,  by  cumulative  action,  their  presence 
is  manifested  by  the  eclamptic  seizure  and  other 
symptoms.  The  convulsions  are  probably  the 
result  of  an  acute  cerebral  anaemia  brought 
about  by  violent  contraction  of  the  arterioles, 
possibly  by  direct  irritation  of  the  brain  sub- 
stance or  perhaps  by  the  emboli  of  giant  cells 
from  the  placenta,  described  by  Echinard.  As 
a result  of  intense  muscular  action  the  circulation 
is  interfered  with,  and  blood  is  determined  into 
non-muscular  regions,  as  the  brain,  lungs,  kid- 
neys and  like  organs,  to  such  a degree  that  the 
congestion  of  these  parts  becomes  dangerous, 
leading  to  apoplexy  in  the  brain,  oedema  in  the 
lungs,  and  often  a complete  abrogation  of  renal 
function. 

The  treatment  of  the  disease  may  be  summed 
up  in  a few  words.  We  must  first  eliminate  the 
poisons  from  the  blood,  by  the  different  means 
to  be  hereafter  considered. 

Secondly  we  must  exhibit  drugs  to  diminish 
nervous  sensibility  and  lessen  muscular  power, 
in  order  to  reduce  the  convulsions  in  vehemence, 
duration  and  frequency. 

Lastly  we  must  endeavor  to  save  the  infant 
where  possible,  but  never  at  the  risk  of  the  ma- 
ternal life. 

Right  here  a moral  element  comes  in. 

*Paper  read  before  the  meeting  of  the  Franklin 
County  Medical  Society,  Sept.,  1910. 


Is  it  justifiable  to  sacrifice  one  life  to  save 
another  ? 

This  problem  is  so  complex,  that  I merely 
mention  it  “en  passant,”  but  will  not  take  up  the 
time  of  this  society  to  discuss  it  here.  Elimina- 
tion may  be  best  carried  out  first  by  bloodletting. 
By  this  means  we  perform  a double  service  to 
the  patient,  where  there  is  no  contraindication 
for  such  a procedure. 

We  eliminate  a certain  quantity  of  poison  with 
the  blood  and  at  the  same  time  relax  the  mus- 
cles. 

Simultaneously  we  may  employ  means  to  pro- 
duce diuresis,  diaphoresis  and  catharsis. 

A rubber  sheet  should  first  be  placed  on  the 
bed  and  over  drawn  a warm  dry  blanket. 

Blankets  are  then  wrung  out  of  as  hot  water 
as  can  be  borne  by  the  hands  and  placed  upon 
the  dry  blanket.  Into  these  the  patient  is  rolled, 
the  dry  blanket  tucked  over  the  hot  moist  ones 
and  over  all  the  rubber  sheet  is  folded,  in  order 
to  keep  in  the  moist  heat.  If  possible  the  pa- 
tient is  made  to  drink  a pint  of  hot  water  and 
an  ice-cap  placed  to  the  head.  At  the  same 
time  to  encourage  diuresis  and  catharsis,  high 
enemas  of  normal  salt  solution  may  be  thrown 
beyond  the  internal  sphincter,  by  a long  rectal 
tube.  This  latter  is  a life-saving  measure  far 
superior  to  hypodermoclysis,  and  without  any 
of  the  unpleasant  features  of  the  latter. 

medicinal  treatment. 

Do  not  waste  time  in  the  exhibition  of  many 
remedies  in  this  disease.  Have  a definite  pur- 
pose in  view,  and  reach  that  purpose  by  pushing 
your  drug  to  its  physiological  limit  as  quickly  as 
possible.  Always  remember  you  must  get  the 
physiological  effect  before  you  get  the  poisonous 
effect,  and  that  small  doses  are  worse  than  use- 
less, because  they  waste  precious  time  and  give 
a false  security  that  you  are  doing  something, 
when  in  reality  the  patient  is  receiving  no  ef- 
fect whatever  from  the  drug.  If  the  stomach 
has  lost  its  absorptive  powers  or  if  the  remedies 
are  rejected  desist  from  stomach  medication  at 
once  and  begin  rectal  or  hypodermatic  medica- 
tion. It  must  not  be  forgotten,  that  drugs  admin- 
istered per  rectum  must  be  given  in  approxi- 
mately double  the  dose  as  when  given  by  the 
stomach,  that  their  absorption  is  slower,  that 
they  should  be  preceded  by  a preliminary 
cleansing  and  that  the  rectum  soon  becomes  in- 
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tolerant  to  medication  or  feeding.  The  patient 
for  obvious  reasons  is  placed  on  the  right  side, 
the  hips  elevated  and  the  head  lowered.  Begin 
the  treatment  with  a calomel  purge  of  from  4 
to  8 grains,  followed  in  6 hours  by  a saline.  This 
performs  a double  purpose.  It  works  as  an  elim- 
inative and  as  a revulsive.  Some  authorities 
prefer  a drop  of  croton  oil  or  one-fourth  grain 
of  elaterium.  With  these  drugs  I have  had  no 
experience. 

\\  here  elimination  by  the  intestines  is  urgently 
needed,  perhaps  the  best  drug  is  eserine  or  more 
properly  speaking  physostigmine  sulphate  in 
dosage  of  from  1-50  to  1-100  of  a grain,  hypo- 
dermatically.  The  therapeutics  of  this  drug 
depend  upon  its  production  of  an  increased 
secretion  of  the  gastro-intestinal  mucous  mem- 
brane and  thereby  increasing  peristalsis.  It  also 
has  an  independent  peristaltic  action.  Although 
pilocarpine  is  under  the  ban  with  many  writers 
on  this  subject  on  account  of  its  depressing  ef- 
fect upon  the  heart,  I have  yet  to  see  any  ill 
effects  from  its  usage.  I have  found  it  useful 
in  several  ways,  by  removing  the  strain  on  the 
kidneys ; by  eliminating  the  uraemic  poison ; by 
decreasing  the  inflammatory  condition  in  the 
kidneys  by  lowering  the  blood  pressure,  and 
lastly  for  its  eliminating  effects  as  it  has  no 
ecjual  in  increasing  the  secretion  of  the  skin  and 
kidneys,  as  well  as  the  gastric,  salivary  and 
lachrymal  glands.  The  dosage  in  cases  of  pul- 
monary oedema,  with  degenerative  atropy,  etc., 
isi-i2ofa  grain  repeated  every  20  minutes  until 
effect,  which  lasts  as  a rule  2 or  3 hours. 

In  cases  where  the  eclamptic  seizure  was  fol- 
lowed by  great  distress  of  mind  and  an  inability 
to  sleep,  I have  seen  excellent  results,  from  the 
exhibition  of  1-30  grain  of  apomorphine,  hypo- 
dermatically,  given  for  its  soporific  and  relaxing 
effect. 

Iodio-salicylate  of  theobromine  or  “diuretin” 
is  useful  in  eclampsia,  for  its  diuretic  qualities 
and  for  the  favorable  effect  it  exerts  upon  oede- 
ma of  the  body  and  extremities,  by  its  property 
of  stimulating  the  secreting  structures  of  the 
kidneys.  It  also  slightly  increases  the  muscular 
poweB  of  the  heart.  Dose  in  24  hours  one  to 
two  drachms,  given  in  20  grain  capsules.  Digi- 
talis whether  exhibited  as  digitalin  or  the  fresh 
infusion  of  Allen’s  English  leaves  is  too  well 
known  to  need  any  description  here,  but  in  a 
spirit  of  argument  I might  say,  I have  never 
had  any  result  good  or  bad  from  this  drug  when 


used  for  the  relief  of  dropsy,  in  this  or  kindred 
diseases. 

Veratrum  viride  acts  chiefly  by  its  depressant 
effect  on  the  motor  tracts  in  the  spinal  cord,  but 
if  given  at  all  it  should  be  exhibited  in  massive 
doses,  as  much  as  20  to  30  drops  by  mouth  or 
one-half  the  dose  hypodermatically.  The  action 
of  chloral  and  bromide  is  too  familiar  to  you  all 
to  need  more  than  a passing  mention.  The 
best  authorities  prefer  chloroform  to  ether  as 
an  anesthetic,  as  ether  is  slower  in  action,  con- 
gests the  brain  and  irritates  the  kidneys.  The 
anaesthetic  should  be  started  as  soon  as  the  eye 
symptoms  warn  us  that  a seizure  is  imminent 
and  continued  while  we  are  endeavoring  to 
empty  the  uterus.  In  short  summing  up  the 
medicinal  treatment,  I might  say  get  all  the  ex- 
cretory organs  at  work  to  eliminate  the  poison 
which  causes  the  convulsion,  give  anti-spas- 
modics  to  prevent  undue  contraction,  spasm  and 
rupture  of  the  vessels,  in  the  vital  organs  and 
do  these  two  things  as  rapidly  as  possible. 

SURGICAL  TREATMENT. 

Where  after  careful  auscultation  we  fail  to 
detect  the  foetal  heart-beat  or  for  other  good 
reasons  we  are  satisfied  that  the  child  is  dead; 
where  the  woman  is  at  or  nearly  full  term  and 
where  the  medicinal  and  other  treatment  have 
failed  to  prevent  the  spasms  from  recurring, 
then  we  must  resort  to  means  which  will  bring 
on  labor. 

A large  rectal  soft-rubber  bougie  passed  up 
into  the  uterus,  a soft  pack  of  sterile  gauze 
placed  in  the  os  uteri  and  vagina,  either  with 
the  bougie  or  independent  of  it,  suffices  usually 
to  bring  on  the  pains,  in  from  12  to  36  hours. 
In  cases  of  great  urgency,  “accouchment  force” 
must  be  practiced,  by  dilating  the  os  with  the 
fingers  or  Barnes  bags.  With  the  os  fully 
dilated,  delivery  is  usually  not  difficult.  It  is 
perhaps  superfluous  to  say  that  all  surgical 
treatment  must  be  done  under  the  most  rigid 
asepsis. 

after  treatment. 

The  after  treatment  of  a case  of  eclampsia 
need  not  differ  materially  from  the  after  treat- 
ment of  any  other  puerperal  case,  except  that 
all  work  possible  should  be  taken  from  the  kid- 
neys, until  their  powers  of  excretion  have  again 
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become  normal.  Lactation  should  be  shortened, 
by  weaning  the  child  after  the  first  flow  is  over, 
an  easily  assimilated  nutritious  diet  ordered,  rest 
in  the  open  air  when  possible,  a mind  free  from 
care,  with  one  of  the  good  ferruginous  tonics 
usually  suffices  to  restore  the  patient  to  her  nor- 
mal condition  in  2 or  3 months.  It  must  not  be 
forgotten  that  a seizure  may  take  place  weeks 
after  delivery,  following  some  indiscretion  in 
diet. 

PREVENTATIVE  TREATMENT. 

Perhaps  the  most  important  part  of  the  treat- 
ment of  this  affection,  to  use  a Celticism,  is  to 
prevent  it  from  occurring.  In  many  cases  this 
is  impossible  as  the  first  time  the  patient  is  seen 
by  us  is  when  she  is  in  convulsions.  The  laity 
seem  to  stand  in  need  of  a good  deal  of  edu- 
cating, as  many  of  them  firmly  believe  yet  that 
it  is  no  more  difficult  now  to  bear  children,  than 
it  was  40  years  ago.  On  the  altar  of  this  fetish- 
ism many  useful  lives  have  been  sacrificed. 

It  seems  at  times  utterly  impossible  to  explain, 
especially  to  women  who  have  borne  large  fam- 
ilies that  this  particular  time  she  must  do  thus 
and  so  in  order  to  bring  this  particular  child  to 
full  term.  Many  times  the  patient  herself  will 
be  found  tractable  enough  but  scoffed  by  some 
old  wiseacre,  she  neglects  the  physician’s  orders, 
.with  disastrous  results.  I remember  one  case 
in  particular,  whose  urine  I found  highly  al- 
buminous at  the  5th  month,  who  would  follow 
directions  faithfully  until  she  had  a visit  from 
her  mother  who  scoffed  and  jeered  at  these  new- 
fangled ideas.  She  had  a dozen  babies  and  her 
legs  bloated  and  she  had  dark  spots  before 
her  eyes  and  all  that  but  she  did  as  she  pleased 
and  was  all  right  when  her  children  were  born. 
Even  when  this  young  woman  was  in  a comatose 
condition,  from  which  bv  the  way  she  never 
awakened,  the  old  lady  patted  me  on  the  back 
and  said : “Let  her  sleep  doctor,  I always  slept 
for  an  hour  or  two  after  my  babies  were  born !” 
It  is  our  custom,  in  this  city,  where  possible  to 
have  our  patients  engage  us  at  the  earliest  symp- 
toms of  pregnancy.  It  is  a rule  here  to  refuse 
cases  upon  which  we  have  not  been  engaged, 
until  labor  has  begun.  I might  say  that  this 
rule  is  broken,  when  the  stranger  has  $10.00  in 
plain  view.  It  is  unnecessary  for  me  to  take  up 
valuable  time  in  going  over  in  detail  all  the  dif- 
ferent factors  in  the  prevention  of  eclampsia. 


The  diet  should  be  regulated,  indolent  habits 
corrected,  the  excretory  organs  must  if  sluggish 
be  made  to  do  their  duty  and  a careful  analysis 
of  the  urine  made  at  least  once  a week.  Con- 
sultation should  be  called  as  it  is  a nice  ques- 
tion to  decide  just  when  to  interfere  with  gesta- 
tion. It  must  not  be  forgotten  that  patients 
whose  urine  is  highly  albuminous  pass  through 
labor  without  any  trouble  and  in  other  cases 
where  scarcely  a trace  of  albumin  is  present,  con- 
vulsions occur.  I never  feel  alarmed  when  a 
good  quantity  of  urine  is  secreted,  even  if  al- 
buminous. 


Treatment  op  Cobra-bite. — The  cobra  is  the 
most  formidable  of  poisonous  serpents,  for  its 
bite  is  considered  to  mean  certain  death,  the  ac- 
tion of  its  poison  being  terribly  rapid.  The 
method  of  preparing  an  antivenomous  serum 
was  discovered  some  time  ago,  and  it  subse- 
quently occurred  to  M.  Dastre,  a professor  at 
the  Sorbonne,  that  in  a case  of  cobra-bite  means 
might  be  found  for  retarding  the  action  of  the 
poison  until  the  serum  could  be  administered 
and  sufficient  time  allowed  for  it  to  produce  an 
effect.  Speaking  on  the  subject  at  a meeting  of 
the  Academy  of  Sciences,  held  on  July  4,  he 
said  that  the  deadly  influence  of  cobra  poison 
was  exerted  on  both  the  respiratory  and  the  cir- 
culatory systems,  a physiological  fact  which  led 
him  to  presume  that  in  a case  of  cobra-bite  arti- 
ficial respiration  might  prolong  the  interval  of 
resistance  offered  by  the  victim’s  organism  to 
the  action  of  the  poison.  Further  investigation 
showed  that  in  rabbits  a dose  of  poison  which 
ordinarily  proved  fatal  in  25  minutes  required 
nine  hours  for  the  fatal  effect  when  the  animal 
had  been  treated  by  artifical  respiration.  He 
therefore  recommended  that  artificial  respiration 
should  be  employed  immediately  after  a person 
had  been  bitten,  and  that  antivenomous  serum 
should  be  injected  as  soon  as  possible.  The 
serum  required  an  hour  or  two  for  the  produc- 
tion of  its  effect,  and  the  artificial  respiration 
ought  to  be  continued  without  interruption  dur- 
ing the  whole  time. — Lancet,  July  16,  1910. 

Lactic  Acid  Bacilli  in  Gonorrhea. — Wat- 
son ( British  Medical  Journal , 1910,  No.  IV) 
advocates  the  use  of  sour  milk  injection  in  gon- 
orrhea in  woman.  He  has  obtained  excellent  re- 
sults in  a number  of  cases. 
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EDITORIAL. 


We  wish  to  call  special  attention  to  the  an- 
nouncement of  the  Census  Bureau  of  the  issue 
of  a physician’s  pocket  reference  to  the  interna- 
tional list  of  causes  of  death.  The  red  tape 
involved  in  the  careful  reporting  of  vital  statis- 
tics is  without  question  irksome  to  the  individual 
practitioner  and  too  often  we  fear  he  fails  to 
appreciate  the  importance  of  it.  The  Census 
Bureau  is  to  be  commended  in  their  policy  of 
making  the  reporting  of  these  statistics  as  easy 
as  possible.  At  best  mortality  returns  must  be 
full  of  errors  as  they  depend  upon  the  often 
faulty  diagnosis  of  attending  physicians,  but  the 
inaccuracy  arising  from  a careful  nomenclature 
can  be  remedied  to  a large  extent  and  to  this 
purpose  an  international  commission  for  the  re- 
vision of  the  classification  of  diseases  and 
causes  of  death  was  called  by  the  Government 
of  France  at  Paris  in  July,  1909.  “The  Census 
Commission  was  composed  of  Dr.  Frank  P.  Fos- 
ter, chairman  of  the  committee  on  nomenclature 


of  diseases  of  the  American  Medical  Association ; 
Dr.  Wilmer  R.  Batt,  State  registrar  of  Penn- 
sylvania, chairman  of  the  committee  on  classi- 
fication of  causes  of  death  of  the  American 
Public  Health  Association,  and  Dr.  Wilbur,  more 
■especially  representing  the  Census  Bureau. 
Twenty  countries  participated  in  the  work  of  re- 
vision, and  other  countries  employ  the  classifica- 
tion preferably  known  as  the  International  List,  or 
have  adopted  it  for  use  in  the  immediate  future. 
Among  the  latter  are  England  and  Wales,  Scot- 
land and  Ireland,  which  means  its  use  by  all 
the  British  colonies,  some  of  which  (Common- 
wealth of  Australia  and  Canada)  already  em- 
ploy it.  Thus  practical  agreement  in  this  most 
important  and  fundamental  feature  of  mortality 
statistics  is  insured  among  all  the  English-speak- 
ing and  Spanish-speaking  countries  of  the 
globe,  besides  Belgium,  France,  Holland,  Japan, 
and  many  other  countries.”  With  better  laws 
making  possible  more  post-mortem  examinations 
on  doubtful  cases,  the  reliability  of  our  mortality 
statistics  will  increase.  The  importance  of  cor- 
rect vital  statistics  can  not  be  too  strongly  em- 
phasized. They  are  of  great  importance  as  a 
method  of  sanitary  book-keeping,  as  a stimulus 
to  hygienic  reforms,  as  an  indication  of  the  ef- 
ficacy or  failure  of  these  reforms  and  as  a means 
of  making  obvious  and  offensive,  disease  centers, 
and  thus  forcing  upon  communities  hygienic  im- 
provements. It  is  this  purpose  of  these  statis- 
tics which  is  commonly  considered  but  of  equal 
if  not  greater  importance,  is  the  legal  \alue  of 
correct  registration  of  births  and  deaths.  The 
protection  of  property  rights  and  succession  of 
individuals  is  closely  bound  up  in  such  correct 
registration.  The  fact  that  the  United  States  is 
behind  every  other  civilized  country  of  import- 
ance, is  a condition  which  reflects  gravely  on 
our  civilization  and  can  only  be  accounted  for 
but  hardly  excused  by  our  comparative  newness 
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among  the  nations  of  the  world.  It  is  a fault 
toward  the  remedy  of  which  every  effort  should 
be  made. 


Of  particular  interest  in  connection  with  the 
recent  propaganda  for  fresh  air  in  the  pre- 
vention and  treatment  of  the  respiratory  diseases 
is  the  observation  made  by  General  Sherman 
during  the  Atlanta  campaign  in  1864  and 
printed  in  the  December  31st  number  of  the 
Journal  of  the  American  Medical  Association. 
These  observations  appear  in  a letter  written  by 
General  Sherman  to  his  wife.  “It  is  a general 
truth  that  men  exposed  to  the  elements  do  not 
catch  cold,  and  I have  not  heard  a man  cough 
or  sneeze  for  three  months ; but  were  these  men 
to  go  into  houses,  in  a month  the  doctors  would 
have  half  of  them.  Now  the  doctors  have  no 
employment.”  The  tardiness  of  the  medical  pro- 
fession to  make  practical  application  of  such 
phenomena  which  has  always  been  available  to 
careful  observers,  is  an  example  of  the  extreme 
conservatism  of  our  profession  and  its  hesitancy 
in  leaving  the  trodden  paths  of  therapeutics. 
That  such  observations  should  be  made  and 
commented  on  in  the  height  of  a strenuous  cam- 
paign speaks  well  for  General  Sherman’s 
acumen. 


The  last  month  of  1910  was  saddened  by  the 
death  of  two  of  America’s  most  distinguished 
physicians,  Dr.  John  C.  Monro,  and  Dr.  John  C. 
Da  Costa. 

Dr.  Monro  was  particularly  well  known  in 
New  England.  His  surgical  clinic  at  the  Car- 
negie Hospital  Institute  in  1903  has  acquired  a 
high  rank  among  the  surgical  clinics  of  the  world. 
His  skill  as  an  operator  was  unsurpassed  and 
his  quiet,  unassuming  personality  had  won  him 
the  personal  regard  of  all  who  knew  him.  His 
early  death  at  the  age  of  52  years  can  be  re- 


garded as  nothing  less  than  a calamity  to  the 
profession  which  he  so  splendidly  represented. 

Dr.  Da  Costa  is  known  largely  in  New  Eng- 
land by  reputation  as  a gynecologist  in  which 
speciality  he  had  a high  rank. 

The  following  announcement  explains  itself. 
We  wish  and  surely  expect  all  success  for  the 
new  journal.  Dr.  Macphail’s  experience  will  be 
of  great  value  in  the  new  work. 

Montreal,  November  25,  1910. 

Gentlemen:— 

We  beg  to  notify  you  that  complying  with  an 
agreement  made  between  the  Canadian  Medical 
Association  and  the  Shareholders  of  The  Mon- 
treal Medical  Journal  Company,  this  publication 
will  make  its  last  issue  with  the  current  Decem- 
ber number. 

This  agreement  is  entirely  a friendly  one.  The 
Association  having  been  recently  re-organized, 
proposes  to  extend  its  membership  to  include,  as 
far  as  possible,  every  Medical  Practitioner  in 
the  Dominion  of  Canada.  Following  out  this 
scheme,  it  was  considered  an  essential  that  the 
Association  issue  and  control  a monthly  medi- 
cal. publication.  The  proprietors  of  The  Montreal 
Medical  Journal  are  interested  in  this  new 
movement,  holding  some  of  the  principal  of- 
fices in  the  Association,  and  to  assist  the  new 
journal  it  was  proposed  to  discontinue  the  one 
they  are  now  interested  in,  namely  The  Mon- 
treal Medical  Journal , and  in  this  way  co- 
operate with,  and  assist,  as  far  as  possible  the 
new  publication. 

It  was  also  essential  to  this  sheme  that  a com- 
petent Editor  be  found  to  conduct  the  affairs  of 
the  new  publication,  and  as  Dr.  Macphail  who 
for  many  years  has  had  editorial  charge  of  The 
Montreal  Medical  Journal  was  the  universal 
nominee  for  the  position,  and  as  he  refused  to 
consider  any  advances  by  the  Association  so  long 
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as  his  confreres  in  The  Montreal  Medical  Journal 
wished  him  to  continue  in  charge  of  their  pub- 
lication, it  became  a matter  of  consideration  with 
the  Canadian  Medical  Association,  upon  what 
terms  the  services  of  the  Editor  of  The  Montreal 
Medical  Journal  and  the  discontinuance  of  its 
publication  could  be  obtained. 

A satisfactory  contract  has  been  made,  one 
of  the  conditions  of  this  contract  being  that 
should  the  policy  of  the  new  publication  not  fill 
successfully  the  field  it  is  intended  to,  the  pro- 
prietors of  The  Montreal  Medical  Journal  may 
withdraw  from  the  agreement  and  continue 
their  publication,  should  they  so  desire  it. 

As  The  Montreal  Medical  Journal  has  had  a 
successful  career  and  is  still  doing  work  satis- 
factorily, both  to  the  medical  profession  and 
those  financially  interested  in  the  undertaking, 
you  will  appreciate  that  its  discontinuance  is 
largely  a matter  of  concession  on  the  part  of  its 
Shareholders  (who  are  medical  practitioners) 
they  having  a greater  interest  in  the  success  of 
the  broader  movement  as  apprehended  by  the 
Canadian  Medical  Association,  than  their  per- 
sonal interests  in  the  publication  of  “The  Jour- 
nal.” 


Among  the  many  contributions  of  books  to 
the  Medical  College  library  is  one  presented 
by  Dr.  W.  R.  Bell  of  Ottawa,  on  Surgery, 
published  in  1654  by  Peter  Lowe,  Scottishman 
Doctor  in  the  faculty  of  surgery  at  Paris,  and 
ordinary  surgeon  to  the  French  King  and 
Navarre. 

This  is  a very  interesting  book  and  it  has 
occurred  to  us  that  it  would  be  of  interest  to 
the  readers  of  the  Vermont  Medical  Monthly 
to  have  quotations  from  this  book  in  the  Month- 
ly. 

We  have  arranged  to  have  something  from  this 
work  each  month  during  the  year.  We  trust  that 


it  may  not  only  be  of  interest  to  our  readers 
but  also  give  them  some  insight  into  the 
stupendous  work  that  has  been  done  to  bring 
medicine  where  it  is  today.  And  when  we  con- 
sider how  iittle  we  know  today  about  some 
things  in  medicine  we  naturally  wonder  how 
the  physicians  of  two  centuries  hence  will  look 
upon  the  status  of  medicine  as  it  was  in  the 
twentieth  century. 

The  title  page  of  this  book  reads  as  follows : 

“A  discourse  of  the  whole  art  of  Surgery. 
Wherein  is  exactly  set  down  the  definitions, 
causes,  accidents,  prognostications  and  cures  of 
all  sorts  of  diseases,  both  in  general  and  par- 
ticular, which  at  any  time  heretofore  have  been 
practiced  by  any  surgeon,  according  to  the  opin- 
ion of  all  the  ancient  professors  of  that  science. 

Which  is  not  only  profitable  for  surgeons, 
but  also  for  all  sorts  of  people ; both  for  pre- 
venting of  sickness,  and  recovery  of  health. 

\\  hereunto  is  added  the  rule  of  making  rem- 
edies which  surgeons  do  commonly  use,  with 
the  presages  of  Divine  Hippocrates.” 

From  a chapter  on  surgery  in  general  we 
find  the  following: 

“How  many  operations  useth  the  surgeon 
most  commonly? 

Five. 

Which  be  they? 

The  first  is  to  take  away  that  which  is  hurt- 
ful and  superfluous,  as  to  take  away  tumors 
against  nature,  lups,  rankers,  warts,  and  such 
like;  to  draw  the  water  out  of  the  hydroptckes ; 
to  take  away  a sixth  finger  or  toe ; to  draw  forth 
a child,  being  dead,  out  of  the  mother’s  womb; 
to  cut  a leg  being  gangrened  or  mortified  and 
such  like.  Secondly,  to  help  and  add  to  nature 
that  which  it  wanteth  as  to  put  an  artificial 
ear,  nose  or  eye,  a hand  or  leg,  a platten  in  the 
roof  of  the  mouth  which  is  useful  to  those 
who  by  the  Spanish  sickness  or  like  diseases 
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have  the  roof  of  the  mouth  falling  as  is  set  down 
in  my  treatise  on  the  Spanish  sickness. 

The  third,  is  to  put  in  the  natural  place 
that  which  is  out  of  place  as  to  put  in  guts, 
the  caul  or  net  that  covereth  the  guts  called  the 
epiloon  or  omentum  after  they  be  fallen  in  the 
scrotum,  inguen  or  umbilicus ; to  put  bones  in 
their  own  place  being  out  of  joint. 

The  fourth,  to  separate  that  which  is  contained, 
as  aposthumes,  opening  a vein,  scarifying,  ap- 
plying of  horsteaches,  bentofies,  by  cutting  the 
ligament  under  the  tongue,  cutting  two  fingers 
grown  together,  by  cutting  the  prepuce  of  the 
yard,  by  cutting  the  natural  conduit  of  women 
being  closed  naturally  together,  or  else  by  ac- 
cident, as  oft  chanceth  after  wounds,  ulcers, 
and  such  like. 

The  fifth,  to  join  that  which  is  separated,  as 
in  healing  broken  bones,  bones  that  be  out  of 
their  place,  healing  of  wounds,  ulcers,  fistulas, 
and  such  like. 

What  method  is  to  be  observed  of  the  surgeon 
in  working  those  operations? 

First,  to  know  the  disease ; next,  to  do  the 
operation  as  soon  as  may  be,  surely  and  without 
false  promises  or  deceits ; to  heal  things  that 
cannot  be  healed ; for  there  are  some,  who  be- 
ing void  of  knowledge  or  skill,  promise  for 
lucre’s  sake,  to  heal  infirmities,  being  ignorant 
both  of  the  diseases  and  the  remedies  thereof. 
These  faults  be  often  committed  of  some,  who 
usurping  the  name  of  surgeon,  being  unworthy 
thereof,  have  scarce  the  skill  to  cut  a beard, 
which  properly  pertaineth  to  their  trade. 

It  seemeth  by  words,  that  there  are  some 
infirmities  pertaining  to  our  art  which  are  in- 
curable. 

There  be  divers,  like  as  cancer  occult,  leprosy, 
elephanticke  particular ; also  when  the  diseased 
refuse  the  remedy  proper  for  the  cure  thereof, 


as  cut  a member  being  mortified,  to  make  in- 
cision of  the  hypdropic ; and  also  when  by  the 
curing  of  the  malady,  there  ensueth  a greater 
disease,  like  as  to  stay  altogether  suddenly  the 
hemorods  which  have  long  run,  or  any  other 
natural  evacuation  voluntary.  (I  saw  in  Paris 
a woman  that  had  a flow  of  blood  which  flowed 
quarterly,  sometime  monthly,  the  which  being 
stopped,  she  died  immediately  thereafter)  to 
cut  the  varices  in  the  leg,  or  elsewhere,  because 
the  humor  taketh  the  course  oftentimes  to  some 
principal  part,  which  is  cause  of  death,  also  in 
healing  the  boils  which  come  in  the  legs  or  arms, 
called  malum  mortuum. 

What  remedies  then  are  most  expedient  to  be 
used  in  those  diseases? 

Remedies  palliative  and  preservative  to  let 
the  evil  that  it  increase  not,  as  we  shall  treat 
of  each  of  them  in  their  several  places. 

To  do  all  those  operations,  what  qualities  ahe 
required  of  the  surgeon? 

There  are  divers,  the  first  of  all  as  Celfus 
saith,  that  he  be  learned,  chiefly  in  those  things 
that  appertain  to  his  art,  that  he  be  of  a reason- 
able age,  have  a good  hand,  as  perfect  in  the 
left  as  in  the  right,  that  he  be  ingenious,  subtle, 
wise,  and  tremble  not  in  doing  his  operations, 
that  he  have  a good  eye,  and  good  experience  in 
his  art  before  he  begin  to  practise  the  same,  also 
that  he  have  seen  and  observed  of  a long  time 
of  learned  surgeons,  that  he  be  well  mannered, 
affable,  hardy  in  things  certain,  fearful  in 
things  doubtful  and  dangerous,  discreet  in 
judging  of  sickness,  chaste,  sober,  pitiful,  that 
he  take  his  reward  according  to  his  cure,  and 
ability  of  the  patient,  not  regarding  avarice. 

What  conditions  ought  the  patient  to  have? 

Divers  also,  and  first  he  must  have  a good 
opinion  of  the  surgeon,  that  he  have  a good 
hope  to  be  cured  of  him,  to  be  obedient  to  his 
counsels,  for  that  availeth  much  in  healing  of 
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maladies,  that  he  endure  patiently  that  which 
is  done  for  the  recovery  of  his  health. 

Which  are  the  instruments  that  the  surgeon 
ought  to  use  in  his  operations? 

They  are  of  two  sorts,  for  some  are  common, 
others  are  proper ; and  the  instruments  and 
remedies  common,  be  also  of  two  sorts,  for  some 
be  medicinals,  some  be  ferramentals. 

Why  do  you  call  them  common? 

Because  they  serve  indifferently  to  divers 
parts,  and  may  be  used  in  all  parts  of  the  body. 

Which  are  the  medicinals? 

They  consist  in  ordaining  good  regiment  in 
things  natural,  unnatural,  and  against  nature, 
in  letting  of  flood,  also  in  applying  plasters,  cata- 
plasms, lineaments,  powders,  unguents,  and 
such  like. 

Which  be  the  instrumentals  ferramentals? 

Some  are  to  cut  as  razors,  some  to  burn  as 
canters  actuals,  some  to  draw  away,  as  tenals  in- 
cisive, pincets,  trivalls,  some  are  to  be  sound 
as  to  sound  a wound,  the  stone  in  the  bladder 
and  such  like ; some  are  to  sew  wounds  and 
knit  veins  and  arteries,  as  needles. 

How  many  things  are  to  be  observed  by  the 
surgeon  before  he  undertake  any  operation  ? 

According  to  Holy  Abbas,  there  are  five ; the 
first,  to  know  well  the  temperament  of  the  pa- 
tient ; the  second,  he  must  know  the  sickness 
and  nature  thereof ; the  third,  whether  it  be 
curable  or  not;  the  fourth,  remedies  proper 
and  meet  for  the  disease;  the  fifth,  the  right 
way  to  apply  such  remedies  as  be  needful;  of 
all  those  he  ought  to  give  good  reasons  and 
authority,  of  such  famous  men  as  have  written 
of  this  science. 

In  how  many  things  consisteth  chiefly  the  con- 
templation of  surgery? 

In  three  things,  according  to  Fuchius. 

Which  are  they? 

The  first,  are  those  things  that  concur  to  the 
making  and  constitution  of  our  body,  and  there- 


fore are  called  things  natural.  The  second,  are 
those  things  which  conserve  the  body  from 
sickness,  and  being  rightly  used,  nourisheth  the 
same ; our  ancients  call  them  things  unnatural, 
because  if  they  be  immoderately  and  ill  used 
they  be  altogether  contrary  to  our  bodies.  The 
third,  are  those  things  indeed  which  are  con- 
trary to  our  bodies,  and  therefore  are  called 
things  contrary  to  nature  as  Galen  writeth. 

Tell  me  something  more  particularly  of  those 
contemplations  of  surgery. 

I am  content,  if  your  leisure  permit. 

Then  we  will  in  the  next  chapter,  proceed  to 
natural  things.” 


NEWS  ITEMS. 

Dr.  Simon  Flexner,  director  of  the  Rockefeller 
Institute  for  Medical  Research,  who  was  oper- 
ated on  for  appendicitis  at  the  Presbyterian 
Hospital,  December  4th,  is  reported  to  be  doing 
well. 

It  is  announced  that  with  its  current  December 
issue,  The  Montreal  Medical  Journal  will  cease 
publication.  It  is  understood  that  this  is  done 
through  friendly  agreement  with  the  Canadian 
Medical  Association,  whereby  the  work  hereto- 
fore done  by  The  Montreal  Journal  will  continue 
to  be  represented  in  a new  publication. 

The  California  State  Board  of  Health  is  the 
first  to  place  syphilis  and  gonorrhea  on  the  list 
of  reportable  diseases. 

A daughter  was  recently  born  to  Dr.  and 
Mrs.  A.  L.  Bingham  of  Williston. 

The  6th  annual  meeting  of  the  Rutland  Rail- 
way Surgeons  was  held  at  the  Van  Ness  House, 
Thursday,  December  15,  1910.  The  following 
program  was  carried  out : 

The  Pathological  Injuries  to  the  Skull  and 
Brain,  Dr.  B.  H.  Stone,  State  Pathologist ; dis- 
cussion, Dr.  S.  E.  Maynard,  Dr.  C.  S.  Caverly, 
Dr.  A.  G.  Wilding. 

Paper,  Dr.  C.  W.  Bartlett ; discussion,  Dr.  C. 
W.  Peck,  Dr.  F.  F.  Finney,  Dr.  D.  A.  Gleason. 
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The  Use  of  Alcohol  and  Iodine  as  Antiseptics 
in  Accident  Surgery,  Dr.  M.  R.  Crain ; discus- 
sion, Dr.  A.  H.  Bellerose,  Dr.  J.  P.  J.  Cummins, 
Dr.  E.  N„  Chevalier. 

Paper,  Dr.  J.  S.  Hill ; discussion,  Dr.  C.  A. 
Pease,  Dr.  F.  M.  Rogers,  Dr.  W.  R.  Starks. 

Business  Meeting. 

7 P.  M.,  Smoker. 

The  officers  for  the  ensuing  year  are : 

Dr.  L.  M.  Bingham,  Chief  Surgeon. 

Dr.  E.  A.  Rust,  President. 

Dr.  G.  H.  Gorham,  Vice-President. 

Dr.  Stanton  S.  Eddy,  Secretary  and  Treasurer. 

Dr.  C.  A.  Pease,  Dr.  C.  W.  Peck,  Dr.  F.  C. 
Phelps,  Executive  Committee. 

The  initial  number  of  the  American  Journal  of 
Diseases  of  Children,  published  by  the  American 
Medical  Association,  will  be  issued  on  the  first 
of  the  year. 

Miss  Florence  Nightingale’s  remarkable  char- 
acter is  shown  by  the  directions  which  she  gave 
as  to  the  disposal  of  her  body.  She  willed  her 
body  to  medical  science  for  dissection  and  re- 
quested that,  if  possible,  no  memorial  or  one 
of  the  simplest  character,  should  mark  the  place 
of  burial ; also  that  the  burial  services  should  be 
extremely  simple. 

Dr.  J.  M.  Clarke  announces  his  retirement 
from  active  practice  and  his  intention  of  de- 
voting his  time  to  consultation  in  mental  dis- 
eases. 

The  governor  has  appointed  Dr.  W.  Scott 
Nay  of  Underhill  and  Dr.  E.  D.  Whittaker  of 
Barre  to  be  delegates  to  the  Council  of  Medical 
Education  at  Chicago,  May  i,  2 and  3,  1911. 

The  board  of  directors  of  the  Barnard  Free 
Skin  and  Cancer  Hospital  (St.  Louis  Skin  and 
Cancer  Hospital)  announce  the  completion  of 
the  new  hospital. 

The  American  Public  Health  Association  will 
hold  its  1911  meeting  in  Havana,  Cuba,  from  De- 
cember 4 to  9.  The  prospect  of  having  the  As- 
sociation again  in  Havana  has  aroused  the 
warmest  interest  among  the  physicians  there, 
tlje  Secretary  of  Sanitation,  Dr.  Varona,  being 
particularly  interested.  The  Academy  of  Medi- 


cine has  offered  its  building  for  the  general  sec- 
tion meetings.  The  Hotel  Sevilla  will  be  the 
headquarters  of  the  Association.  A few  years 
ago  a meeting  in  Havana  would  probably  have 
discussed  yellow  fever.  The  changed  situation  in 
Cuba  with  respect  to  that  disease  is  shown  by 
the  fact  that  yellow  fever  has  been  so  completely 
extinguished  on  the  island  that  the  local  physi- 
cians desire  rather  that  tuberculosis  be  given  the 
most  prominent  place.  The  question  of  the  milk 
supply  will  also  be  considered.  It  is  hoped  at 
this  meeting  that  the  recently  organized  Socio- 
logical Section,  and  the  Section  on  Sanitary  En- 
gineering, which  was  tentatively  authorized  by 
the  Milwaukee  meeting,  may  be  put  upon  sub- 
stantial foundations. 

Dr.  Alfred  Dandelin  of  Somersworth,  N.  H., 
has  succeeded  to  the  practice  of  Dr.  O.  S.  May- 
nard, Nashua,  N.  H.,  who  has  gone  to  Paris, 
France,  for  special  surgical  study. 

Dr.  Henry  Janes  of  Waterbury  suffered  a 
painful  accident  by  falling  on  the  ice  in  front  of 
his  home. 

The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  will  hold  its 
twenty-first  annual  meeting  in  Chicago,  111.,  on 
Tuesday,  February  28th,  1911,  at  the  Congress 
Hotel.  The  subjects  to  be  taken  up  at  this 
meeting  will  be  a consideration  of  the  State  Con- 
trol of  Medical  Colleges ; a report  by  a special 
committee  on  Clinical  Instruction ; a report  on 
a proposed  Materia  Medica  List  by  a special 
committee ; the  report  on  a paper  presented  at 
the  St.  Louis  meeting  by  Mr.  Abraham  Flexner 
of  the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching;  and  some  special  papers  on 
such  subjects  as  the  Regulation  of  Medical  Col- 
leges, Necessity  for  Establishing  a Rational  Cur- 
riculum for  the  Medical  Degree,  and  others,  by 
men  eminently  qualified  to  prepare  papers  upon 
such  subjects.  These  topics  are  all  of  practical 
and  vital  interest  to  medical  colleges,  medical 
examining  boards,  the  profession  at  large  and 
the  public.  The  Symposium  will  be  composed 
of  ten  papers  and  be  presented  from  the  view- 
points of  state,  law,  medical  colleges,  state  medi- 
cal examining  and  licensing  boards  and  the 
medical  profession.  The  contributors  of  papers 
to  the  Symposium  on  State  Control  of  Medical 
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Colleges  are  men  of  the  highest  attainments  in 
matters  pertaining  to  state,  law  and  the  medical 
profession,  and  their  production  will  be  worthy 
of  the  most  careful  consideration.  The  chief  ob- 
ject of  the  Symposium  is  to  determine,  as  far 
as  possible,  the  feasibility  of  placing  Medical 
Colleges  under  State  Control.  The  special  com- 
mittee on  Materia  Medica  made  a report  at  the 
St.  Louis  meeting  of  the  Confederation  June 
6th,  1910,  and  it  was  continued  and  instructed 
to  report  again  at  the  next  annual  meeting  of 
the  Confederation  in  1911.  The  report  of  this 
committee  made  at  St.  Louis  has  received  very 
favorable  comment  by  many  of  the  editors  of 
medical  journals,  and  should  receive  at  the  Chi- 
cago meeting  extended  and  careful  considera- 
tion. The  report  on  Mr.  Flexner’s  paper  is  pub- 
lished in  the  Proceedings  of  the  St.  Louis  meet- 
ing of  the  Confederation,  page  64,  and  will  be 
open  for  discussion  at  the  Chicago  meeting.  An 
earnest  and  cordial  invitation  to  this  meeting  is 
extended  to  all  members  of  State  Medical  Ex- 
amining and  Licensing  Boards,  teachers  in  medi- 
cal schools,  colleges  and  universities,  delegates 
to  the  Association  of  American  Medical  Colleges, 
to  the  Council  on  Medical  Education  of  the  A. 
M.  A.,  and  to  all  others  interested  in  securing 
the  best  results  in  medical  education.  The  of- 
ficers of  the  Confederation  are : President,  J.  C. 
Guernsey,  M.  D.,  1923  Chestnut  St.,  Phila- 
delphia, Pa. ; secretary-treasurer,  George  H. 
Matson,  M.  D.,  State  House,  Columbus,  Ohio. 

A meeting  of  the  White  River  Valley  Medi- 
cal Society  was  held  at  the  office  of  Dr.  Cobb  in 
White  River  Junction,  January  3rd.  The  follow- 
ing papers  were  given : Arterio-poliomyelitis, 
Dr.  Hazen,  Springfield,  Vt. ; Anaphylaxis,  Dr. 
Graham,  Hanover,  N.  H. 

Dr.  W.  B.  Thorning,  U.  V.  M.  class  of  1899, 
formerly  of  Winchendon,  Mass.,  has  opened  an 
office  in  suite  403,  Carter  Building,  Houston, 
Texas. 

'Dr.  C.  B.  Warren,  recently  from  the  Mary 
Fletcher  Hospital,  has  located  in  West  Rutland, 
Vt. 

Dr.  L.  George  Belisle  has  removed  from 
Chisholm,  Me.,  to  West  Rutland,  Vt. 


OBITUARY. 

Montraville  McHenry,  M.  D.,  University  of 
Vermont,  1878,  member  of  the  Medical  State  So- 
ciety of  Pennsylvania,  died  at  his  home  in  Ben- 
ton, December  1,  from  cerebral  hemorrhage, 
aged  74  years. 

Dr.  Augustine  Gaudier  died  at  his  residence, 
Sherbrooke,  Que.,  December  15,  1910,  at  the 
age  of  45  years.  He  was  graduated  as  Gold 
Medalist  from  Queen’s  Medical  College,  Kings- 
ton, Ont.,  in  1890.  He  afterwards  obtained  de- 
grees of  M.  R.  C.  S.,  L.  R.  C.  P.,  L.  S.  A.,  Lon- 
don, Eng. 

Dr.  J.  N.  Woodward  of  Nashua,  N.  H.,  died 
at  his  home  in  November. 

Dr.  F.  S.  Hutchinson  of  Enosburg  Falls  was 
fatally  injured  by  being  thrown  from  his  sleigh 
against  a hydrant  on  January  3rd.  Death  oc- 
curred January  6th. 


NOTICE. 

THE  AMERICAN  PROCTOLOGIC  SOCIETY’S  PRIZE  FOR 

THE  BEST  ORIGINAL  ESSAY  ON  ANY  DISEASE 
OF  THE  COLON  BY  A GRADUATE  OF  (NOT 
A FELLOW  OF  THE  SOCIETY)  OR  A 
SENIOR  STUDENT  IN  ANY  MEDI- 
CAL COLLEGE  OF  THE  UNI- 
TED STATES  OR  CAN- 
ADA. 

The  American  Proctologic  Society  announces 
through  its  committee  that  the  cash  sum  of  $100 
will  be  awarded,  as  soon  as  possible  in  1911,  to 
the  author  of  the  best  original  essay  on  any  dis- 
ease of  the  colon  in  competition  for  the  above 
prize. 

Essays  must  be  submitted  to  the  secretary  of 
the  committee,  on  or  before  May  10,  1911.  The 
address  of  the  secretary  is  given  below,  to  whom 
all  communications  should  be  addressed. 

Each  essay  must  be  typewritten,  designated 
by  a motto  or  device,  and  without  signature  or 
any  other  indication  of  its  authorship,  and  be 
accompanied  by  a separate  sealed  envelope,  hav- 
ing on  its  outside  only  the  motto  or  device  con- 
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taincd  on  the  essay,  and  within  the  name,  the 
motto  or  device  used  on  the  essay,  and  the  ad- 
dress of  the  author.  No  envelope  will  be  opened 
except  that  which  accompanies  the  successful 
essay. 

The  committee  will  return  the  unsuccessful 
essays,  if  reclaimed  by  their  writers  within  six 
months,  provided  return  postage  accompanies 
the  application. 

The  committee  reserves  the  right  not  to  make 
an  award  if  no  essay  submitted  is  considered 
worthy  of  the  prize. 

The  competition  is  open  to  graduates  of  medi- 
cine, (not  fellows  of  the  society)  and  to  mem- 
bers of  the  senior  classes  of  all  colleges  in  the 
United  States  or  Canada. 

The  object  of  the  prize  and  competition  is  to 
stimulate  an  increased  interest  in,  and  knowl- 
edge of  Proctology. 

The  committee  shall  have  full  control  of 
awarding  the  prize  and  the  publication  of  the 
prize  essay,  and  it  shall  be  the  property  of  the 
American  Proctologic  Society.  It  may  be  pub- 
lished in  the  Transactions  of  the  Society  and 
also  as  a separate  issue  if  deemed  expedient. 
The  committee  may  increase  its  membership  if 
deemed  advisable. 

Dr.  Dwight  H.  Murray,  Chairman. 

Dr.  Samuel  T.  Earle, 

Dr.  Jerome  M.  Lynch, 

Dr.  Alois  B.  Graham, 

Dr.  Lewis  H.  Adler,  Jr.,  Secretary. 

1610  Arch  St.,  Philadelphia,  Pa. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


EXPERIENCES  WITH  ABSENOBENZOL. 

In  the  Medical  Record  for  Dec.  31,  1910,  Wm.  S. 
Gottheil,  M.  D.,  of  New  York,  gives  the  results  of  the 
use  of  606  in  a number  of  cases  of  syphilis  at  the  City 
Hospital.  In  twenty-five  hospital  cases  in  which  the 
drug  was  used  the  patients  were  observed  for  some 
time  after  treatment.  These  cases  presented  a variety 
of  lesions,  chancres,  general  eruptions,  mucous 
patches,  iritis,  condylomata,  tertiary  ulcerations,  and 
gummata.  At  first  an  emulsion  was  used,  injected 
into  the  sub-scapular  region,  but  it  was  found  pref- 
erable to  make  use  of  the  region  of  the  quadratus 
lumborum  muscle,  and  the  emulsion  was  abandoned 
in  favor  of  the  clear  solution.  In  all  cases,  severe 
pain  followed  the  injections,  lasting  for  at  least  a day 
or  two,  and  requiring  morphine  for  its  control.  Large 
and  troublesome  induration  frequently  resulted  at 
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site  of  the  injection.  In  ten  of  the  twenty-five  cases 
observed  renal  irritation  was  indicated  by  the  occur- 
rence of  red  blood  cells  in  the  urine  a few  days  after 
treatment.  Regarding  the  results  of  the  treatment 
the  author  gives  brief  histories  of  the  cases,  followed 
by  a summary  of  his  conclusions. 

Of  the  cases  recorded  the  writer  considers  six  as 
frankly  successful,  nine  as  moderately  so,  while  eight 
are  classed  as  unsuccessful.  In  some  of  these  not  suc- 
cessful cases  no  effect  was  noted,  in  others  some  im- 
provement occurred,  in  some  new  symptoms  devel- 
oped later.  Dr.  Gottheil  does  not  regard  606  as  the 
treatment  of  choice  in  the  majority  of  cases  at  present, 
nor  does  he  believe  the  results  obtained  in  this  series 
as  better  than  would  be  expected  from  use  of  mercury, 
though  admitting  that  arsenobenzol  is  “of  undoubted 
efficacy  in  syphilis  of  various  forms,”  and  especially 
indicated  in  some  certain  cases. 


A CLINICAL  METHOD  OF  ESTIMATING  THE  COAGULATION 
TIME  OF  THE  BLOOD. 

In  the  American  Journal  of  the  Medical  Sciences, 
December,  1910,  Robert  Dawson  Rudolph,  M.  D.,  of 
Toronto,  describes  the  method  used  by  him  to  esti- 
mate the  coagulation  time  of  blood.  A pint  Thermos 
bottle  filled  with  water  of  the  desired  temperature  is 
used  as  a thermostat.  The  cork  of  the  bottle  is  re- 
placed by  one  of  rubber  perforated  in  three  places.  A 
thermometer  is  placed  in  one  of  these  perforations, 
while  the  other  two  contain  brass  tubes  just  big 
enough  to  hold  the  glass  tubes  in  which  the  blood  is 
contained,  and  which  are  1.5  mm.  in  diameter  and 
some  seven  inches  long.  Two  of  these  glass  tubes  are 
filled  with  blood  procured  by  puncture  of  a finger  tip, 
one  tube  placed  in  each  of  the  brass  tubes,  and  the 
projecting  ends  sealed;  after  a sufficient  period,  some 
five  minutes  in  a normal  case,  one  of  the  glass  tubes 
is  withdrawn,  touched  with  a file  and  broken  across. 
If  there  is  no  coagulation  the  fluid  column  will  also 
break  evenly  across.  In  this  case  the  tube  is  replaced 
for  a half  minute,  then  broken  in  another  place. 
This  is  continued  at  the  same  intervals  till  a thread 
of  fibrin  appears  between  the  ends  of  the  tube  when 
broken.  This  gives  the  time  of  coagulation,  and  the 
second  tube  is  used  as  a control.  The  author  has 
made  several  hundred  tests,  and  the  marked  uni- 
formity of  results  when  conditions  were  similar,  in- 
dicates that  the  results  are  accurate.  During  these 
tests  it  has  been  found  that  the  average  time  of 
coagulation  is  about  8V2  minutes  at  a temperature  of 
20°  C.,  and  that  the  time  varies  about  a minute  for 
each  variation  of  a degree  in  temperature.  Beyond 
early  childhood  age  does  not  appear  to  be  a factor,  nor 
does  sex,  and  there  doesn’t  seem  to  be  any  diurnal 
variation. 

In  normal  cases  the  coagulation  time  is  not  in- 
fluenced by  the  giving  of  calcium  lactate,  while  citric 
acid  may  retard  the  clotting  slightly.  With  the  blood 
of  the  same  person,  used  at  different  times,  consider- 
able variation  may  occur. 


THE  CLINICAL  VALUE  OF  THE  CAMMIDGE  REACTION. 

Lyell  C.  Kinney,  M.  D.,  Resident  Physician  at  the 
German  Hospital,  Philadelphia  ( American  Journal  of 
the  Medical  Sciences,  Dec.,  1910),  gives  the  result  of 
fifteen  months  of  experience  with  the  so-called  “C” 
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reaction  of  Cammidge — a urinary  examination  for 
diagnosis  of  pancreatic  disease.  During  the  period 
from  January,  1909,  to  April,  1910,  the  reaction  was 
studied  in  154  cases,  the  technique  proposed  by  Cam- 
midge being  closely  followed.  Tables  are  shown  com- 
paring the  results  of  the  reaction  with  diagnosis  and 
operative  findings.  From  the  results  of  this  series  of 
cases  the  author  concludes  that  the  value  of  the 
Cammidge  reaction  is  but  very  limited,  a negative  re- 
action being  of  little  value,  and  a positive  one  valuable 
only  as  confirmatory  evidence. 


SURGERY  OF  MALIGNANT  GROWTHS. 

The  recent  progress  of  surgical  treatment  of  malig- 
nant growths  is  treated  by  J.  G.  Bloodgood,  Baltimore, 
(Journal  A.  M.  A.,  October  29).  He  believes  that  we 
have  come  to  a better  conception  of  the  pathologic 
varieties  and  also  of  their  local  growth  and  tendency 
to  metastasis.  Surgeons  are  learning  better  which 
kinds  of  tumors  need  extensive  operation  and  which 
can  be  treated  with  less  mutilation.  He  begins  by 
speaking  of  the  necessity  of  early  attention  to  the 
benign  forms  of  tumors  which  may  become  malig- 
nant and  to  the  tendency  of  scars  to  give  rise  to  sar- 
coma. The  point  he  emphasizes  is  that  the  physician 
should  constantly  bear  in  mind  the  late  effects  of 
trauma,  not  frighten  his  patients  with  too  plain  speak- 
ing in  regard  to  the  danger,  but  caution  them  to  return 
for  examination  in  case  of  prolonged  irritation  or 
trouble  in  the  site  of  injury.  One  of  the  important 
things  in  recent  progress  is  the  better  knowledge  and 
opportunities  to  anticipate  malignant  growths  before 
they  become  really  malignant.  Bloodgood  emphasizes 
the  importance  of  diagnosis  and  states  that  we  should 
try  to  become  skilled  in  the  clinical  diagnosis.  This  is 
most  difficult  in  the  early  stages;  as  a rule,  the  more 
positive  the  clinical  diagnosis  the  worse  the  prognosis. 
Surgeons  with  the  largest  experience  find  themselves 
frequently  unable  to  decide  whether  a restricted  or 
extensive  operation  is  needed  unless  by  pathologic  as 
well  as  clinical  examination.  The  malignant  growth 
of  bones  is  more  extensively  discussed  than  other 
subjects,  and  he  refers  to  other  publications  on  the 
subject.  Our  experience  today,  he  says,  reverses  the 
old  rule  of  amputation  for  sarcoma  of  bone  unless  the 
resection  of  malignant  disease  would  leave  a limb 
without  function.  If  spindle-celled  or  round-celled 
sarcoma  of  bone  has  grown  to  such  a size  as  to  require 
amputation,  metastasis  has  already  taken  place  and 
the  patient  should  not  be  subjected  to  the  mutilation 
of  an  amputation  for  the  few  months  they  have  to 
live,  unless  the  tumor  is  giving  so  much  pain  or  dis- 
comfort as  to  call  for  it.  On  the  other  hand,  if  the 
tumor  belongs  to  the  less  malignant  type,  amputation 
should  be  performed,  since  in  the  majority  of  cases  it 
will  accomplish  a cure.  He  gives  an  analysis  of  his 
recorded  cases,  showing  the  relative  frequency  of  the 
different  varieties  of  benign  and  malignant  bone 
tumors;  also,  of  the  varieties  of  lesions  of  the  jaws, 
orbit,  nose  and  nasopharynx,  and  also  of  the  thyroid 
and  parotid  glands.  The  lesions  of  the  female  breast 
are  also  noticed,  as  well  as  those  of  the  skin  and  soft 
parts  generally.  He  concludes  that  until  we  have 
found  some  other  method  of  treating  malignant 
growths  future  progress  must  proceed  along  the  lines 
followed  at  present.  There  must  be  a correlation 
between  the  clinical  gross  and  microscopic  pictures 
of  the  lesions  in  the  same  locality,  and,  though  the 
time  which  elapses  between  the  operation  and  results 


is  remote,  we  must  bring  together  the  ultimate  result 
in  operative  procedures  for  lesions  of  the  same  kind 
or  in  the  same  locality.  In  every  case  there  should  be 
a microscopic  study.  In  this  way  surgeons  should  be 
able  to  obtain  accurate  surgical  information  enabling 
them  to  perform  the  operation  which  will  give  the 
patient  the  best  chance  with  the  least  mutilation,  and 
also  to  give  the  greatest  comfort  to  the  incurable  pa- 
tient by  palliative  methods.  These  last  should  not  be 
left  to  the  quack  with  his  various  cancer  cures.  We 
have  not  yet  reached  the  limits  of  the  early  recogni- 
tion and  treatment  of  what  might  be  called  the  pre- 
cancerous  lesions  or  the  early  diagnosis  of  the  malig- 
nant disease  itself.  There  is  every  reason  to  believe 
that  surgery,  which  has  accomplished  so  many  cures 
in  the  past  of  both  cancer  and  sarcoma,  can  do  still 
better  in  the  future. 


SUBMUCOUS  RESECTION  OF  SEPTUM. 

Certain  points  in  regard  to  the  submucous  opera- 
tion for  septum  resection  are  treated  by  C.  E.  Purcell, 
Paducah,  Ky.  (Journal  A.  M.  A.,  October  22).  He 
asks  whether  the  deviated  or  deformed  septum  can 
cause  injury  to  eyes,  ears  or  throat,  and  says  that  his 
clinical  experience  answers  the  question  affirmatively. 
Eye  troubles  in  some  of  his  patients  have  been  com- 
pletely relieved  by  remedying  the  septal  deformity, 
among  them  asthenopia,  conditions  requiring  the  use 
of  glasses,  stubborn  cases  of  headache  and  eyestrain, 
etc.  He  thinks  too  little  also  has  been  said  about  the 
influence  of  nasal  insufficiency  in  throat  and  laryngeal 
troubles.  While  infection  is  rare  in  this  operation, 
he  says  it  must  be  kept  in  mind,  and  reports  a case  of 
erysipelas  occurring  in  his  own  practice.  He  does  not 
hesitate  to  operate  on  children  of  7 or  over,  though 
there  is  a difference  of  opinion  in  regard  to  this.  He 
thinks  that  it  would  be  a safer  course  than  leaving 
them  to  suffer  the  effects  of  obstruction.  To  operate 
on  patients  of  advanced  age  or  on  those  unable  to 
stand  a long,  tedious  procedure  is  also  questionable. 
In  his  experience  the  initial  incision  is  the  key  to 
success.  The  crust  formation  is  a disadavantage 
which  he  hopes  will  be  obviated  in  time.  He  has 
examined  563  septa  in  negroes  without  finding  any 
case  of  extreme  deflection.  He  gives  the  results  of 
126  cases  of  operation  in  private  patients,  among 
which  he  had  only  one  case  of  perforation — that  here 
reported.  Here  it  was  attributed  to  picking  the  scabs, 
which  the  patient  admitted.  The  incision  he  has  used 
for  the  last  year  is  as  follows:  “Beginning  well  up 

on  the  septum  with  the  ala  nasi  lifted,  a vertical  in- 
cision is  carried  down  to  and  about  half  across  the 
nasal  floor.  This  incision  has  to  be  made,  or  at  least 
finished,  with  an  angular  knife.  From  the  lower  end 
of  this,  a slightly  curved  incision  in  a horizontal  direc- 
tion is  brought  forward  more  in  the  cutaneous  than 
in  the  mucocutaneous  structure.  This  acute  angle  flap 
when  elevated  gives  easy  access  to  the  crista.  Two 
sutures  are  inserted  in  the  vertical  cut  and,  if  need 
be,  one  in  the  horizontal.  The  two  sutures  prevent 
retraction  of  the  flap  in  healing.  Should  the  apex 
retract  the  squamous  epithelium  is  on  the  floor  of  the 
nose  and  therefore  no  scales  will  form.  The  hori- 
zontal incision  will  not  form  crusts  or  scales  because 
it  is  in  the  skin.  The  incision  is  preceded  by  a few 
drops  of  cocain  and  adrenalin  hypodermically.”  He 
thinks  the  operation  peculiarly  adapted  to  private 
practice.  Further  details  of  the  treatment  are  given. 
In  conclusion  he  says:  “Spare  the  turbinates,  cau- 
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terize  little,  and  meddle  seldom  with  the  nose  after 
operation.  A nose  with  stenosis,  like  a plugged-up 
pipe  has  to  be  opened  from  end  to  end;  therefore,  to 
secure  full  breathing  capacity  sometimes  requires  ex- 
tensive resection,  which  uses  up  all  one’s  attention, 
energy  and  judgment.” 


EXPERIMENTAL  CANCER  RESEARCH. 

Leo  Loeb,  Philadelphia  ( Journal  A.  M.  A.,  October 
29)  enumerates  the  important  facts  that  have  been 
elicited  by  cancer  research  in  the  past  10  years  as 
follows:  Tumor  cells  in  many  cases  can  be  propagated 
in  other  individuals  of  the  same  species  and  on  the 
whole  preserve  their  specific  character  as  cancer  cells. 
This  proves  definitely  that  tumor  cells  are  not  merely 
regenerating  tissue  cells  and  their  activities  cannot 
be  merely  due  to  the  peculiarities  present  in  the  in- 
dividual organism  in  which  the  tumor  originated.  In 
accordance  with  this  fact  is  the  other  that  the  fer- 
ments of  tumor  cells  differ  quantitatively  and  prob- 
ably also  qualitatively  from  those  of  ordinary  cells. 
On  the  basis  of  our  present  experimental  data  we  have 
strong  reasons  for  believing  that  cancer  cells  can 
proliferate  indefinitely,  so  long  as  they  have  suitable 
environmental  conditions.  This  suggests  a modifica- 
tion of  the  theory  that  germ  cells  only  are  immortal. 
We  are  learning  more  of  the  conditions  which 
determine  the  energy  of  growth  of  tumor  and  tissue 
cells.  The  propagation  of  tumor  cells  we  find  is 
amenable  to  variations  that  can  be  experimentally 
produced,  and  that  the  experimentally  produced 
changes  may  be  transmitted  to  a succession  of  genera- 
tions of  cancer  cells.  We  have  further  learned  that 
some  clinical  experiences  of  surgeons  with  cancer  are 
merely  special  instances  of  more  general  laws  which 
are  being  developed  by  cancer  investigation.  New 
and  unsuspected  properties  of  cancer  cells  have  been 
discovered,  among  these  their  great  capacity  for  re- 
covering from  external  injurious  influences.  By 
selecting,  instead  of  average  tumors,  very  well-growing 
tumor  cells,  it  is  possible  to  produce  more  rapidly 
growing  tumors.  We  can  also  by  experimental  in- 
vestigation analyze  not  only  the  activities  of  the 
tumor  cells,  but  also  the  conditions  of  the  host  on 
which,  in  part  at  least,  the  life  of  the  tumor  cells  de- 
pends. Some  important  facts  have  been  learned  which 
may  appeal  to  the  physician.  The  transplantability 
of  the  tumor  depends  first  on  the  character  of  this 
particular  tumor,  and  second,  on  the  character  of  the 
host.  The  majority  of  tumors,  so  far  as  we  can  at 
present  say,  can  be  transplanted  in  the  same  individ- 
ual in  which  the  tumor  originated;  others  can  be 
transplanted  into  individuals  nearly  related,  while  a 
certain  number  grow  on  a large  number  of  individuals 
of  the  same  species,  and  a few  grow  even  in  different, 
though  in  nearly  related  species.  This  called  atten- 
tion to  the  fact  that  somewhat  like  conditions  existed 
in  normal  tissues,  and  indicates  specific  relationship 
of  chemical  adaptations  existing  between  the  body 
cells  and  the  circulating  fluid.  Some  individuals  of 
the  same  species  are  found  immune  and  others  can 
be  rendered  artificially  immune.  A very  potent  im- 
munity can  be  produced  by  inoculating  living  tumor 
material,  the  vitality  of  which  has  been  lowered  by 
previous  heating,  and  an  active  immunity  has  been 
produced  in  animals  by  the  use  of  material  from  re- 
trogressed tumors.  We  see,  therefore,  that  the  first 
positive  results  have  been  already  obtained  in  experi- 
mental immunization  against  tumor  growth,  a fact  of 


great  theoretical  and  practical  significance.  Experi- 
mental cancer  research  has  also  stimulated  the  ex- 
perimental study  of  general  tissue  growth,  and  vice 
versa.  It  has  also  exerted  a stimulating  effect  on 
some  other  apparently  unrelated  fields  of  science. 
Thus  the  investigation  into  the  artificial  production 
of  deciduomas  promises  to  clear  up  to  a great  extent 
at  least  the  mechanism  of  the  sexual  cycle  in  the 
female  mammalian  organism,  while  certain  studies  of 
immunity  against  tumor  growth  appear  to  throw  an 
unexpected  light  on  the  etiology  of  eclampsia.  The 
investigators  at  work  are  not  at  all  inclined  to  over- 
estimate, he  says,  the  results  of  their  work  or  to  un- 
derestimate its  difficulties.  But  he  is  convinced  that 
the  facts  elucidated  within  the  last  ten  years  deserve 
to  be  well  known  by  the  biologist  and  the  physician. 


ACHLORHYDRIA  HEMORRHAGICA  GASTRICA. 

J.  T.  Pilcher,  Brooklyn  ( Journal  A.  M.  A.,  Novem- 
ber 19),  gives  the  results  of  observations  made  at  St. 
Mary’s  Hospital,  Rochester,  Minn.,  as  regards  the  free 
hydrochloric  acid  in  the  stomach  with  occult  blood 
present.  In  4,000  stomach  examinations  he  can  recall 
only  seven  cases  that  could  be  called  achylia  gastrica, 
and  only  one  of  real  insufficiency  of  the  pylorus  de- 
termined at  operation.  In  271  instances,  however,  the 
absence  of  free  hydrochloric  acid,  accompanied  by 
occult  blood,  was  observed  and  the  histories  devel- 
oped the  fact  that,  in  156  of  these  cases,  the  onset  of 
the  gastric  symptoms  seemed  to  be  in  direct  relation 
to  various  diseases  and  conditions,  among  which  he 
mentions  infectious  diseases  in  thirty-eight  cases,  cir- 
culatory disturbances  in  twelve,  postoperative  devel- 
opment in  fourteen  and  derangement  of  the  ductless 
glands  in  twenty  instances.  It  is  also  mentioned  as 
very  significant  that,  in  100  cases  in  which  the  condi- 
tion of  achlorhydria  was  present,  the  pathologic  find- 
ings showed  involvement  of  the  appendix  in  thirty- 
six,  the  gall-bladder  in  thirty-two,  the  gall-bladder  and 
pancreas  in  sixteen  and  the  stomach  in  sixteen. 
There  were  twelve  cases  in  which  the  appendix  was 
diseased  together  with  the  gall-bladder.  These  facts 
seem  to  him  to  point  to  the  presumption  that  reflex 
nervous  phenomena  are  responsible  primarily  for  the 
inhibition  of  the  production  of  hydrochloric  acid  in 
such  instances.  The  morbid  anatomy  found  is  also 
of  interest.  Sixty-four  were  apparently  normal.  In 
twenty-four  pyloric  spasm  was  shown  on  the  operat- 
ing table,  with  appendicitis  eighteen  times  and  with 
gall-bladder  involvement  six  times.  In  two  cases  ulcer 
of  the  stomach  was  found,  in  one  pyloric  insufficiency 
and  in  three  marked  thickening  of  the  pylorus;  there 
was  one  congenital  stenosis  and  one  hour-glass  con- 
traction. The  findings  in  three  stomachs  with  this 
derangement  of  gastric  secretion  in  which  no  car- 
cinoma is  present,  were  the  occurrence  in  each  of 
unquestionable  isolated  erosions  or  ulcerations  of  the 
mucosa,  in  places  down  to  the  muscularis,  and  a very 
evident  submucosal  infiltration  of  round  cells.  There 
was  also  engorgement  of  capillaries  and  masses  of 
yellowish  blood  pigment  lying  over  the  epithelium. 
The  order  of  pathologic  occurrence  is  stated  as  fol- 
lows: First,  a primary  inhibition  of  the  hydrochloric 

acid  reflexly  produced;  second,  an  invasion  of  the 
stomach  by  pathogenic  organisms,  especially  strepto- 
coccus, causing  irritation  of  the  mucosa;  and,  third, 
a superficial  erosion  or  ulceration  of  the  mucosa.  The 
condition  must  be  differentiated  from  gastric  and 
duodenal  ulcer,  cancer  and  cardio-spasm,  pregnancy, 
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uremia,  phthisis,  etc.  In  the  treatment,  the  best  re- 
sults have  been  obtained  from  the  proper  regulation 
of  diet  and  use  of  alkalies  in  combination  with 
general  tonics.  Where  any  pathologic  condition  re- 
quiring it  can  be  determined,  surgery  is,  of  course, 
indicated.  The  symptoms  of  the  condition  are  pain 
and  distress  in  the  epigastrium,  in  a third  of  the 
cases  occurring  after  eating,  though  it  may  occur 
before  meals.  Bitter  acid  eructations  are  constant. 
Vomiting  is  complained  of  in  about  half  the  cases. 
Constipation  is  usual,  but  may  alternate  with  diar- 
rhea. Marked  impairment  of  appetite  is  often  ap- 
parent and  loss  of  weight  is  pretty  constant.  The 
mental  attitude  is  characteristic,  periods  of  depres- 
sion alternating  with  periods  of  nervous  excitement. 
Malaise,  easy  fatigue,  occasional  headaches  and  in- 
somnia occur.  The  general  symptomatology  is  sug- 
gestive. - The  condition  is  so  common,  approximately 
one  of  every  fifteen  cases  examined,  and  the  indication 
it  gives  of  irritation  of  other  organs  so  firmly  estab- 
lished, not  to  mention  the  potential  factor  for  future 
trouble  which  it  itself  contains,  that  Pilcher  thinks  it 
deserves  more  frequent  consideration  in  the  study  of 
possible  gastric  conditions  than  it  has  received. 


BACTERIOLOGY  OF  ACUTE  RESPIRATORY  INFECTIONS  IN 
CHILDREN. 

L.  Emmett  Holt,  New  York  ( Journal  A.  M.  A., 
October  8),  publishes  his  more  recent  studies  on  the 
bacteriology  of  the  acute  infections  of  the  respiratory 
tract  in  children.  In  a previous  paper  he  had  pointed 
out  that  the  Bacillus  influenza  played  an  important 
part  in  respiratory  infections,  especially  in  winter 
and  early  spring,  but  disappeared  during  the  warmer 
months.  He  has  somewhat  enlarged  his  research, 
and  included  observations  on  the  occurrence  in  the 
respiratory  tract  secretions  of  the  pneumococcus,  in- 
fluenza bacillus,  the  staphylococcus  and  streptococcus. 
The  diphtheria  bacillus  and  Micrococcus  catarrhalis 
are  not  included,  though  they  were  noted  when 
present,  and  a detailed  report  prepared  in  regard  to 
the  latter.  Between  September,  1909,  and  June  1, 
1910,  he  made  over  1,100  cultures  from  500  patients 
and  30  nurses  and  attendants;  also  cultures  from  lung 
and  heart  blood  in  85  routine  autopsies.  The  patients 
were  from  the  Babies  Hospital,  and  mostly  under  3 
years  of  age,  and  the  results  are  given  in  tabulated 
form.  Four  groups  of  patients  are  included:  (1) 

those  with  pneumonia,  mostly  of  the  acute  primary 
type,  bronchopneumonia  predominating;  (2)  those 
with  bronchitis  and  other  respiratory  infections,  for 
the  most  part  mild;  (3)  those  with  pulmonary  tuber- 
culosis; (4)  those  with  non-respiratory  diseases,  and 
included  in  this  group  are  thirty  nurses  and  atten- 
dants. Pure  cultures  were  never  seen,  though  a 
dominant  one  was  present  in  many  cases.  In  all  the 
groups  in  fact,  the  predominance  of  the  pneumococcus 
and  of  the  Staphylococcus  aureaus  is  notable,  while 
the  Bacillus  influenza  percentage  is  considerably  less 
than  that  of  the  preceding  season.  The  streptococcus 
was  rarely  predominant,  though  occurring  usually  in 
small  numbers  in  over  half  of  the  patients  and  in  one- 
third  of  the  cultures  taken.  That  the  character  of 
the  infection  in  bronchitis  is  essentially  the  same  as 
that  in  pneumonia  is  not  generally  appreciated.  In 
the  second  group,  of  mild  cases,  the  relative  frequency 
of  the  different  germs  in  cultures  was  about  the  same 
as  in  the  first  group,  except  a little  larger  percentage 
of  influenza  cases.  In  the  tuberculous  cases  the  per- 


centage of  influenza  is  still  higher,  while  the  pneumo- 
coccus and  staphylococcus  predominate.  In  the  non- 
respiratory  cases  tne  staphylococcus  was  found  in 
about  85  per  cent,  and  the  streptococcus  in  about  half 
that  number.  It  is  worth  noting  that  52  per  cent,  of 
the  patients  showed  the  pneumococcus  and  the  pro- 
portions of  influenza  fell  the  lowest  of  any  of  the 
groups.  He  has  appended  the  results  of  cultures  from 
57  cases  of  acute  otitis.  About  half  of  these  patients 
showed  the  influenza  bacillus  in  throat  cultures,  but 
only  four  of  them  showed  it  in  ear  cultures.  With 
the  mixed  character  of  the  infection  in  all  these  cases, 
it  was  often  impossible  to  connect  the  clinical  symp- 
toms with  definite  findings.  There  were  very  few 
cases  of  typical  acute  pneumonia  and  there  was  no 
definite  modification  of  the  symptoms  observed  with 
the  presence  of  the  streptococcus,  except  in  a few 
cases  of  exceptional  severity.  The  influenza  bacillus 
seemed  to  complicate  and  cause  irregularities  when  it 
occurred,  and  several  fairly  distinct  clinical  types 
were  associated  with  it,  which  are  described.  It  was 
more  frequently  associated  with  symptoms  of  the 
lower  than  of  the  upper  respiratory  tract  and,  in 
general,  mild  general  symptoms,  irregular  physical 
signs  and  marked  temperature  variations.  A number  of 
cases  are  reported.  Holt  thinks  that  the  influenza  bacil- 
lus plays  a considerable  role  in  the  respiratory  dis- 
eases of  young  children.  He  is  more  doubtful  of  the 
influence  of  the  streptococcus  and  the  staphylococcus, 
but  reports  a case  which  made  quite  an  impression 
on  him,  of  bronchopneumonia  with  otitis  apparently 
cured  by  staphylococcus  vaccine.  The  necropsy  find- 
ings correspond  with  the  clinical  findings  by  sputum 
cultures  in  the  main.  The  mixed  infections  were 
found  in  a great  majority  of  cases.  In  conclusion,  he 
rather  emphasizes  the  significance  of  repeated  find- 
ings of  the  bacillus  influenza  in  sputum  cultures,  in 
the  winter  and  spring  season  at  least. 


INTESTINAL  INDIGESTION  IN  CHILDREN. 

The  chronic  intestinal  indigestion  in  children  after 
the  second  year  of  life  is  discussed  ( Journal  A.  M.  A., 
December  24)  by  S.  M.  Hamill  and  K.  D.  Blackfan, 
Philadelphia.  While  these  chronic  disturbances  of  the 
intestinal  tract  may  be  secondary  to  disturbances  of 
the  gastric  digestion  or  to  recurring  attacks  of  acute 
gastro-intestinal  disturbance,  in  a large  percentage,  if 
not  the  majority  of  cases,  the  condition  is  primary, 
and  it  is  in  these,  which  eventually  result  in  the  more 
pronounced  types,  that  the  earlier  symptoms  are  fre- 
quently overlooked.  In  the  routine  examination  of 
the  stools  of  apparently  normal  children  foul  smelling 
feces,  sometimes  containing  particles  of  undigested 
food,  are  a common  finding.  Closer  examination  will 
often  result  in  the  discovery  of  other  symptoms  of 
disordered  digestion  of  which  the  child  has  made  no 
complaint.  Nevertheless,  this  one  symptom  may  con- 
tinue indefinitely  as  the  only  one,  and  this  is  im- 
portant. as  it  is  the  best  time  to  treat  it  early.  The 
only  satisfactory  way  of  making  the  diagnosis  of  these 
milder  forms  is  by  the  routine  examination  of  the 
stools,  and  this  should  be  done  several  times  at  in- 
tervals of  several  days.  The  authors  describe  the 
stool  which  they  consider  as  normal.  It  should  be  of 
faintly  alkaline,  of  amphoteric  or  neutral  reaction, 
well  formed,  light  or  medium  brown  in  color,  and  have 
a slight  and  not  especially  offensive  fecal  odor.  It 
should  show  no  evidence  of  fermentation  and  only 
slight  traces  of  mucus.  In  the  intestinal  indigestion 


Chloretone  Gauze 

One  square  yard  and  five  square  yards,  in  glass  jars.  Useful  in  surgery,  gynecology  and  derma- 
tology when  perfect  asepsis  and  antisepsis  are  required. 
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One  square  yard  and  five  square  yards,  in  glass  jars  and  in  paper  cartons, 
wounds  and  for  recent  surface  injuries  as  a safeguard  against  infection. 
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Formidine  Tape 

One-half  inch  wide,  ten  yards  long,  in  glass  jars;  one 
and  one-half  inches  wide,  five  yards  long,  in  glass  jars. 
Same  advantages  as  Formidine  Gauze;  used  when  a narrow 
strip  of  antiseptic  tape  is  preferable  to  the  wider  gauze. 
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One-half  inch  wide,  ten  yards  long,  in  glass  jars;  one  and  one-half  inches  wide,  five  yards 
long,  in  glass  jars.  Serviceable  for  packing  bleeding  cavities,  as  tooth-sockets,  the  nares  and  the  acces- 
sory nasal  sinuses. 

Plain  Tape 

One-half  inch  wide,  ten  yards  long,  in  glass  jars;  one 
and  one-half  inches  wide,  five  yards  long,  in  glass  jars. 
Used  for  packing  and  draining  small  wounds,  cavities,  etc. 

Anesthone  Tape 

One-half  inch  wide,  two  and  one-half  yards  long,  in  glass 
vials.  Useful  in  hay  fever  and  other  forms  of  nasal  hyperes- 
thesia, short  strips  being  cut  off  and  lightly  packed  in  the  nares. 

Tapes  have  selvaged  edges  and  do  not  fray  or  ravel  when  removed  from 
wounds. 
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the  stools  show  evidence  of  abnormality,  depending  on 
the  particular  element  of  diet  that  is  not  satisfactorily 
disposed  of.  There  evidently  occurs  in  the  intestinal 
tract  a diminution  of  the  resistance  to  the  putre- 
factive bacteria  in  the  slighter  cases  without  especially 
interfering  with  its  digestive  function.  A careful 
study  of  the  urine  may  direct  attention  to  an  intes- 
tinal indigestion  by  the  presence  of  indican,  phenol, 
etc.,  when  the  stools  show  no  evidences  of  abnormality. 
Aside  from  the  stools,  the  symptoms  may  vary  from 
nothing  to  a very  serious  clinical  picture  and  are  by 
no  means  restricted  to  the  intestinal  tract.  The  car- 
diovascular system  may  be  most  affected  and  on  the 
part  of  the  nervous  system  there  is  no  limit  to  what 
may  be  observed.  The  most  common  nervous  phe- 
nomena are  restless  sleep,  night  terrors,  and  some- 
times insomnia.  The  authors  call  especial  attention 
to  the  restlessness  and  irritability,  sometimes  cul- 
minating in  convulsive  attacks  which  may  be  the 
foundation  of  future  epilepsy.  It  is  difficult  to  ex- 
plain why  certain  children  show  more  marked  nervous 
symptoms  than  others  and  the  authors  think  that  the 
term  neurasthenia  may  be  properly  applied  to  these 
nervous  symptoms  dependent  on  the  toxins  devel- 
oped by  intestinal  indigestion.  Distention  of  the  ab- 
domen does  not  develop  in  all  instances,  and,  when 
vomiting  of  toxic  origin  also  occurs,  the  picture  of 
tuberculous  peritonitis  may  be  strongly  suggested  and 
its  exclusion  be  difficult.  Another  symptom  especially 
mentioned  is  the  peculiar  form  of  dyspnea  or  “sigh- 
ing respiration,”  most  marked  after  meals  especially 
supper,  or  when  food  is  taken  immediately  after 
severe  exercise.  The  authors  think  we  may  attribute 
it  to  some  toxic  effect  on  the  respiratory  centers.  The 
treatment  divides  itself  into,  first,  absolute  control 
of  the  case,  i.  e.,  the  full  cooperation  of  the  mother 
and  nurse.  This  is  essential  for  success.  Second, 
hygienic  measures,  life  in  the  open  air,  regulated  ex- 
ercise, slow  eating  and  due  mastication,  early  retiring 
and  long  hours  of  sleep;  attention  to  the  skin  and  ex- 
cretions is  important.  Defective  teeth  must  be  at- 
tended to,  as  well  as  disturbing  adenoids  and  tonsils. 
The  diet  should  be  well  selected,  according  to  the 
needs,  and  over-eating  prevented.  Drugs  are  of  least 
importance.  The  intestinal  antiseptics  have  not  been 
of  any  use,  but  in  the  beginning  of  the  treatment  a 
course  of  calomel,  followed  by  colonic  washings,  is 
effective.  Drugs  are  seldom  needed  for  constipation. 
The  free  use  of  water,  regularity  of  habits  and  a 
selected  diet  will  control  this  condition.  As  a tem- 
porary measure  olive  oil  enemas  and  non-irritant  sup- 
positories are  preferable  to  laxatives.  Bitter  tonics 
are  the  only  ones  that  are  needed. 


A New  Line  of  Parke,  Davis  & Co. 

“Everything  under  the  sun  for  physicians” 
might  be  suggested  as  a motto  not  inappropriate 
for  Parke,  Davis  & Co.  The  thought  is  prompted 
by  the  recent  incursion  of  the  company  into  the 
field  of  surgical  dressings.  It  was  something  like 
a year  ago,  if  we  mistake  not,  that  Chloretone 
Gauze  and  Formidine  Gauze  were  launched  in 
modest  fashion,  the  purpose  evidently  being  to 
let  them  find  their  way  into  the  medical  arma- 
mentarium in  the  natural  order  of  events  rather 
than  by  artificial  fostering.  Their  reception  by 


the  profession  must  have  been  gratifying,  for 
the  line  soon  began  to  expand.  Now  it  numbers 
six  gauzes  and  tapes,  and  we  note  a disposition 
on  the  part  of  the  company  to  bring  them  more 
prominently  to  the  attention  of  physicians.  For 
this  reason  a word  or  two  in  explanation  of  them 
may  not  be  out  of  place. 

The  line  includes  Chloretone  Gauze,  Formi- 
dine Gauze,  Formidine  Tape,  Adrenalin  Tape, 
Plain  Tape,  and  Anesthone  Tape.  What  has 
been  said  of  the  therapeutic  properties  of  Chlore- 
tone, Formidine,  Adrenalin  and  Anesthone  (and 
most  physicians  are  well  acquainted  with  these 
products)  is  applicable  to  the  surgical  dressings. 
Chloretone  Gauze  applied  to  raw  surfaces  ex- 
erts an  anesthetic  and  antiseptic  action,  promot- 
ing the  comfort  of  the  patient.  It  is  markedly  use- 
ful in  extensive  burns.  Formidine  Gauze  takes 
the  place  of  iodoform  gauze.  It  is  more  actively 
antiseptic,  does  not  stain  the  clothing,  is  non- 
toxic, and  is  practically  odorless.  Formidine 
Tape,  which  comes  in  two  widths  {}/2  inch  and 
ip2  inches)  is  used  for  packing  cavities  anti- 
septically.  Adrenalin  Tape,  supplied  in  y2  and 
Ip2  inch  widths,  is  serviceable  in  tamponing 
cavities  to  check  hemorrhage.  Plain  Tape,  which 
also  comes  in  the  two  widths  above  mentioned, 
is  used  for  packing  and  draining  small  wounds 
and  cavities.  Anesthone  Tape  is  serviceable  in 
the  various  forms  of  nasal  hyperesthesia.  All  of 
the  tapes  are  double-selvaged  and  when  re- 
moved from  wounds  do  not  leave  short  threads 
to  cause  irritation. 

Parke,  Davis  & Co.,  issue  a small  pamphlet 
descriptive  of  their  medicated  gauzes  and  tapes. 
Physicians  who  have  not  received  a copy  are 
advised  to  write  for  one.  The  dressings  are 
pretty  generally  carried  in  well-stocked  phar- 
macies. 


The  Restlessness  and  Sleeplessness  of 
Pneumonia. — The  relief  of  restlessness  and 
sleeplessness  of  pneumonia  calls  for  the  use  of 
a soporific  that  will  not  depress  the  heart,  yet 
it  must  possess  an  effectiveness,  otherwise  its 
only  influence  will  be  to  disturb  the  already 
suffering  stomach. 

The  unusual  value  of  PAS  SI  FLORA  IN- 
CARNATA  (Daniel’s  Concentrated  Tincture) 
as  an  agent  of  its  class  and  its  freedom  from 
depressing  effects,  insure  that  no  better  agent 
than  it  can  be  chosen  to  allay  the  restlessness 
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and  sleeplessness  of  pneumonia.  It  has  been 
demonstrated  that  every  virtue  of  chloral  and 
the  bromides  is  to  be  found  in  PASSIFLORA 
(Daniel’s)  with  none  of  their  disadvantages.  A 
sample  may  be  had  by  addressing  the  Labora- 
tory of  John  B.  Daniel,  Atlanta,  Ga.,  if  you 
have  not  already  received  a bottle. 


During  the  Cough  Season. — For  the  re- 
lief of  cough  and  its  causative  factor,  the  physi- 
cian has  in  Pruni-Heroin  (Wyttenbach)  a most 
effective  weapon.  Its  constituents  are  of 
marked  benefit  in  bronchial  and  pneumonic  in- 
flammations, having  been  carefully  chosen  for 
this  express  purpose.  In  addition  to  these  fea- 
tures. Pruni-Heroin  (Wyttenbach)  possesses 
soothing  properties — a rasping  cough  promptly 
subsiding  under  its  influence.  In  view  of  these 
virtues,  it  is  the  logical  remedy  in  the  coughs 
so  frequently  met  with  during  the  cough  sea- 
son. Samples  and  literature  may  be  had  by  ad- 
dressing the  Wyttenbach  Chemical  Company, 
Evansville,  Ind. 


Registration  of  Births  and  Deaths. 

CENSUS  BUREAU  ISSUES  A PHYSICIANS’  POCKET 

REFERENCE  to  causes  of  death. 

Washington,  D.  C.,  December  27,  1910. — In 
furtherance  of  its  advocacy  of  the  extension  of 
the  registration  of  deaths  and  births  through- 
out the  United  States,  the  Census  Bureau  is 
issuing  to  the  health  officers  and  medical  stu- 
dents of  the  country  a physicians’  pocket  refer- 
ence to  the  International  List  of  Causes  of 
Death.  In  his  letter  of  transmittal  on  the  sub- 
ject to  Secretary  Nagel,  of  the  Department  of 
Commerce  and  Labor,  Census  Director  Durand 
states : 

Sir : It  seems  to  me  that  there  is  almost 
nothing  more  important  in  the  entire  field  of 
statistics  than  vital  statistics,  because  of  their 
direct  bearing  upon  the  health  and  consequent 
welfare  of  the  people.  It  certainly  is  both  strange 
and  shameful  that  the  United  States  should  be 
so  far  behind  the  other  leading  countries  of 
the  world  in  the  registration  of  deaths,  and  even 
more  so  in  the  registration  of  births. 

This  leaflet  is  designed  for  distribution  to 
every  physician  in  the  United  States  as  a part 
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of  the  continuous  effort  of  this  bureau,  since 
its  permanent  organization,  to  remedy  this  de- 
fect. It  has  been  prepared  by  Dr.  Cressy  L. 
Wilbur,  chief  statistician  for  vital  statistics,  with 
the  advice  and  aid  of  the  Census  Commission 
appointed  under  Public  No.  i,  Sixty-first  Con- 
gress, to  represent  the  United  States  in  the  In- 
ternational Commission  for  the  Revision  of  the 
Classification  of  Diseases  and  Causes  of  Death, 
which  was  called  by  the  Government  of  France 
at  Paris  in  July,  1909.  The  Census  Commission 
was  composed  of  Dr.  Frank  P.  Foster,  chair- 
man of  the  committee  on  nomenclature  of  dis- 
eases of  the  American  Medical  Association ; Dr. 
Wilmer  R.  Batt,  State  registrar  of  Pennsylvania, 
chairman  of  the  committee  on  classification  of 
causes  of  death  of  the  American  Public  Health 
Association,  and  Dr.  Wilbur,  more  especially 
representing  this  bureau.  Twenty  countries  par- 
ticipated in  the  work  of  revision,  and  other  coun- 
tries employ  the  classification,  preferably  known 
as  the  International  List,  or  have  adopted  it  for 
use  in  the  immediate  future.  Among  the  latter 
are  England  and  Wales,  Scotland,  and  Ireland, 
which  means  its  use  by  all  the  British  colonies, 
some  of  which  (Commonwealth  of  Australia 


and  Canada)  already  employ  it.  Thus  practical 
agreement  in  this  most  important  and  funda- 
mental feature  of  mortality  statistics  is  insured 
among  all  the  English-speaking  and  Spanish- 
speaking countries  of  the  globe,  besides  Belgium, 
France,  Holland,  Japan,  and  many  other  coun- 
tries. I hope  for  the  cordial  interest  and  sup- 
port of  the  entire  medical  profession  of  the  Uni- 
ted States  in  making  our  statistics  of  causes  of 
death,  as  received  from  the  registration  area,  of 
the  utmost  accuracy,  and  in  helping  to  extend  the 
area  of  complete  registration  both  for  births  and 
deaths  until  the  vital  statistics  of  the  United 
States  shall  be  second  in  completeness  and  use- 
fulness to  those  of  no  other  country. 

The  International  List  of  Causes  of  Death 
and  a statement  of  undesirable  terms  are  ap- 
pended. 

importance  of  correct  statement. 

These  are  followed  by  observations  regard- 
ing the  statement  of  occupation  and  other  im- 
portant data,  in  which  it  is  noted  that — 

The  physician’s  responsibility  is  usually  con- 
fined to  the  correct  statement  of  the  cause  of 
death,  but  he  may  in  some  instances  fill  out  the 
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■entire  certificate,  or  he  may  note  errors  in  the 
statement  of  personal  particulars,  the  correction 
of  which  will  be  of  service  to  statistical  ac- 
curacy, as  well  as  insuring  more  truthful  legal 
records.  Hence  his  interest  is  solicited  in  the 
completeness  and  correctness  in  all  respects  of 
all  certificates  passing  through  his  hands,  and 
more  especially  in  the  correct  statement  of  sex, 
color,  marital  condition,  age,  occupation,  birth- 
place, birthplace  of  father,  birthplace  of  mother, 
and  length  of  residence,  when  the  latter  is  re- 
quired. 

Age  is  of  special  importance,  and  as  a check 
on  the  accuracy  of  the  statement  the  date  of 
birth  is  also  required.  For  infants  under  I day 
old,  state  the  hours,  or  even  the  minutes  if  less 
than  i hour  old.  This  is  necessary  in  order  that 
stillbirths  may  be  distinguished  with  absolute 
precision  from  deaths  of  children  born  alive. 
Stillbirths  may  be  registered,  under  various  laws, 
either  as  births,  as  deaths,  or  as  both  births  and 
deaths ; they  should  be  compiled,  in  statistical 
tables,  neither  as  births  nor  deaths,  but  sep- 
arately as  stillbirths.  A stillborn  child  is  dead 
at  the  moment  of  birth,  hence  no  age  what- 
ever, not  even  I minute,  should  be  entered  un- 
der the  statement  of  age,  but  the  space  may  be 
filled  with  a cipher  (o).  Conversely,  if  the 
child  lived  any  time  whatever,  even  a single 
minute,  aftei  birth,  “Stillborn”  should  not  be 
reported  as  the  cause  of  death. 

Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  statement 
should  include:  (a)  Trade,  profession,  or  par- 
ticular kind  of  work  (e.  g.,  Spinner)  ; and  ( b ) 
General  nature  of  industry,  business,  or  estab- 
lishment in  which  employed  (or  employer), 
whenever  the  latter  is  indicated  (e.  g.,  Cotton 
mill). 

APPROVAL  OF  STATE  AUTHORITIES. 

This  leaflet  is  distributed,  with  the  cordial 
approval  of  the  State  authorities,  if'  any,  in 
States  not  having  any  registration  of  deaths, 
or  having  incomplete  registration,  as  well  as  in 
those  States  of  the  registration  area  from  which 
transcripts  are  received  by  the  Bureau  of  the 
Census  and  compiled  for  the  annual  bulletin  and 
annual  report  on  mortality  statistics. 

It  is  expected  that  careful  observance  of  the 
suggestions  herein  made  will  result  in  great  im- 
provement in  the  quality  of  the  registration  re- 
turns received  from  registration  States  and  cities, 
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and  may  also  lead  physicians  in  nonregistration 
States  to  labor  for  the  enactment  of  adequate 
legislation  for  this  important  purpose.  Advice 
and  aid  will  be  given  by  the  Bureau  of  the  Cen- 
sus, and  by  the  American  Medical  Association 
and  American  Public  Health  Association  co- 
operating, in  compliance  with  joint  resolution 
of  Congress,  approved  February  n,  1903,  the 
concluding  clause  of  which  is  as  follows : 

“Resolved  by  the  Senate  ond  House  of  Rep- 
resentatives of  the  United  States  of  America  in 
Congress  assembled,  That  the  Senate  and  House 
of  Representatives  of  the  United  States  hereby 
expresses  approval  of  this  movement  and  re- 
quests the  favorable  consideration  and  action  of 
the  State  authorities,  to  the  end  that  the  Uni- 
ted States  may  attain  a complete  and  uniform 
system  of  registration.” 

THE  REGISTRATION  MOVEMENT. 

The  progress  of  the  movement  for  better 
vital  statistics  for  the  United  States  is  briefly 
summarized,  and  the  essential  principles  of 
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AN  IDEAL  SPOT 

for  those  seeking  rest  and'quiet'  surroundings. 
Has  your'physician  advised  you  [to  f go  "away, 
where,  you  could  enjoy  a rest,  change 
OPEN  scene’  outd°or  exercise,  pure  spring 
water,  fresh  air  and  wholesome  diet? 
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nc  Massage  and  Electricity. 

YEAR  AH  these  methods  of  treatment  may 
be  obtained  at  THE  SHELDRAKE 
ROUND  SPRINGS. 
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Hotel  Rates,  Including  Treatment,  upon  application 


registration,  as  embodied  in  the  model  law 
adopted  by  the  American  Public  Health  Asso- 
ciation and  approved  by  the  Bureau  of  the  Cen- 
sus, are  stated  as  follows : 

(i)  Immediate  registration  (deaths  before  in- 
terment, births  within  ten  days  and,  compul- 
sory, not  less  than  three  days  in  rural  districts)  ; 

(2)  standard  certificates  (copies  on  request)  ; 

(3)  compulsory  burial  or  removal  permits  for 
deaths,  and  some  effective  check  on  the  ac- 
curacy of  registration  for  births  (by  deaths  of 
infants  under  1 year,  special  enumeration,  news- 
papers) ; (4)  efficient  local  registrars,  properly 
compensated  (25  cents)  for  each  certificate 
registered  and  returned  in  compliance  with  law 
only,  and  so  distributed  that  the  least  possible 
inconvenience  will  be  caused  physicians  and  un- 
dertakers in  filing  certificates;  (5)  sole  respon- 
sibility for  registering  deaths  and  obtaining 
burial  or  removal  permit  in  advance  of  inter- 
ment upon  undertaker  or  person  disposing  of 
body  and  sole  responsibility  for  registering 
births,  within  the  time  limit  set  by  law,  upon 
the  attending  physician  or  midwife  (parent  in 
absence  of  such  attendance)  ; (6)  an  efficient 
State  registrar,  with  full  power  and  responsi- 
bility to  enforce  the  law,  in  direct  connection 
with  the  local  registrars  (any  county  official  in- 
tervening in  any  capacity  between  the  State 
registrar  and  local  registrars  means  failure  of 
the  law)  ; (7)  prompt  monthly  returns  of  the 
original  certificates  from  the  local  registrars  to 
the  State  registrar,  with  report  of  “No  births” 
or  “No  deaths”  when  such  was  the  case  and  of- 


ficial statement  of  completeness  of  registration 
or  report  of  delinquents ; (8)  all  this  is  use- 
less to  secure  complete  legal  records  and  statis- 
tics of  the  highest  practical  value  unless  penal- 
ties are  provided  in  the  law  and  those  penalties 
are  enforced. 

The  worthlessness  of  a great  part  of  our  birth 
registration  laws  depends  upon  the  nonertforce- 
ment  of  the  penalties  of  the  laws  by  those  of- 
ficials who  are  charged  with  their  enforcement, 
largely  from  unwillingness  to  antagonize  prom- 
inent members  of  the  medical  profession  who 
occasionally,  or  regularly,  disregard  their  du- 
ties relative  to  the  registration  of  births.  The 
profession  should  encourage  the  effective  ad- 
ministration of  such  laws  by  cheerfully  and 
promptly  complying  with  them,  and  by  support- 
ing the  efforts  of  health  officers  and  other  regis- 
tration officials  in  the  performance  of  their  plain 
duty.  Have  you  failed,  Doctor,  to  record  any 
birth  that  has  occurred  in  your  practice?  Your 
neglect  may  mean  loss  of  money,  lack  of  proof 
of  legitimacy,  difficulty  in  proof  of  age  for  the 
requirements  of  school  and  labor  laws,  and  may 
perhaps  work  an  irreparable  wrong  to  the  child 
in  future  years.  If  so,  please  complete  your 
service  to  the  family  by  registering  the  birth. 
Do  it  now ! 

The  Census  Bureau  will,  upon  request,  sup- 
ply physicians’  reference  leaflets,  specimen 
copies  of  the  Revised  United  States  Standard 
Certificate  of  Death,  and  of  the  model  registra- 
tion law. 
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At  Last  — A Perfect  Air  Compressor 

vS.  Doctor:— This  Electric  Air  Pump  is  just  what  you  are  looking  for  to  give  you  that 
steady,  continuous  air  pressure  without  bother.  Powerful,  compact,  quiet, 

|)1  double  compression,  sanitary  air  filter,  bronze  bearings,  gravity  valves, 

with  or  without  motor.  Get  our  prices,—  but  in  any  event,  Get  the  Pump. 
''Mil  Made  by  us.  Ask  for  special  pump  leaflet,  also  Catalog  of  Globe  Nebuli- 

-NvJirB/  zers  and  Comprest  Air  Vibrators.  Free. 

GLOBE  MANUFACTURING  CO.,  Battle  Creek,  Mich. 


The  “Storm”  Binder  and  Abdominal  Sup- 
porter. 

The  profession  is  a unit  in  believing  in  the 
usefulness  and  actual  necessity  of  some  form 
of  abdominal  binder  after  operations  upon  that 
region.  The  variety  of  binders  that  have  been 
:>ut  upon  the  market  is  almost  without  number. 
The  very  fact  that  so  many  different  kinds  have 
ieen  in  use  indicates  that  most  of  them  have 
ieen  unsatisfactory. 

Dr.  Katherine  L.  Storm,  of  Philadelphia,  has 
ilaced  upon  the  market  a form  of  abdominal 
finder  and  supporter  which  bids  fair  to  become 
:he  most  popular  of  any  yet  introduced  to  the 
irofession.  This  binder  took  the  prize  offered  by 
he  Managers  of  the  Woman’s  Hospital,  of  Phil- 
idelphia.  It  is  a light,  flexible,  washable  and 
lurable  appliance,  without  rubber  or  steel  in  its 
instruction.  It  is  used  for  any  purpose  for 
vhich  an  abdominal  supporter  may  be  needed 
or  a man,  woman  or  child.  It  is  applicable  for 
general  support,  and,  by  means  of  a reinforcing 
trap,  with  pad,  it  may  be  used  for  local  support 
is  well,  for  instance,  for  hernia.  It  is  especially 
aluable  for  movable  kidney,  enteroptosis  or 


Glenard’s  disease.  It  is  an  ideal  post-operative 
binder.  It  is  a great  comfort  to  women  during 
the  pregnant  and  puerperal  states.  It  is  readily 
adjusted  and  produces  no  discomfort  when  worn. 
Measurements  may  be  taken,  and  supporters  or- 
dered from  the  manufacturer,  Katherine  L. 
Storm,  M.  D.,  1612  Diamond  Street,  Phila- 
delphia, Pa. 

Those  who  have  used  the  “Storm”  binder 
have  been  particularly  well  pleased  with  it,  and 
for  this  reason  we  are  anxious  that  our  readers 
should  become  acquainted  with  its  many  virtues. 
The  company  keeps  a record  of  all  measure- 
ments sent  in,  so  that  orders  may  be  duplicated 
without  difficulty  or  loss  of  time.  All  mail  orders 
filled  within  twenty-four  hours  on  receipt  of 
price. — Med.  Brief. 

It  is  said  that  “a  prophet  is  not  without 
honor  save  in  his  own  country,”  or  in  our  every- 
day parlance  one  is  usually  better  thought  of 
aivay  from  home! 

Doctor  Katherine  L.  Storm  of  Philadelphia — 
the  designer  of  the  best  abdominal  supporter- 
bandage — is  an  exception ! Not  long  since,  we 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice , without  charge.  In  the 

Scientific  American. 

A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms.  $3  a 
year;  four  months,  $1.  Sold  by  all  newsdealers. 

MUNN  & Co.36,Broadwa’'-  New  Yorli 

Branch  Office,  625  F St.,  Washington,  D.  C. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


. X CONTENTS  OF  PUBLIC  HYGIENE  j 

^k  ^k  I — Introductory  ; The  Family  versus  the  Com-  XII  — Army  and  Navy  Hygiene.  Public  Health  and  f 

^k  ^k  munity.  Marine  Hospital  Service  Camps.  S V 

^kX.  II— Hotels,  Lodging  Houses,  Public  Buildings.  XIII  — The  Coroner.  f 

^k  ^k  III  — Schools  and  Colleges.  XIV  — Quarantine.  f f 1 

Wo  \\  IV  — Penal  Institutions  and  Hospitals  for  XV  — Infectious  Diseases.  f XEn- 

, „XX  the  Insane.  XVI  — Immunity.  f f dosed 

x X.  X.V  — Maternities.  XVII  — Epidemics.  find  $10 

fow  men  VI— Places  of  amusement  and  Dissipa-  XVIII — Disinfection.  f f for  which, 

of  genuine  ^k  ^k  tion.  Parks,  Seaside  Resorts.  XIX  — Tuberculosis  Sanatoria  and  Dispen-  f f send  me  one 

t X.  X VII  — Slums  and  Town  Nuisances.  saries.  f S complete  set 

y \\  VIII  — Rural  Hygiene.  XX  — Home  Hygiene.  Interior  Sanitary  f f of  Public  Hy- 

handle  Public  ^k  X^  IX  — State  Departments  and  Installations.  f gicne  — it  is  un- 

Hygienc  in  terri-  X.X.  Boards  of  Health.  What  XXI  — Pure  Foods  and  Drugs.  f f derstood  that  all 

X X each  State  is  Doing.  XXII  — Public  Works  and  Corpor-  f f charges  are  to  be  pre- 

tory  not  yet  covered.  XX  X_A  Proposed  Federal  ations.  // paid  in  accordance 

Write  us  to-day,  giv-  Bureau  of  Health . XXIII  — Public  Carriers.  f f with  your  special  offer, 

ing  references  and  the  XX  XI — Local  Boards  of  XXIV  — Laboratory  Methods  f f 

Tf  XX  Health  and  in  Health  Work.  f f Name 

territory  you  desire.  If  XX  Sanitary  Offi-  XXV- Medical  Societies 

it  is  8 till  open  we  can  offer  XX  cers.  and  Sanitation.  S S street 

a very  attractive  proposition.  S f City  and  State ................ 


VERMONT  MEDICAL  MONTHLY 


xix 


mi  rjmJTWi 


A SUPERB  ANTISEPTIC,  GERMICIDE  AND  DEODORANT.  Non-toxic, 
non-poisonous,  non-irritating,  slightly  alkaline.  Especially  efficient  in  Catarrh 
and  Eczema.  An  elegant,  cooling,  deodorizing  antiseptic  for  the  sick  room, 
especially  in  obstetrical  practice,  and  wherever  an  antiseptic  is  indicated. 

FREE.— Perpetual  Visiting-  Book, full  size  bottle  of  GERMILETUM, NEUROSINE  and  DIOVIBUR- 
NIA,  complete  Formula,  to  Physicans  paying  express  charges.  Formula  and  literature  by  mail. 


T.  LOUI 


COOP  CLOTHES 

Like  good  wine — good  clothes  need  very 
little  advertising. 


There’s  never  enough  of  the  just  right 
kind  to  go  around. 


Professional  men  who  are  careful  in 
their  dress  will  be  pleased  with  the 
Suits  and  Overcoats  we  offer. 


We’ll  pay  Express  and  send  on  ap- 
proval to  men  who  can’t  leave  home. 

Hats,  Furnishing  Goods,  Shoes 


Chas.  E.  Pease  & Co. 

118  Church  at  College  Street  Burlington 


visited  her  office — for  the  result  see  page  xxix 
—and  saw  an  order-list  longer  than  your  arm. 
In  that  list  we  happened  to  note  a few  pretty 
decent  Philadelphia  names,  as  for  example, 
Beates,  Daland,  Deaver,  Fussel,  Hirst,  Musser, 
etc.  Evidently  they  think  fairly  well  of  Doctor 
Storm’s  bandage  even  in  Philadelphia,  or  else 
such  names  wouldn’t  have  been  on  that  list. 

What  is  good  enough  for  them  surely  ought 
to  be  of  some  help  to  you.  Why  not  look  into 
:his  and  see  why  the  best  physicians  and  sur- 
geons in  the  country  are  daily  prescribing  the 
Storm  supporter. — Physiologic  Therapeutics, 
Yovember,  1910. 


The  Guaranty  of  Responsibility. 

Is  there  a greater  satisfaction  in  your  whole 
.vork  than  to  have  a patient  return  with  the 
Leering  words  “I  feel  much  better,  my  appetite 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  addresa 


is  improving,  my  stomach  no  longer  distresses 
me  and  my  strength  is  returning.  Yes,  I am  cer- 
tainly gaining  under  your  treatment.” 

Doesn’t  such  a report  cheer  one  up  and  give 
new  confidence  in  one’s  efforts? 

Most  certainly,  and  there  is  no  class  on  earth 
that  takes  more  sincere,  unselfish  delight  in  their 
success  than  medical  men  in  general. 

Without  a doubt  the  constantly  growing  pop- 
ularity of  Gray’s  Glyoerine  Tonic  Comp,  during 
the  past  eighteen  years  can  be  attributed  to  the 
gratifying  reports  that  patients  almost  invariably 
bring  following  its  administration.  It  produces 
tangible,  positive  results.  It  makes  your  work 
certain  and  sure.  It  gives  you  confidence  in 
your  efforts,  for  you  know  what  to  expect  from 
its  use. 

Gray’s  Glycerine  Tonic  Comp,  is  not  a secret 
remedy.  Its  constituents  are  well  known  and  it 
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A Delightful  Revelation. 


tf  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

f[  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

If  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y- 

U.  S.  A 
London,  England. 
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is  a genito-urinary  antiseptic  and  germicide,  which,  given 
internally,  becomes  active  from  the  kidney  glomeruli  to  the 
meatus  urinarius,  impregnates  the  urine  with  formaldehyde, 
neutralizes  ammonia,  prevents  decomposition,  clears  urine  of 
mucous,  but  does  not  irritate  or  poison. 


CYSTOCEN 


(C6H,2N4) 

is  effective  in  Cystitis,  Pyelitis,  Ureteral  Inflammation,  Calculus, 
Gonorrhea,  Urethritis,  etc. 

DOSE— 5 grains,  three  or  four  times  per  day,  largely  diluted  with  water. 
Samples  and  literature  on  request. 


Supplied  as 

Cystogen— Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 
Cystogen-Lithia  ( Effervescent  Tablets). 
Cystogen- Aperient  (Granular  Effervea* 
cent  Salt  with  Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO. 
SIS  Olive  St.,  St.  Louis,  U.  S.  A. 


is  probably  one  of  the  most  substituted  remedies 
on  the  market.  This  alone  tells  how  valuable  the 
profession  have  found  the  original  Gray’s  Gly- 
cerine Tonic  Comp.  Useless  remedies  are  never 
substituted. 

But  the  original  “Gray’s”  carries  what  its  sub- 
stitutes never  do,  the  highest  quality  of  every  in- 
gredient, a specific  preparation  of  certain  in- 
gredients, and  special  processes  in  the  final  com- 
pounding, all  of  which  contribute  specifically  to 
the  character  and  uniformity  of  the  finished 
product.  Back  of  all  this  has  been  the  pride, 
honor  and  reputation  of  its  manufacturers.  Can 
you  doubt  that  they  have  had  much  at  stake? 
Can  you  believe,  as  honorable  business  men  of 
known  standing,  that  they  would  allow  the 
slightest  concessirn  in  quality  or  method  to 
jeopardize  the  efficiency  of  the  product  on  which 
their  success  and  reputation  depended? 

Certainly  not,  and  the  common  business  sense 
of  the  manufacturers  of  Gray’s  Glycerine  Tonic 
Comp,  to  say  nothing  of  their  pride  in  its  thera- 
peutic worth  have  constituted  the  best  possible 
guaranty  against  the  slightest  variation  in 
quality  or  strength. 


It  is  medical  men  who  have  realized  the  pro- 
tection afforded  by  a product  thus  sponsored  by 
a reliable  firm — insisting  on  the  original  and  al- 
lowing the  use  of  no  other — who  have  most  fre- 
quently enjoyed  gratifying  reports  from  their 
patients. 

Gray’s  Glycerine  Tonic  Comp,  is  not  a uni- 
versal panacea — an  infallible  cure  for  every 
known  disease.  But  it  has  a definite  field  of  utility 
as  a tonic  and  reconstructive.  Used  as  dictated 
by  the  judgment  of  every  intelligent  practitioner 
it  will  certainly  accomplish  results  more  prompt- 
ly, positively  and  permanently  than  any  other 
product  of  its  class  and  give  rise  more  often  to 
the  gratifying  report,  “I  am  gaining  under  your 
treatment.” 

Physicians  who  are  not  using  Gray’s  Glycerine 
Tonic  Comp,  in  their  every  day  work  are  urged 
to  give  it  a test  in  their  next  case  of  atonic 
indigestion,  gastro-intestinal  dyspepsia,  chronic 
bronchitis,  anemia,  convalescence  from  any  of 
the  acute  diseases,  in  fact  in  any  case  of  general 
debility  or  functional  weakness. 

Samples  will  be  supplied  on  request.  The 
Purdue  Frederick  Co.,  298  Broadway,  New 
York. 


NEW  YORK  POST  GRADUATE 


Medical  School  and  Hospital 


Second  Avenue  and  Twentieth  St. 


Courses  in  Diseases  of  Eye,  Ear,  Throat  and  Nose  : Clinical 
Courses — of  duration  to  suit  the  Student’s  needs,  to  be  entered 
at  any  time,  affording  abundant  material  and  actual  practice, 
under  constant  instruction  in  small  groups. 

Cadaver  Courses  : Operative  Surgery  of  the  Eye  (2  courses) , 
Operative  Surgery  of  Throat  and  Nose  (2  courses),  Operative 
Surgery  of  the  Ear.  Special  Anatomical  Study.  Classes  limit- 
ed, duration  from  three  to  six  weeks,  and  to  be  entered  promptly. 

Special  Courses  : Classes  limited  to  two  or  four,  three  to  six 
weeks’  duration,  given  continuously  as  classes  form. 


Refraction 

Pathology  of  Nose  and  Throat 

Fundus  Lesions 

Laryngeal  Technique 

Histology  and  Pathology  of  Eye 

Radiography  for  Foreign  Bodies 

Labyrinth  Course 

Intubation  and  Tracheotomy 

Operating  Room  Course  Ear  Dis. 

Radiography  of  Sinuses 

Bronchoscopy,  etc. 

Operating  Room  Course,  Nose  and 

Throat. 

For  full  information  and  descriptive  booklets,  address 

Frederic  Brush,  M.  D., 

Medical  Superintendent. 


Physician’s  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


/rf'rf  ; 

The  98th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  hejd 
at  Burlington,  October  12th  and  13th,  1911. 

Uermont 

medical  monthly 


Official  Organ  of  the  Uermont  State  medical  Society. 


Vol.  XVII,  No.  2. 


Burlington,  Vt,  February  15,  1911 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


Original  Articles:  — 


TABLE  OF  CONTENTS 

Editorial  35 


An  Epidemic  of  Diphtheria  at  Vermont  Industrial 
School, 

By  Geo.  F.  B.  Willard,  M.  D.,  and  E.  H.  Buttles, 
M.  D 27 


News  Items 
; Obituary  . . 


Paranoia, 

By  H.  D.  Bone,  M.  D. 


.30 


Book  Reviews 


Purpura  Hemorrhagica, 
By  C.  W.  Peck,  M.  D. 


.33 


An  Epitome  of  Current  Medical  Literature. 


.36 

.38 

.39 

.40 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


r 


The  support  received  by  /^j 

fellows'  J 

Syrup  of  Rypopbosphiles  to 

If  from  the  Medical  Profession  of  all  Nations  is 
\f  a unique  and  striking  testimony 

i\  to  its  four  decades  of 

usefulness 


REJECT^ — Worthless  Substitutes 

^"''■'.Preparations  “ Just  as  good 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  November  1st,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

Dr.  J.  N.  JENNE,  Secretary, 

Burlington,  Vermont. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 


C 


THE  BOVININE  COMPANY 

75  West  Houston  St.,  New  York  City 


rrrr/~rgM/E  became  afthe  continued  tissue  bui/ding  elements  of  the  crude  cod  liver  o/t  which  have 
trrtlllVC  teen  fortified  bu  Me  addition  of  the  //ypophoydutes . 

4 — . .• e oreane  of  tne  crude 


been  Jorcinea  og  me  aaa/uwi  u/  

mi  m j-ri  Dip  because  of  the  elimination  of  the  nauseous and  use/ess  grease  of  the  crude 
PAlAJAdLL  o/t.  and  the  / hcorporatlon  of  the  essentials  of  the  o/l  /n  an  agreeable  vehicle. 

T/)i Ff/JRf F because  of  the  foregoing  reasons. 

------  Jgr  Tnraue  Feeding — even  forffssue  “'Stuffing  ”-C*rd  fxt.O/.  Mrrhuae 

Comp.  (//Ogee)  stands  to-day  wherf  It  stood  twenty  gears  ago- Without  a Peer. 


r.,u  .Mimniwi  nr  lunrF’S  (OBDIAl  Of  THE  EXTRACT  Or  COD  UVER  Oil  COMPOUNO  REPRESENTS  THE 
'""J FnHMiN*REE  fROM ONE  THIRD  FLUID  OUHLE  OF  (00  LIVER  OIL  (THE  FATTE.  PORTION  BEING  ELIMIN- 
ATED) 6 GRAINS  f ALLIUM  HVE’OPHOSPHITI.  3 GRAINS  SODIUM  HYP0PH0SPHIIL,  WITH  GLYCERIN  AND  AROMATICS^ 


^Supplied  in  sixteen  ounce  botr/e*  only  ■ — Dispensed  by  oil  druyy,sts 

ffaiharmon  Chemical  Co..  S \.  bouis.Mo. 
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New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  Thirty -Fourth  Street,  New  York;  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


SURGICAL 


DEPARTMENTS  : 


MEDICAL 


General,  Orthopedic,  Rectal,  Genito-Urinary 

Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 


John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Cunn,  Superintendent 


Billboards  to  Teach  Tuberculosis  Preven- 
tion.— During  the  next  three  months,  the  bill- 
boards of  the  United  States  will  display  20,- 
000  educational  posters  on  tuberculosis,  accord- 
ing to  an  announcement  made  to-day  by  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis. 

This  will  conclude  the  campaign  begun  a 
year  ago,  when  the  National  Billposters’  Asso- 
ciation donated  free  space  to  the  tuberculosis 
cause,  the  Poster  Printers  Association  offered 
free  printing,  and  nine  paper  manufacturers 
gave  the  paper  for  the  posters.  The  combined 
value  of  these  several  donations  for  this  three- 
month  campaign  is  nearly  $100,000. 

The  posters  are  in  six  different  designs  and 
are  all  printed  in  three  colors.  They  are  7 feet 
wide  and  9 feet  high.  Already  nearly  2,500  of 
these  posters  have  been  hung  on  the  billboards 
of  46  different  cities,  and  it  is  planned  to  dis- 
tribute 20,000  more  before  April  1st  in  over  400 
towns  and  cities.  Any  antituberculosis  society 
in  the  United  States  may  receive  free  of  charge, 
except  for  transportation,  as  many  of  these 
posters  as  can  be  hung  on  the  boards  in  its  ter- 
ritory. The  National  Association  with  the  Tu- 
berculosis Committee  of  the  National  Billpost- 


ers and  Distributors  are  conducting  the  cam- 
paign.— Archives. 


The  Height  of  Antisepsis. — At  a recent 
duel  the  adversaries  had  already  crossed  swords 
and  were  waiting  for  the  signal  to  begin,  when 
a voice  was  heard,  ‘ ‘ One  moment ! Gentlemen  ! ’ ’ 
A pause,  while  the  onlookers  hoped  for  a recon- 
ciliation. But  alas!  it  was  only  the  surgeon  in 
attendance.  Imbued  with  modern  ideas,  our 
confrere  drew  from  his  pocket  a carbolic  solu- 
tion and  carefully  immersed  in  it  the  points  of 
the  rapiers.  Then,  in  the  tone  of  one  who  has 
done  his  duty,  “Go  on  now,  gentlemen,”  said 
he,  “you  may  kill  one  another,  but  you  are  at 
least  free  from  the  possibility  of  a purulent  in- 
fection ! ’ ’ — Hospital. 


In  acute  posterior  gonorrhea  with  frequent 
urination  and  all  portions  of  the  urine  cloudy, 
if  these  symptoms  do  not  respond  to  irrigations 
of  the  bladder,  gently  massage  the  prostate — 
the  expression  of  pus  will  indicate  repeated 
massage  as  the  treatment  to  be  pursued. — 
American  Journal  of  Surgery. 
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“ theories  are  flexible  speculations,  facts 
are  rigid  realities. 

In  dealing  with  an  inflammation,  what* 
ever  may  be  the  etiological  theory,  the  fact 
remains  that  you  have  a condition  mani- 
fested by  swelling  and  pain  from  infiltrated 
tissues,  redness  from  arterial  interference, 
and  other  cardinal  symptoms  indicating 
the  application  of  hot  moist  heat,  which 
relaxes  tension  and  normalizes  circulatory 
disturbances. 

In  the  application  of  a hot  moist  dress- 
ing, professional  preference  has  clearly 
emphasized  the  advantages  and  value  of 
antiphlogistine. 

Whether  the  inflammation  be  superficial, 
such  as  hand  infections,  boils,  carbuncles, 
etc.,  or  of  the  deeper  structure  as  in  bron- 
chitis, tonsillitis,  quinsy,  pleuritis  or  peri- 
toneal involvements,  antiphlogistine  applied 
thick  and  hot  affords  relief  promptly.” 


VI 
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= — Special 

Tuberculin  Offer 

The  value  of  Tuberculin  as  a diagnostic  test  for 
tuberculosis  is  generally  recognized.  We  prepare 

TUBERCULIN  OINTMENT  for  the  cutaneous  test 
TUBERCULIN,  OLD,  in  capillary  tubes  for  the  von  Pirquet  Test 
TUBERCULIN,  OLD,  for  the  subcutaneous  test 

The  concensus  of  opinion  appears  to  be  that: 

“The  von  Pirquet  Cutaneous  Test  is  the  most  suitable 
method  for  general  use,  and  is  absolutely  harmless.  It 
is  the  only  test  required  for  children,  because  a positive 
result  is  more  significant  of  a recent  infection  and  occurs 
less  often  in  apparent  health  under  the  age  of  twelve. 

> Other  methods  may  be  needed  in  adults  to  confirm  the 
result  of  a cutaneous  test,  but  it  can  be  applied  as  a 
preliminary  method  in  all  cases  with  advantage.” 

Journal  American  Medical  Association.  January  22,  1910,  Polio  261. 

Correspondence  with  many  clinicians  leads  us  to  believe  that  for 
therapeutic  use  Bacillen  Emulsion  or  Bouillon  Filtrate  are  preferable. 

We  make  the  following 

Special  Tuberculin  Offer 

On  receipt  of  $2.00  with  name  of  your  druggist 
we  will  forward,  charges  prepaid, 

Regular  Prices 

1 Tuberculin  and  Bacterial  Vaccine  Syringe $2.00 

1 Bottle  (8  c.c.)  Serial  Dilution,  No.  1 , Bacillen  f mulsion  50 

Containing  1-10,000  milligram  in  each  2 minims. 

1 Package  von  Pirquet  Cutaneous  Tuberculin  Test 

(10  tubes  Tuberculin,  “Old”),  10  tests  .......  1.00 

1 Aseptic  Tuberculin  and  Vaccine  Scarifier 25 

including  Working  Bulletins  on  Tuberculins,  CQ  7R 
Bacterins,  Typho-Bacterin  and  Neisser-Bacterin.  vJilJ 
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H.  K.  Mulford  Company 

Philadelphia 


New  York 
Chicago 


St.  Louis 
Atlanta 


Kansas  Cltg 
Minneapolis 


San  Francisco 
Toronto  Seattle 
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FIRST  AMONG  EXPECTORANTS 

FOR  THE  PROMPT  RELIEF  OF  THE  COUGH  OF  LARYNGITIS.  BRONCHITIS  AND  PNEUMONIA 


T=>RUNI-MEROI 


IS  EASILY  THE  LEADER  OF  ITS  CLASS.  IT  ALSO  REMOVES  TME  CAUSE  OF  THE  COUGH. 
THESE  QUALITIES  STAMP  IT  AS  THE  IDEAL  EXPECTORANT. 

forsamp/es  and  /iterarure  address  RJRflULA:  flerom  Muriate  Vfc  grain  per  fluid  ounce  min  lerpin  Ogarate.  Ammonia  Muriate. Glycerine. anfll 

^ WYTr£A/BACM  CHJE M/CA L CO^£vansvi//e.  Indiana  a Syrup  eoniaminfl  flip  medicinal  properties  of  Wild  Cherry  6orK.  While  Pin?  Bark,  Blood  Root  and  Spikenard 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  d.  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


Catalogues 

The  Medical  Department  of  the 
University  of  Vermont  will  ap- 
preciate it  very  much  if  any  of 
the  Alumni  can  furnish  cata- 
logues of  the  Medical  Depart- 
ment of  the  following  dates  to 
complete  the  files,  1857-66-7-8-9- 
71  and  73.  These  may  be  sent  tz 
the  Dean. 
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Each  return  of  the  season  in 
which  these  affections  prevail 
witnesses  an  increased  reliance 
on  the  part  of  physicians  on 

GLVCO-HEROIN  (Smith) 

IN 

Asthma 

Bronchitis 

Cough 

Phthisis 

Pneumonia 

Etc. 

Glyco-Heroin  (Smith)  has  always  been  distin- 
guished tor  the  exceptional  promptness  with 
which  it  relieves  respiratory  distress,  promotes 
expectoration  and  allays  inflammation  of  the 
bronchial  and  pulrrjonary  passages 


DOSE — The  adult  dose  of  GLYCO-HEROIN  (Smith) 
is  one  teaspoonful  repeated  every  tzvo  hours  or  at  longer 
intervals  as  the  case  may  require.  Children  of  ten  or 
more  years,  from  a quarter  to  a half  teaspoonful.  Chil- 
dren of  three  years  or  more,  five  to  ten  drops. 


MARTIN  H.  SMITH  COMPANY 
New  York  - - - U.  S.  A. 
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POST  TYPHOIDAL  ANEMIA 


is  due  to  two  causes : 

1.  A prolonged  iron-poor  milk  diet; 

2.  The  prostration  incident  to  continued 
illness. 

Hematinic  treatment  is  urgently  needed 
during  convalescence. 

‘Pepfc^divg&iv  (Glide) 

supplies  the  essential  material  for  blood  re- 
construction and  general  revitalization,  in 
palatable,  absorbable  and  assimilable  form. 
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IN  11-OUNCE  BOTTLES  ONLY 
Never  Sold  in  Bulk 


Samples  and  literature  upon  request 

M.  J.  BREITENBACH  CO.,  New  YorK,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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Treatment  of  Ringworm. 

“In  dealing  with  numerous  cases  of  pedicu- 
losis in  fever  wards,  E.  Lynn  Jenkins  reports 
that  he  and  his  associates  always  employ  the 
essential  oil  of  sassafras,  which,  without  excep- 
tion, they  find  acts  as  a specific  in  such  cases. 

“When  both  pediculosis  and  ringworm  oc- 
curred in  the  same  scalp,  it  was  noticed  that  the 
latter  disease  also  reacted  favorably  to  this  prep- 
aration. 

“This  led  them  to  test  the  oil  in  ordinary  cases 
of  ringworm,  and  so  far  the  results  have  been 
most  happy.  The  hair  is  cut  closely  around  in 
order  to  identify  the  patches,  the  application  of 
the  oil  being  made  twice  a day  by  means  of  a 
camel-hair  brush.  This  is  continued  for  a few 
weeks,  as  the  case  indicates.  No  irritation  is 
produced,  while  the  preparation  is  most  pleas- 
ant to  use.  Not  only  is  the  spread  of  the  in- 
fection prevented,  but  that  the  fungus  is  being 
destroyed  with  certainty  is  recognized  in  two  or 
three  weeks,  by  commencing  development  of  fine 
hair s.” — British  Med.  Jour.,  Jan.  29,  1910;  via 
Merck’s  Archives. 


LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 

Burlington,  Vermont 

Established  1 882 


Unrivaled  Location,  Spacious  Grounds, 
Appropriate  Buildings,  Home-like  Interiors 
and  Complete  Equipment  for  the  Recovery  of 

Nervous  and  Mild  Mental  Diseases 


Referred  by  permission  to 

Rt.  Rev.  A.  C.  A.  Hall,  D.  D.  D.  A.  Shirres,  M.  O. 

Burlington  Montreal 

H.  C.Tinkham,  M.  O. 

Burlington 


For  particulars  and  terms  address 
WALTER  D.  BERRY,  M.  D. 
Resident  Physician 


f WINTER  COUCHS  AND  COLDS] 

A The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es 
sential  to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism. It  is  its  capacity  in  this  direction  that  gives 

CRAY’S 

GlycerineTonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract  — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 

Eable  coughs  usually  grow  less  and  less  and  finally  disappear. 

ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT-NOT  TRANSITORY 

THE  PURDUE  FREDERICK  CO. 
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AN  EPIDEMIC  OF  DIPHTHERIA  AT  VER- 
MONT INDUSTRIAL  SCHOOL. 

BY 

GEO.  F.  B.  WILLARD,  M.  D.  AND  E.  H. 

BUTTLES,  M.  D. 

During  the  fall  and  winter  of  1909-1910  an 
epidemic  of  diphtheria  of  considerable  extent 
occurred  at  the  Vermont  Industrial  School.  This 
institution,  situated  at  Vergennes,  held,  at  that 
time  about  120  boys  and  40  girls,  while  officers 
and  employees  brought  the  total  number  of  oc- 
cupants up  to  nearly  200.  The  boys  occupied 
the  main  building  where  the  offices  were  also 
located,  while  the  girls  had  a separate  build- 
ing and  a few  of  the  smallest  boys  were  kept  in 
a somewhat  isolated  cottage.  All  however  at- 
tended school  together. 

On  Oct.  15th,  1909,  the  matron  who  had  been 
in  charge  of  the  laundry  work  was  taken  sick 
with  sore  throat,  and  a culture  sent  to  the  State 
Laboratory  was  reported  Oct.  19th  as  showing 
diphtheria  bacilli.  This  case  was  isolated  and 
it  was  hoped  that  no  more  would  develop  but 
another  case  appeared  Oct.  23rd  with  a positive 
culture  the  next  day.  Cultures  were  then  taken 
from  all  occupants  of  the  main  building,  and 
fifteen  showed  the  diphtheria  organisms,  and  on 
Oct.  26th  the  entire  school  was  placed  under 
quarantine,  which  lasted  until  February  3,  1910. 
Within  a few  days  after  these  first  cases,  others 
appeared  among  the  girls  and  also  at  the  boys’ 
cottage. 

At  the  time  of  the  appearance  of  the  dis- 
ease conditions  at  the  institution  were  very  un- 
favorable. Extensive  repairs  and  alterations 
were  being  made,  and  things  were  considerably 
torn  up.  The  old  laundry  had  just  been  de- 
molished and  the  new  one  was  not  ready  so 
that  there  were  no  facilities  for  washing  clothes, 
bedding,  etc.,  except  a few  hand  tubs  in  the 
basement,  and  there  was  even  no  hot  water  ex- 
cept what  was  heated  on  stoves.  The  school  was 
croAvded  far  beyond  its  intended  capacity,  and 
room  for  isolation  purposes  was  very  hard  to  find. 


The  children  slept  in  large  dormitories  which 
were  filled  to  their  limit.  There  was  no  hos- 
pital or  isolation  ward  whatever,  and  the  ques- 
tion of  segregating  the  patients  was  a serious 
one.  Much  valuable  time  was  necessarily  lost 
at  the  start  in  fixing  up  makeshift  isolation 
wards.  With  adequate  facilities  for  isolation 
of  the  earliest  cases  it  seems  very  possible  that 
the  spread  of  the  epidemic  might  have  been  con- 
trolled. As  it  was  one  of  the  boys’  dormitories 
was  turned  into  a hospital,  as  were  the  chapel  and 
sewing  room,  and  in  fact  all  available  rooms 
were  utilized,  but  the  problems  of  sup- 
plying food,  bedding,  etc.,  gave  considerable  op- 
portunity for  contact  among  the  children  Avho 
of  course  did  not  understand  the  nature  or  value 
of  quarantine. 

An  offset  to  these  conditions  Avas  the  attitude 
of  the  officers  of  the  institution,  from  superin- 
tendent down,  all  of  whom  aided  us  in  every 
possible  way,  acquiescing  cheerfully  in  measures 
that  must  at  times  have  appeared  unreasonable, 
and  that  were  certainly  very  irksome.  Many  of 
the  officers  were  themselves  isolated  at  some 
period  and  this  isolation  was  borne  without  com- 
plaint. The  children  also  were  of  great  assist- 
ance, and  showed  good  training  in  the  way  they 
performed  the  work  that  was  assigned  to  them. 

The  source  of  the  epidemic  could  not  be  ab- 
solutely proven.  The  patient  was  closely  in- 
terrogated as  to  any  possible  exposure  to  the 
disease,  with  no  result.  She  had  made  a shop- 
ping trip  to  Burlington  about  a week  previous 
to  her  illness,  but  had  stopped  nowhere  except 
at  stores,  nor  had  she  come  into  contact  with 
any  suspicious  case  as  far  as  could  be  ascertained. 
While  possibly  the  infection  may  have  occurred 
from  some  chance  exposure  on  this  trip  it  did 
not  seem  at  all  likely.  A careful  investigation 
was  then  made  of  all  children  Avho  had  been 
admitted  to  the  school  during  the  last  feAV  weeks. 
From  but  one  boy  was  a suspicious  history 
elicited.  He  had  entered  the  school  on  Sept. 
23rd,  and  stated  that  shortly  previous  to  that 
time  he  had  had  a sore  throat,  and  that  others 
in  the  family  Avhere  he  Avas  living  had  similar 
trouble.  A doctor  was  called  who  treated  them 
but  took  no  culture.  Further  inquiry  showed 
that  on  arrival  at  the  institution  the  boy  had 
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been  assigned  to  the  laundry,  where  he  worked 
under  direction  of  and  in  close  proximity  to  the 
woman  first  attacked.  The  boy  was  one  of  the  15 
showing  positive  cultures  at  the  first  examina- 
tion, though  presenting  no  clinical  symptoms. 
Furthermore  most  of  the  other  14  were  boys  who 
came  into  contact  with  him  but  not  with  the 
officer.  The  period  between  the  boy’s  arrival 
and  the  first  case  in  the  school  was  longer  than 
might  be  expected,  being  about  three  weeks,  yet 
this  appears  to  us  the  probable  source  of  the 
infection.  This  opinion  was  strengthened  by  our 
observations  later,  when  we  found  patients  har- 
boring bacilli  for  much  longer  periods. 

When  the  quarantine  was  instituted  nurses 
were  put  in  charge  of  the  isolation  wards,  and 
all  inmates  of  the  institution  were  given  anti- 
toxin, the  usual  prophylactic  dose  being  1,000 
units.  For  release  from  quarantine  freedom 
from  all  clinical  symptoms  was  required  with 
two  successive  negative  cultures.  It  was  soon 
found  however  that  discharged  patients  often 
returned  to  quarantine  and  transition  wards 
were  established  to  which  patients  were  pro- 
moted after  two  negative  cultures.  They 
were  given  an  aseptic  bath,  and  their  clothing 
was  fumigated  or  later  boiled,  and  they  were 
held  here  under  observation  for  several  days  and 
until  two  more  cultures  Avere  taken.  If  both  were 
negative  they  Avere  released.  It  was  at  first 
thought  best  to  have  the  children  out  of  doors 
eA^ery  day  if  possible,  and  the  laboratory  cases 
or  bacilli  carriers  Avho  presented  no  symptoms 
Avere  sent  out  at  certain  times  under  supervision. 
Various  local  applications  to  the  throat  Avere 
used.  Loeffler’s  solution  seemed  to  have  some 
good  effect  on  membrane  formation.  Weak  so- 
lutions of  silver  nitrate  Avere  tried  Avithout 
marked  results.  Massolin,  a culture  of  lactic  acid 
bacilli,  Avas  used  on  a selected  group  of  cases 
to  see  if  it  would  aid  in  removing  the  diphtheria 
germs.  This  was  not  perhaps  tried  as  long  as 
it  should  have  been,  owing  to  its  high  cost,  but 
some  five  or  six  applications  to  nose  and  throat, 
by  means  of  a spray,  Avere  made,  with  negatWe 
results.  Argyrol  in  ten  per  cent  solution  was 
also  used,  and  seemed  to  haAre  an  excellent  effect 
on  enlarged,  inflamed  tonsils  and  congested 
throats,  Avhich  were  very  common.  But  as  for 
hastening  the  disappearance  of  the  organisms 
none  of  these  applications  showed  any  value. 
At  one  time  Ave  started  to  take  cultures  from 


some  girls  but  the  first  SAvab  used  shoAved  a 
liberal  coating  of  argyrol  as  the  nurse  had  just 
sprayed  the  throats.  The  other  cultures  Avere 
postponed  but  this  one  swab  Avas  included  in  the 
lot  sent  to  the  laboratory  that  day,  and  in  spite 
of  the  argyrol,  diphtheria  bacilli  developed  from 
that  culture. 

In  this  Avay  affairs  progressed  till  about  the 
first  of  January  with  constant  variations  in  the 
number  of  cases,  encouraging  improvements  be- 
ing folloAved  by  most  discouraging  relapses.  Bac- 
cilli  carriers,  or  laboratory  cases,  Avere  isolated 
as  found,  and  all  Avere  closely  Avatched.  The  girls 
Avere  given  a second  prophylactic  dose  of  anti- 
toxin about  four  Aveeks  after  the  first,  Avhile  the 
boys  Avere  not  so  treated,  but  a slight  sore  throat 
or  hoarseness  was  the  signal  for  a prompt  ad- 
ministration of  antitoxin.  On  the  first  of  January 
AA’e  found  over  a hundred  laboratory  cases  in 
quarantine.  Practically  none  of  these  were  sick 
but  they  Avere  harboring  bacilli  that  Avere  viru- 
lent as  shoAvn  by  inoculations  on  guinea  pigs  at 
the  laboratory.  Moreover  it  was  not  unusual  for 
clinical  symptoms  of  diphtheria  to  develop  very 
quickly  among  these  laboratory  cases  and  Ave 
considered  them  dangerous  both  to  others  and  to 
themselves.  During  the  tAvo  and  a half  months 
there  had  been  160  laboratory  cases,  about  20 
of  whom  had  shoAvn  marked  clinical  symptoms. 
Of  antitoxin  218  doses  had  been  given  as 
prophylactic,  31  as  curative.  No  cases  had  died, 
feAv  had  been  serious,  but  prospect  of  removing 
quarantine  appeared  but  little  better  than  at  the 
beginning. 

Under  these  conditions  Ave  decided  to  adopt 
more  stringent  measures  and  to  treat  each  pos- 
sible means  of  infection  as  if  it  Avere  the  only 
one.  A number  of  new  regulations  Avere 
adopted,  some  of  them  being  quite  rigid,  but  re- 
sults appeared  to  justify  some  temporary  in- 
convenience. The  new  laundry  Avas  just  installed 
and  Ave  Avere  able  to  boil  clothing  and  bedding 
which  had  seemed  a possible  means  of  transmis- 
sion of  the  germs.  In  the  main  building  Avhere 
nearly  all  the  cases  Avere,  the  patients,  sick  or 
well,  were  put  in  bed  and  kept  there  Avithout 
reference  to  their  feelings.  With  nearly  a hun- 
dred lively  boys  this  Avas  not  an  easy  task,  but 
avc  had  found  it  utterly  impossible  to  keep  them 
from  mingling  freely  with  each  other  and  to 
some  extent  with  the  outside  boys,  and  we  be- 
lieved the  infection  Avas  passed  about  and  kept 
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alive  largely  in  this  manner.  Fortunately  we 
found  a male  officer  who  was  willing  and  able 
to  take  charge  of  this  ward,  keeping  the  boys 
in  bed  and  in  comparative  peace,  and  we  feel 
that  much  was  due  to  his  assistance  and  co- 
operation. As  the  boys  were  put  in  bed  their 
clothing  was  sent  to  the  laundry  and  thoroughly 
boiled  as  was  the  bedding  when  removed.  Sev- 
eral dogs  on  the  place  were  given  an  antiseptic 
bath  and  shut  up,  and  the  cats  were  killed,  as 
it  seemed  that  these  pets,  fondled  by  the  children, 
might  transmit  bacilli. 

More  nurses  were  secured  and  the  nose  and 
throat  of  everyone  in  the  institution  were 
sprayed  twice  a day  with  a mild  alkaline  solu- 
tion (Seiler’s  solution),  and  argyrol  was  used 
on  the  bad  throats.  One  of  the  writers  remained 
in  the  school,  gave  antitoxin  on  slightest  prov- 
ocation, examined  and  cultured  all  sore  throats 
among  those  outside  of  quarantine,  and  kept 
watch  over  the  carrying  out  of  the  regulations. 

From  the  time  these  measures  were  adopted 
a marked  and  continual  improvement  occurred. 
Only  four  more  clinical  cases  developed  and  these 
among  laboratory  cases  already  in  quarantine. 
But  17  more  laboratory  cases  were  discovered, 
and  patients  were  ready  for  release  faster  than 
we  could  provide  clothing,  bedding  and  places 
for  them.  On  Feb.  3,  1910,  the  last  cases  re- 
ceived their  final  negative  culture  and  the 
quarantine  Avas  removed.  Subsequent  cultures 
failed  to  disclose  any  bacilli  carriers  among  the 
inmates  of  the  institution. 

During  the  period  of  about  15  weeks  there 
were  24  cases  of  clinical  diphtheria  with  no 
deaths,  177  laboratory  cases,  a few  of  these  be- 
ing repeaters,  and  285  doses  of  antitoxin  were 
given.  With  exception  of  a few  officers  all  in 
the  institution  were  given  a prophylactic  dose 
of  antitoxin  early ; in  nearly  40  cases  this  was 
repeated  in  about  four  AA^eeks,  AAdiile  others  AArere 
given  second  or  even  third  doses  as  occasion  arose. 
From  none  of  these  cases  was  there  the  slightest 
evidence  of  any  anaphylactic  action,  in  fact  no 
bad  effects  were  observed  from  any  of  the 
antitoxin  except  tAvo  or  three  cases  of  eAmnes- 
cent  urticaria.  The  antitoxin  was  administered 
just  below  the  shoulder  blade,  and  the  patient 
kept  in  bed  for  a period  of  twenty-four  hours 
after  the  injection. 

Cultures  were  made  to  the  number  of  2,919, 
of  which  553  were  positive  and  2,366  were  nega- 


tive. Suspicious  ones  were  considered  as  posi- 
tive for  safety.  These  cultures  were  sent  to  the 
State  Laboratory  at  Burlington,  where  they 
Avere  incubated  over  night,  examined  and  re- 
ported the  next  morning,  and  we  feel  that  the 
institution  owes  much  to  the  promptness  and 
efficiency  of  these  examinations.  For  the  bac- 
teriological examination  cultures  were  taken 
from  the  pharynx,  the  swab  being  very  care- 
fully rubbed  over  the  pharyngeal  walls  and 
tonsils.  Nasal  cultures  were  taken  in  some  cases, 
but  the  results  appeared  the  same,  and  in  ab- 
sence of  special  indications  these  were  not  made. 
Four  successive  negative  cultures  seemed  to  be 
the  least  number  to  give  fair  assurance  that 
the  patient  was  free  from  discoverable  bacilli, 
as  tAvo  or  even  three  negative  reports  were  often 
folloA\red  by  a positive.  Cultures  were  taken 
from  those  in  quarantine  for  release,  and  also 
at  internals  from  those  outside  for  purpose  of 
discovering  bacilli  carriers. 

As  the  disease  lessened  the  problem  of  dis- 
infection loomed  large.  During  the  early  part  of 
the  epidemic  fumigation  was  relied  on  for  the 
disinfection  of  rooms,  bedding,  clothing,  etc. 
Later  all  clothing,  etc.,  was  subjected  to  thor- 
ough boiling.  Mattresses  and  pillows  that  were 
in  poor  condition  and  of  little  value  were 
burned,  while  those  of  greater  value  were  given 
a long  fumigation,  Avere  sprinkled  with  formalin 
solution  and  exposed  to  sunlight  and  air  for 
hours  or  days  if  possible  before  use.  Beside 
fumigation  of  rooms,  floor,  walls,  and  furniture 
were  washed  with  a four  per  cent  solution  of 
formalin  or  with  a five  per  cent  carbolic  solu- 
tion, and  the  entire  plant  was  gone  over  in  this 
manner.  For  the  fumigation  formalin  and 
potassium  permanganate  were  used. 

It  is  impossible  to  speak  in  detail  of  indi- 
vidual cases,  but  a few  appear  to  present  some 
features  worthy  of  special  notice.  For  instance 
a nurse  in  charge  of  infected  Avard  Avas  given 
a prophylactic  dose  of  antitoxin,  3,000  units  on 
Oct.  29th,  and  on  Nov.  9th  developed  a typical 
and  quite  severe  case  of  diphtheria,  with 
marked  membrane  formation  and  confirmed  by 
culture.  Aside  from  this  single  instance  anti- 
toxin seemed  to  confer  immunity  for  at  least 
two  or  three  weeks,  though  having  no  effect  in 
securing  disappearance  of  the  bacilli. 

Another  case  that  seemed  of  interest  was  that 
of  a teamster  who  had  an  early  and  severe  at- 
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tack.  He  had  a bad  throat  and  was  carefully 
treated  with  argyrol  spray  for  some  time,  and  was 
released  only  after  four  negative  cultures  cover- 
ing a period  of  more  than  a week.  The  last  of 
these  cultures  were  entirely  free  from  any  sus- 
picious organisms,  his  throat  was  in  better  con- 
dition than  before  his  illness,  and  he  was  in 
good  health  when  released.  Soon  after  his  re- 
turn to  work  he  was  out  with  his  team  during 
a wet  stormy  day,  and  returned  feeling  chilled. 
The  next  day  he  was  sick,  and  bacteriological 
examination  showed  practically  a pure  culture 
of- typical  diphtheria  germs.  It  seemed  almost 
certain  that  these  had  developed  from  bacteria 
remaining  on  some  inaccessible  spot  in  nose  or 
throat;  was  in  fact  a reinfection  with  his  own 
organisms.  His  illness  however  was  of  short 
duration  and  not  severe. 

At  least  one  other  case  seemed  to  present 
two  clinical  attacks  of  the  disease,  a woman  of- 
ficer who  had  the  most  severe  case  in  the  school. 
Some  weeks  after  release  we  placed  her  in 
charge  of  one  of  the  transition  wards,  think- 
ing she  would  be  immune,  but  she  developed  a 
second  case  of  diphtheria  of  a mild  character. 
In  this  case  there  was  probably  reinfection,  as 
she  came  into  contact  with  boys  having  positive 
cultures. 

The  length  of  time  that  bacilli  remained  in 
the  throat  varied  greatly  from  a few  days  to  a 
period  of  six  or  eight  weeks,  or  even  longer  in  a 
few  instances.  We  have  made  no  very  definite 
distinction  between  clinical  and  laboratory 
cases,  as  we  believe  that  all  the  latter  were  po- 
tential clinical  cases,  their  development  being 
prevented  by  antitoxin.  There  were  no  post- 
diphtheritic  effects  such  as  paralysis,  etc.,  ob- 
served, but  following  the  diphtheria  quite  a 
number  of  cases  of  Vincent’s  angina  appeared. 
These  were  treated  with  iodine  solutions  locally 
applied  and  gave  little  trouble. 

From  our  observations  and  experience  dur- 
ing this  epidemic  we  believe  the  following  con- 
clusions to  be  warranted,  as  applying  to  epi- 
demic diphtheria. 

1.  Bacteriological  examination  of  cultures  is 
absolutely  necessary,  and  at  least  four  consecu- 
tive negative  cultures,  taken  on  different  days 
should  be  required  for  release. 

2.  Isolation  of  both  clinical  and  laboratory 
cases  should  be  as  absolute  as  possible,  as  both 
are  equally  sources  of  infection. 


3.  The  great  source  of  infection  is  the  con- 
tact with  an  existing  case,  but  clothing  and  other 
agents  may  also  have  a part. 

4.  A person  may  harbor  diphtheria  bacilli 
in  nose  or  throat  for  days  or  even  weeks  with 
no  symptoms,  when  some  lowering  of  vitality 
may  give  rise  to  a clinical  case  of  diphtheria. 
It  has  seemed  that  this  condition  may  be  fairly 
common  and  may  explain  some  epidemics  of 
uncertain  origin. 

5.  Bacilli  may  disappear  so  far  as  can  be 
determined  by  cultural  methods  but  a subse- 
quent lowering  of  vitality  may  cause  a sudden 
reappearance  of  the  organisms  from  some  in- 
accessible nidus  in  nose  or  throat,  and  clinical 
symptoms  may  or  may  not  develop. 

6.  Antitoxin  appears  to  be  .an  absolute 
prophylactic  for  not  over  ten  days,  but  a high 
degree  of  inununity  is  produced  that  lasts  for 
several  weeks. 

7.  Antitoxin  will  cure  diphtheria  but  should 
be  given  early,  that  anaphylactic  effect  is  at 
least  not  common  after  repeated  doses,  and 
that  it  may  be  given  safely. 

8.  A nasal  spray  or  irrigation  with  mild 
alkaline  solution,  simply  to  keep  the  mucous 
membrane  clear  of  secretions  aids  in  getting  rid 
of  bacilli,  and  makes  spread  of  infection  less 
likely. 

9.  Other  local  treatment  is  not  advisable  as 
a routine  measure,  but  argyrol  seems  to  have 
a good  effect  in  restoring  inflamed  tonsils  and 
congested  throats  to  a normal  condition. 

10.  Any  institution  where  many  children 
are  kept  should  have  a hospital  or  ward  where 
patients  can  be  isolated,  and  where  new  arrivals 
can  be  held  for  examination. 


PARANOIA. 

BY 

H.  D.  BONE,  M.  D. 

Assistant  Physician  Vermont  State  Hospital  for  the 
Insane. 

The  psychosis  to  which  I shall  for  a few  mo- 
ments direct  your  attention  is  paranoia,  or 
progressive  systematized  insanity.  In  the  older 
works  on  psychietry,  you  will  find  this  form  of 
mental  disease  considered  under  the  name  of 
monomania. 

In  all  cases  of  paranoia,  the  picture  of  life 
presented  in  its  broad  outline  agrees  entirely  in 
the  main  points.  In  other  words,  the  symp- 
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tomatology  is  quite  definite  and  circumscribed 
and  the  course  of  the  disease,  when  once  es- 
tablished is  slowly  progressive,  rarely  present- 
ing the  episodes,  remissions  or  variations  com- 
mon in  many  psychoses. 

Diefendorf  defines  paranoia,  as  a chronic 
progressive  psychosis  occurring  mostly  in  early 
adult  life,  characterized  by  the  gradual  develop- 
ment of  a stable  progressive  system  of  delu- 
sions without  marked  mental  deterioration, 
clouding  of  consciousness  or  involvement  of  co- 
herence of  thought. 

Etiology.  The  disease  usually  begins  between 
the  ages  of  twenty-five  and  forty,  occurs  more 
frequently  in  men  than  in  wtomen  and  con- 
stitutes from  two  to  four  per  cent  of  the  cases 
admitted  to  hospitals  for  the  insane. 

There  is  usually  a defective  constitutional 
basis  either  congenital  or  lacquired,  defective 
heredity  existing  in  a very  large  percentage  of 
cases.  In  early  life  the  patients  are  usually 
somewhat  peculiar  and  eccentric.  Some  are 
mood}1,  and  seclusive,  others  show  perversion  of 
the  sexual  instinct.  Some  manifest  precosity, 
being  exceptionally  bright  in  their  studies  and 
still  others  are  flighty  and  unstable.  A large 
percentage  show  physical  stigmata.  Occasionally 
business  reverses,  acute  illness,  overwork,  etc., 
etc.,  are  the  exciting  causes  which  mark  the  be- 
ginning of  the  psychosis. 

Pathological  Anatomy.  There  has  not  as  yet 
been  demonstrated  in  the  brain  any  definite, 
unvarying,  disease  process  which  is  peculiar  to 
this  form  of  insanity.  Berkley  however,  states 
that  in  many  cases  the  topography  of  the  cere- 
bral cortex  presents  abnormalities  such  as  inter- 
section of  sulci  and  malposition  of  the  convolu- 
tions. 

Symptomatology.  The  development  of  the 
psychosis  is  so  gradual  and  insidious  that  in 
most  cases  it  has  been  in  existence  for  many 
years  before  the  act  or  acts  which  lead  to  the 
patient  being  adjudged  insane  and  sent  to  an 
asylum,  are  committed. 

Usually  the  first  symptom  noticed  by  the 
family  is  a change  in  disposition.  Patients  be- 
come discontented,  irritable  and  suspicious,  not 
only  of  members  of  the  household  but  also  of 
friends  and  of  those  with  whom  their  business 
relations  bring  them  in  contact. 

In  many  cases  there  are  vague  complaints  of 
illness  and  insomnia.  Usually  there  is  a dis- 
position to  neglect  the  daily  tasks  and  dis- 


pleasure and  suspicion  is  aroused  by  trivial  af- 
fairs which  formerly  would  have  passed  un- 
noticed. There  is  an  inclination  to  brood  over 
imaginary  slights  and  they  are  constantly  on 
the  lookout  for  evidences  of  unfriendliness. 
They  soon  become  satisfied,  as  a result  of  this 
careful  observation,  that  all  the  family  are 
turned  against  them  and  openly  accuse  their 
friends  of  unfaithfulness  and  their  employee  or 
fellow  workmen  of  a plot  to  ruin  them. 

The  ordinary  every-day  incidents  of  life  such 
as  harmless  jests,  forgetfulness  on  part  of 
patrons  to  pay  a bill  when  due,  a bit  of  horse 
play,  satisfies  them  that  they  have  enemies  on 
every  hand.  The  presence  each  morning  of  a 
certain  individual  in  the  down  town  car  in- 
dicates that  they  are  being  shadowed,  a re- 
volver cartridge  found  on  the  sidewalk  is  proof 
positive  that  their  life  is  sought,  a newspaper 
accidentally  left  on  their  desk  contains  a hint, 
remarks  overheard  as  they  pass  along  the  street, 
prove  that  their  surmises  are  correct. 

A speck  of  dirt  in  the  food,  a tablet  found  on 
the  floor  outside  their  room,  a cut  which  does 
not  heal  readily,  a stain  on  the  clothing,  are  all 
regarded  as  a part  of  a well  organized  effort  to 
get  them  out  of  the  way  by  a slow  process  of 
poisoning.  All  sorts  of  trivial  matters  are  false- 
ly and  absurdly  interpreted  and  are  thus 
woven  into  the  structure  of  their  delusions. 

The  persistent  persecution  and  the  ever  in- 
creasing attention  which  they  attract,  leads 
them  to  cast  about  for  a reason,  and  sooner  or 
later  there  appear  expansive  delusions.  These 
may  be  present  at  the  outset  of  the  disease  but 
usually  are  the  outcome  of  the  delusions  of  per- 
secution. 

The  patients  ask  themselves  why  they  are 
considered  of  so  great  importance,  why  they 
attract  such  universal  attention.  Some  find  the 
answer  to  these  queries  in  the  property  which 
they  possess,  others  in  their  great  personal 
charms,  and  still  others  conclude  that  it  is  on 
account  of  their  marked  ability  or  noble  de- 
scent. 

In  some  cases  this  feeling  of  self  importance 
results  in  a change  of  personality  and  the  pa- 
tient announces  himself  as  an  emperor,  captain 
of  industry,  or  a prophet  sent  by  God  to  ful- 
fill some  special  mission. 

Essentially  characteristic  of  the  disease  is  the 
great  persistency  with  which  these  delusions 
both  persecutory  and  expansive  are  held  and 
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the  coherent  system  into  which  they  are  grad- 
ually worked  up. 

Another  prominent  feature  in  this  building 
up  or  systematization  of  delusions,  is  the  fre- 
quent appearance  of  retrospective  falsification 
of  memory.  In  reviewing  the  past  life  the  pa- 
tient discovers  that  some  event  which,  although 
at  the  time  it  occurred  was  not  considered  of 
special  significance,  was  in  reality  an  evidence 
of  persecution  or  of  superiority.  Incidents 
which  may  have  transpired  in  their  youth  are 
thus  seized  upon  and  presented  as  conclusive 
proof  of  the  truth  of  their  present  delusions. 

At  some  time  during  the  course  of  the  disease 
hallucinations  are  always  present,  although  they 
do  not  play  an  important  part  in  the  psychosis 
nor  do  they  usually  persist  throughout  the 
course  of  the  disease.  Hallucinations  of  hear- 
ing and  general  sensibility  are  the  most  com- 
mon. Remarks  of  a deprecatory  or  insulting 
character  are  heard  as  they  pass  along  the  street, 
as  they  go  by  a certain  house  the  children  in- 
variably make  an  outcry  for  the  purpose  of 
annoying  them,  their  skin  is  irritated  by  poison 
which  was  put  on  their  clothing  at  the  laundry 
and  their  hair  becomes  gray  as  a result  of  ap- 
plications of  electricity  which  are  made  while 
they  are  asleep. 

Insight  is  entirely  lacking.  All  objections 
that  one  raises  to  these  false  beliefs  are  received 
in  a superior  inci*edulous  manner  and  do  not 
make  the  slightest  impression.  While  they  are 
contradicted  by  every  reasonable  experience  and 
have  not  been  accurately  established  by  the  pa- 
tient, they  are  still  adhered  to  with  the  most  ex- 
treme tenacity. 

Emotionally  these  patients  are  irritable  and 
excitable  and  at  first  usually  inclined  to  be 
despondent,  but  sooner  or  later  all  become 
haughty,  domineering  and  arrogant.  Aside  from 
eccentricities  such  as  over  self  appreciation,  re- 
ligious fervor,  peculiarities  in  dress,  etc.,  con- 
duct is  for  a long  time  fairly  normal. 

Once  the  disease  is  well  established  they  usual- 
ly become  somewhat  seclusive  and  as  a result  of 
their  unstable  conduct  and  manner  of  life  their 
business  suffers  and  sooner  or  later  they  are  al- 
most invariably  reduced  to  poverty. 

Many  of  them  become  involved  in  endless  law 
suits  through  their  efforts  to  obtain  redress  for 
their  numerous  imaginary  wrongs  or  in  at- 
tempts to  secure  the  exorbitant  compensation 


for  their  services  which  their  over  self  appre- 
ciation leads  them  to  demand.  Others  will 
wander  from  place  to  place  in  the  hope  of 
eluding  their  tormentors,  but  invariably  find 
that  their  persecutors  have  either  anticipated 
them  or  are  hot  on  their  trail.  Occasionally  de- 
spairing of  obtaining  justice  through  legal  proc- 
esses they  will  take  the  law  into  their  own 
hands. 

There  is  at  this  time  a paranoiac  in  the  hos- 
pital who  shot  at  and  severely  wounded  a judge 
who  had  given  a decision  against  him.  The  ex- 
pansive delusions  which  they  entertain  lead 
them  to  make  all  sorts  of  absurd  claims  and  de- 
mands. One  gentleman  whom  we  have  with  us 
not  only  owns  the  entire  institution  and  is 
possessed  of  wealth  beyond  the  dreams  of  avarice, 
but  is  under  the  special  guidance  of  God  and  has 
picked  up  great  quantities  of  diamonds  on  the 
exercise  grounds  back  of  the  hospital.  Another 
has  a corner  on  good  tape  worms,  and  one  form 
of  persecution  to  which  he  has  been  subjected  is 
the  abuse  of  these  pets. 

Once  habituated  to  institution  life,  these  cases 
are  usually  orderly  and  well  behaved,  although 
prone  to  air  their  grievances  and  to  inveigh 
against  being  kept  in  confinement. 

Consciousness  is  unclouded  and  where  pa- 
patients  are  confined  in  an  institution  where 
they  are  under  supervision,  they  are  capable  of 
considerable  labor  both  mental  and  physical.  As 
a rule  they  take  a natural  interest  in  their  sur- 
roundings and  occupy  themselves  by  assisting 
in  the  ward  work,  reading  the  papers,  chatting 
with  the  doctor,  etc.  Usually  after  the  lapse  of 
years  there  is  noticeable  a moderate  degree  of 
mental  weakness. 

The  course  of  the  disease  is,  as  a rule,  slowly 
but  steadily  progressive,  but  in  some  instances, 
as  far  as  can  be  judged,  patients  remain  in  prac- 
tically the  same  condition  for  years.  In  a few 
cases  there  are  partial  remissions  but  almost 
never  after  the  disease  is  once  well  established 
do  patients  again  become  capable  of  looking  out 
for  themselves. 

The  diagnosis  then,  depends  upon  the  slow- 
ness of  onset  extending  oftentimes  over  several 
years,  the  gradual  building  up  of  a system  of 
delusions  of  persecution  with  retrospective 
falsifications  of  memory  often  associated  with 
expansive  delusions,  unclouded  consciousness. 
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coherent  thought  and  long  delayed  mental  de- 
terioration. 

The  prognosis  is  poor.  No  case  of  genuine 
paranoia  ever  recovers.  This  being  true  about 
all  we  can  do  for  these  patients  is  to  confine 
them  in  an  institution.  This  serves  the  double 
purpose  of  protecting  society  and  keeping  them 
comparatively  removed  from  irritating  in- 
fluences. 

Systematic  routine  with  plenty  of  out  of  door 
work  and  recreation  is  advisable,  as  it  has  a; 
tendency  to  delay  the  mental  deterioration. 


PURPURA  HEMORRHAGICA.* 

BY 

C.  W.  PECK,  M.  D. 

November  1st,  1909,  I was  called  to  see 
Catherine  June,  a girl  of  7 years,  and  found  her 
suffering  from  nausea  and  vomiting.  I gave 
her  calomel  tablets  gr.  1/10  every  hour,  follow- 
ing next  day  with  castor  oil  which  produced 
two  or  three  very  small  fecal  movements  from 
the  bowels.  This  was  followed  the  next  day  by 
quite  large  movements  of  clear  blood,  asso- 
ciated with  severe  pain  in  the  bowels,  but  not  of 
a dysenteric  nature.  I concluded  there  must  be 
some  obstruction  and  that,  in  all  probability,  it 
was  intussusception,  although  I could  find  no 
evidence  of  tumor.  I called  Dr.  Maynard  who 
agreed  with  me  in  the  diagnosis  and  it  was 
thought  best  to  have  her  moved  to  the  Mary 
Fletcher  Hospital  to  be  left  under  observation 
and  to  be  operated  upon  if  necessary.  On  ar- 
riving at  the  hospital  she  had  a movement  of  the 
bowels  which  convinced  the  doctor  that  opera- 
tive measure  should  be  deferred  for  a time,  and 
she  remained  under  observation  there  fifteen 
days  and  was  then  sent  back  to  Brandon.  It 
was  during  this  time  that  she  broke  out  on  her 
legs  and  arms  with  purpura  hemorrhagica.  Dur- 
ing her  stay  at  the  hospital  her  temperature 
ranged  from  99  to  100.  Her  urine  was  acid, 
specific  gravity  1023.  urea  18  grains  to  the  ounce, 
no  blood  or  albumen,  a few  hyaline  and  gran- 
ular casts.  During  this  stay  at  the  hospital  of 
fifteen  days  her  complaining  was  from  severe 
pain  in  the  bowels  every  day.  The  blood  grad- 
ually disappeared  from  the  movements  from  the 
bowels. 

♦Read  at  the  Quarterly  Meeting  of  the  Rutland 
County  Medical  and  Surgical  Society,  October  18,  1910. 


She  came  again  under  my  observation  No- 
vember 19th  and  remained  until  December  14th, 
when  she  was  again  sent  to  the  hospital  under 
the  care  of  Dr.  Beecher.  During  her  stay  in 
Brandon  of  thirty  days,  her  symptoms  were,  se- 
vere pain  of  a spasmotic  character,  lasting 
sometimes  for  a whole  night  or  day  or  both  with 
torpid  condition  of  the  bowels,  but  at  no  time 
did  she  have  any  tenderness  in  her  bowels  on 
palpation.  These  repeated  attacks  of  purpura 
hemorrhagica  would  last  for  five  or  six  days,  then 
gradually  fading  until  nearly  gone  to  be  suc- 
ceeded by  another  and  another,  which  continued 
until  about  May  1,  1910,  when  they  gradually 
disappeared  not  to  return.  The  condition  of  her 
kidneys  from  the  second  visit  to  the  hospital  in 
December  has  been  one  of  a general  inflamma- 
tion of  the  kidneys,  judging  from  the  condition 
of  her  water  which  contained  much  blood  and 
albumen  with  both  granular  and  hyaline  casts. 
This  condition  continued  after  she  came  under 
my  care  again  the  last  of  June,  1910,  and  still 
continues  to  some  extent.  The  urine  still  con- 
tains blood  and  albumen  with  granular  casts 
although  the  specific  gravity  and  quantity  of 
urine  passed  per  day  for  the  last  three  months 
or  more  has  been  nearly  normal.  On  October 
6.  1910,  I examined  the  urine  and  found  it  con- 
tained a small  amount  of  blood  with  albumen 
and  granular  casts.  The  reaction  was  acid  but 
the  specific  gravity  was  1011  only. 

To  sum  up  the  case,  this  child  began  with  very 
severe  pain  in  her  bowels  without  tenderness  on 
pressure,  followed  each  time  with  these  attacks 
of  purpura  hemorrhagica  sometimes  so  severe  as 
to  produce  bleeding  from  the  vagina.  As  these 
subsided,  and  before,  she  began  passing  urine 
loaded  with  blood  and  albumen,  and  is  still  do- 
ing the  same  thing  only  not  to  so  great  an  ex- 
tent. 

One  of  the  interesting  features  of  this  case 
is  that  during  the  last  six  months  with  these 
very  serious  symptoms  the  child  has  developed 
normally,  grown  stronger  in  both  mind  and 
body.  She  does  not  look  sick,  eats  well,  and 
sleeps  and  feels  well,  and  goes  to  school  one-half 
of  the  day,  all  she  is  allowed  to.  She  has  all 
the  indications  of  developing  into  a strong, 
vigorous  girl  with  much  more  than  the  usual 
amount  of  vigor  and  nerve  force. 

One  of  the  questions  I would  like  to  ask  this 
society  is  “What  was  the  matter  with  this  pa- 
tient ? ’ ’ 
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Purpura  hemorrhagica  is  not  a disease,  only 
a symptom  and  like  many  other  erythemas  may 
attend  upon  all  of  the  grave  diseases  associated 
with  a deranged  condition  of  the  digestive  tract. 
Why  did  she  not  have  tenderness  on  pressure 
over  the  abdomen  when  she  was  suffering  severe 
pain  in  that  locality  and  passing  blood  from  her 
bowels?  Has  she  inflammation  of  the  kidneys 
and  if  so  what  kind  of  an  inflammation  of  these 
organs  is  it  that  allows  one  to  remain  vigorous, 
feel  well,  grow  strong,  and  have  good  color?  Can 
one  have  blood,  albumen,  and  casts  in  the  wa- 
ter and  not  have  one  of  the  various  inflamma- 
tions of  the  kidneys  we  have  been  taught  to 
recognize  by  these  symptoms?  Can  one  have 
the  usual  acute  or  chronic  inflammation  of  the 
substance  of  the  kidneys  and  not  fail  in  strength 
and  vigor? 

Dr.  John  McCrae  speaks  of  various  cases  of 
renal  hemorrhage  occurring  in  connection  with 
purpura  hemorrhagica,  likewise  scurvy  and 
hemophilia.  The  kidney  has  been  split  open  in 
case  of  hemorrhage  from  it  and  no  lesion  found, 
and  after  the  operation  the  bleeding  has  ceased 
altogether.  It  has  occurred  to  me  that  the  prin- 
ciple of  osmosis  and  exosmosis  may  play  an  im- 
portant part  in  some  of  these  obscure  cases, 
through  nervous  influence.  All  the  secretions 
of  the  body  are  regulated  by  nerve  forces,  blood 
may  rush  from  one  part  of  the  body  to  another 
as  in  case  of  fainting,  so  as  to  deprive  one  of 
his  senses,  or  so  as  to  force  blood  through  a 
mucous  membrane  as  in  normal  menstruation. 
Menstruation  is  purely  a nervous  function,  not 
a question  of  blood,  and  nervous  excitement  may 
produce  or  arrest  the  process. 

The  relations  existing  between  the  alimentary 
canal  and  the  skin  are  quite  as  mysterious,  and 
many  is  the  time  I have  been  put  to  my  wits’ 
end  to  make  a differential  diagnosis  between 
some  of  the  contagious  germ  diseases  and  similar 
erythemas  caused  by  deranged  conditions  of  the 
kidneys  and  digestive  organs  on  my  first  visit 
to  a ease. 

In  conclusion,  I will  say,  the  treatment  for 
this  case  has  been  of  a bracing  character,  calomel 
has*  been  the  laxative  employed  generally  when 
one  has  been  called  for,  with  Fowler’s  solution 
and  some  form  of  iron.  The  arsenic  is,  I think, 
the  remedy  most  recommended  by  authors  gen- 
erally and  I think  has  worked  best  with  her. 
While  in  Brandon  I have  tried  hard  to  give  her 
a nourishing  but  easily  digested  diet. 


Bad  Results  of  IIypoalimentation  in  Nurs- 
lings.— Concetti  ( Revista  di  Clin.  Ped .) 

describes  a condition  resulting  from  hypoali- 
mentation  which  is  similar  in  symptoms  to  that 
resulting  from  too  much  food,  and  is  often  mis- 
taken for  it.  Vomiting  occurs  from  emptiness 
of  the  stomach ; the  stools  are  thin,  green,  and 
fetid;  the  child  is  restless,  crying,  and  sleepless, 
and  death  often  comes  by  convulsions.  The 
symptoms  only  cause  the  practitioner  to  lessen 
the  amount  of  nutrition,  diluting  the  milk 
still  further  and  filling  the  stomach  with 
water.  The  same  condition  exists  in  cases 
in  which  the  mother’s  milk  is  deficient  in  quality 
or  quantity,  or  the  weak  child  is  unable  to  draw 
it  from  a badly  formed  nipple.  All  medicines 
fail  to  ameliorate  the  little  patient’s  condition; 
laxatives,  astringents,  digestives  and  calming 
drugs  all  fail.  Only  addition  of  more  nutri- 
ment aids  the  child.  The  doctor  gives  illustra- 
tive cases.  He  uses  in  addition  to  increased  nu- 
trition a solution  of  the  digestive  ferments,  pep- 
sin, pancreatin  and  amylose,  with  lecithin,  lac- 
tic and  hydrochloric  acid,  in  water  and  alcohol. 


Ergot  in  Labor  Cases. — IJ.  Walther  has 
found  that  ergot  given  before  the  extraction  of 
the  placenta  will  often  cause  a spasmodic  con- 
traction of  the  lower  segment  of  the  uterus 
which  will  render  the  extraction  very  difficult. 
He  never  uses  this  drug  before  or  while  the  child 
is  born,  but  finds  that  several  doses  of  0.3  gm. 
of  quinine  sulphate  or  bisulphate  are  excellent 
to  stimulate  the  activity  of  the  uterus.  As  soon 
as  the  placenta  has  been  expelled  from  the 
womb,  large  doses  of  ergot  (secacornin)  hypo- 
dermically or  by  mouth  are  indicated.  Every 
obstetrician  should  also  carry  in  his  bag  some 
suprarenin,  which  may  be  given  intramuscular- 
ly or  directly  into  the  uterine  muscle  in  severe 
post-partum  hemorrhage. — Muench.  med.  Woch. 


Col.  Horse  Fly — Come  and  lunch  with  me 
today,  old  man.  The  stable  is  just  around  the 
corner  and  there  is  a pig  pen  not  far  from  here. 

Hon.  Typhoid  Fly — Not  for  mine,  Colonel — 
not  while  there  are  pitchers  of  cream,  babies’ 
nursing  bottles,  roast  beef  and  ice  cream  in  the 
Smiths’  dining  room  and  nothing  to  keep  us 
out. 
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EDITORIAL. 


bacterial  content  but  also  in  its  chemical  con- 
stituents so  that  one  would  hardly  recognize 
a water  before  and  after  freezing  as  the  same 
from  the  analysis.  Furthermore,  it  must  also 
be  taken  into  consideration  that  if  the  ice  was 
equally  subject  to  contamination  with  water 
and  was  not  subject  to  any  of  the  natural  puri- 
fication processes,  it  could  not,  on  account  of  its 
relatively  small  use,  constitute  a factor  for  over 
two-thirds  of  one  per  cent  water  borne  typhoid 
fever.  In  the  light  of  our  present  knowledge 
many  of  the  classic  instances  of  ice  produced 
typhoid  fever,  do  not  stand  the  test.  Of  course, 
it  is  better  for  aesthetic  if  no  other  reasons  to 
get  ice  from  as  pure  water  as  possible,  but  there 
is  no  question  but  that  many  of  the  local  re- 
strictions in  regard  to  ice  collecting  are  useless 
and  productive  of  much  unnecessary  incon- 
venience and  expense. 


In  these  days  of  agitation  along  the  lines  of 
preventive  and  state  medicine,  it  requires  some 
courage  to  tear  down  any  of  the  carefully  built 
up  ideas  of  the  spread  of  disease,  but  it  is  only 
fair  to  all  concerned  that  the  bugaboo  of  ice  in- 
fection be  exposed.  We  have  come  to  look  upon 
ice  as  such  a real  danger  in  the  spread  of  typhoid 
fever  that  it  comes  as  something  of  a shock  to 
find  that  the  best  authorities  on  epidemological 
problems  are  unanimous  in  minimizing  this 
source  to  the  extent  of  practically  wiping  it  out 
as  a factor  in  the  spread  of  typhoid  fever  and 
yet  they  are  unquestionably  right.  The  physi- 
cal change  of  freezing  water  kills  a large  num- 
ber of  the  bacteria  contained  therein  and  if  these 
organisms  are  not  contained  in  masses  of  sus- 
pended organic  matter,  it  probably  practically 
exterminates  all  typhoid  germs.  Furthermore, 
the  freezing  exerts  a mechanical  effect  tending 
to  force  the  germs  out  of  the  ice  into  the  water 
beneath.  The  changes  produced  in  a water  by 
freezing  ai*e  markedly  noticeable  not  only  in  the 


The  recent  studies  on  anaphylaxis  and  the 
possible  connection  of  this  condition  with 
asthma  are  interesting  and  instructive.  Anaphy- 
laxis may  be  defined  as  the  excessive  sensitive- 
ness of  the  normal  organism  to  the  addition  of 
foreign  albumen  through  other  sources  than  the 
intestinal  tract.  This  addition  of  foreign  al- 
bumen stimulates  the  formation  of  anti-bodies 
in  the  organism  by  means  of  which  the  com- 
plement, on  the  second  injection  of  the  same 
albumen,  forms  from  it  clearage  products  which 
may  be  intensly  virulent  acting  poisons.  Ex- 
amples of  anaphylactic  reaction  are  the  serum 
sickness  sometimes  following  the  injection  of 
antitoxin ; the  tuberculin  reaction  and  quite  pos- 
sibly true  spasmodic  asthma  which  in  its  mani- 
festations resembles  an  anaphylaxis  reaction.  It 
seems  possible  that  asthmatics  are  individuals 
who  are  sensitized  to  a definite  protein  sub- 
stance and  the  asthmatic  attacks  take  place  when 
the  same  protein  substance  again  enters  the  body 
in  the  same  manner;  this  has  been  definitely  es- 
tablished in  the  case  of  hay  fever  asthma. 


36 


VERMONT  MEDICAL  MONTHLY 


NEWS  ITEMS. 

A daughter  was  born  January  7th  to  Dr.  and 
Mrs.  R.  S.  Morse  of  Ashland,  Mass.  Dr.  and 
Mrs.  Morse  were  formerly  Burlington  residents. 

Dr.  Diego  Delfino  has  left  Barre,  Vt.,  and  is 
now  located  in  Canton,  Ohio. 

Dr.  William  McFarland,  Harvard,'  1908,  lias 
located  in  Barre,  Vt. 

On  Wednesday  evening,  January  18th,  Mrs. 
Claud  M.  Campbell,  Rochester,  Vt.,  presented 
the  doctor  with  a baby  boy  whom  they  have  al- 
ready named  James  Batehellor  after  Mrs.  Camp- 
bell’s father  of  Bennington,  Vt. 

Dr.  J.  B.  Hall,  who  formerly  practiced  in 
Franklin,  Vt.,  is  now  located  in  St.  Albans. 

A reorganization  of  the  staff  of  physicians  and 
surgeons  at  the  Margaret  Pillsbury  Hospital  of 
Concord,  N.  IL,  was  occasioned  by  the  resigna- 
tion of  Dr.  Granville  P.  Conn.  Dr.  Ralph  E. 
Gallinger  succeeds  to  the  medical  staff  and  Dr. 
Chauncey  Adams  is  transferred  to  the  surgical 
department.  The  assignments  for  the  present 
quarter  are  Dr.  Sibley  G.  Morrill  to  medical 
duty  and  Dr.  Chauncey  Adams  to  surgical  staff. 

Dr.  I.  S.  Coburn  of  Milton  has  been  confined 
to  his  home  for  several  weeks  with  general  septic 
infection.  During  his  severest  illness,  Mrs.  Co- 
burn presented  the  doctor  with  a baby  boy. 

The  American  Society  of  Medical  Sociology, 
with  headquarters  in  New  York,  is  a new  or- 
ganization formed  for  the  purpose  of  studying 
the  intimate  relationship  between  disease  and 
the  social  economic  system.  The  society  as  a 
whole  will  be  devoted  to  studying  those  ques- 
tions which  are  covered  only  in  part  by  other  or- 
ganizations. Some  of  the  questions  now  under  con- 
sideration by  members  are : The  need  of  a Fed- 
eral Department  of  Health. 

Tuberculosis  as  an  economic  disease. 

Is  there  any  demonstrable  relationship  be- 
tween the  strain  of  our  modern  life  and  the  in- 
crease of  insanity? 

Is  cancer  on  the  increase,  and  if  so,  what  are 
the  probable  etiologic  factors? 

What  are  the  best,  i.  e.,  the  most  humane  and 
most  effective  methods  of  dealing  with  prostitu- 
tion ? 

The  best  methods  of  preventing  venereal  in- 
fection ? 


Is  complete  sexual  abstinence  (a)  likely  to 
impair  the  general  health?  (b)  likely  to  result 
in  impotence? 

The  relative  influence  of  heredity  and  environ- 
ment on  the  physical,  mental  and  moral  charac- 
teristics of  the  offspring. 

The  question  of  marriage  and  divorce. 

Is  the  regulation  of  conception  morally  justi- 
fiable, and  if  so,  what  are  the  best  methods  ? 

Abortion  in  its  medical  and  ethical  aspects. 

Alcohol  (a)  as  a beverage,  (b)  as  a medicine. 
Its  physiologic,  medicinal,  social  and  economic 
effects. 

Infant  mortality.  Its  principal  causes  and 
prevention. 

Occupational  or  trade  diseases. 

Food  adulterations  and  their  influence  on 
health. 

The  causes  of  quackery,  Christian  Science  and 
other  cults,  and  the  influence  of  the  irregular 
cults  of  medicine  on  public  health. 

The  results  of  these  investigations  will  be 
disseminated  by  means  of  meetings,  lectures,  re- 
ports, pamphlets,  etc.  The  officers  are.  Hon- 
orary President,  A.  Jacobi,  M.  D.,  L.  L.  D., 
President  Wm.  J.  Robinson,  M.  D.,  Vice-Presi- 
dents, Wm.  L.  Holt,  M.  D.,  and  James  P.  War- 
basse,  M.  D.,  Secretary,  A.  C.  Jacobson,  M.  D. 
The  dues  are  $1  per  year.  Any  information 
concerning  the  organization  may  be  had  by  ad- 
dressing the  American  Society  of  Medical  So- 
ciology, 12  Mt.  Morris  Park,  W.,  New  York. 

The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  will  hold  its 
twenty-first  annual  meeting  in  Chicago,  Illinois, 
on  Tuesday,  February  28,  1911,  at  the  Congress 
Hotel.  The  subjects  to  be  taken  up  at  this  meet- 
ing will  be  a consideration  of  the  State  Control 
of  Medical  Colleges;  a report  by  a special  com- 
mittee on  Clinical  Instruction  ; a report  on  a pro- 
posed Materia  Medica  List  by  a special  com- 
mittee; the  report  on  a paper  presented  at  the 
St.  Louis  meeting  by  Mr.  Abraham  Flexner,  of 
The  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching;  and  some  special  papers  on 
such  subjects  as  the  Regulation  of  Medical  Col- 
leges, Necessity  for  Establishing  a Rational  Cur- 
riculum for  the  Medical  Degree,  and  others  by 
men  eminently  qualified  to  prepare  papers  upon 
such  subjects. 

These  topics  are  all  of  practical  and  vital 
interest  to  medical  colleges,  medical  examining 
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boards,  the  profession  at  large  and  the  public. 
The  symposium  will  be  composed  of  ten  papers 
and  be  presented  from  the  viewpoints  of  State, 
law,  medical  colleges,  State  medical  examining 
aud  licensing  boards  and  the  medical  profession. 
The  contributors  of  papers  to  the  Symposium 
on  State  Control  of  Medical  Colleges  are  men 
of  the  highest  attainment  in  matters  pertaining 
to  State,  law  and  the  medical  profession,  and 
their  production  will  be  worthy  of  the  most 
careful  consideration.  The  chief  object  of  the 
Symposium  is  to  determine,  as  far  as  possible, 
the  feasibility  of  placing  Medical  Colleges  un- 
der State  Control.  The  special  committee  on 
Materia  Medica  made  a report  at  the  St.  Louis 
meeting  of  the  Confederation,  June  6,  1910, 
and  it  was  continued  and  instructed  to  report 
again  at  the  next  annual  meeting  of  the  Con- 
federation in  1911.  The  report  of  this  commit- 
tee made  at  St.  Louis  has  received  very  favor- 
able comment  by  many  of  the  editors  of  medi- 
cal journals,  and  should  receive  at  the  Chicago 
meeting  extended  and  careful  consideration. 
The  report  on  Mr.  Flexner’s  paper  is  published 
in  the  proceedings  of  the  St.  Louis  meeting  of 
the  Confederation,  page  64,  and  will  be  open 
for  discussion  at  the  Chicago  meeting. 

An  earnest  and  cordial  invitation  to  this 
meeting  is  extended  to  all  members  of  State 
Medical  Examining  and  Licensing  Boards, 
teachers  in  medical  schools,  colleges  and  univer- 
sities, delegates  to  the  Association  of  American 
Medical  Colleges,  to  the  Council  on  Medical 
Education  of  the  A.  M.  A.,  and  to  all  others 
interested  in  securing  the  best  results  in  medi- 
cal education. 

The  officers  of  the  Confederation  are:  Presi- 
dent, J.  C.  Guernsey,  M.  D.,  1923  Chestnut 
Street,  Philadelphia.  Pennsylvania;  secretary- 
treasurer,  George  H.  Matson,  INI.  D.,  State 
House,  Columbus,  Ohio. 

Dr.  John  B.  Murphy  of  Chicago,  President 
of  the  American  Medical  Association,  gave  a 
special  clinic  at  the  New  York  Post-Graduate 
Medical  School,  January  6th,  on  Bone  and  Joint 
Surgery. 

The  American  Journal  of  Clinical  Medicine 
has  taken  over  the  Chicago  Medical  Times, 
which  will  beginning  with  the  January  number 
be  published  under  the  same  management  as 
the  Journal  of  Clinical  Medicine. 


Efforts  to  oust  the  trustees  of  the  American 
Medical  Association  and  throw  the  bitter  fac- 
tional fight  in  that  body  into  the  courts  yes- 
terday took  the  form  of  a suit  to  compel  State’s 
Attorney  Wayman  to  begin  ouster  proceedings 
against  the  trustees. 

Dr.  G.  Frank  Lydston,  head  of  one  of  the 
warring  factions,  and  who  appears  in  the  pres- 
ent suit  as  complainant,  charges  that  the  associa- 
tion has  been  run  as  an  “ autocratic  and  despotic 
corporation,”  and  that  it  has  been  doing  busi- 
ness illegally  for  ten  years. 

The  rank  and  file  of  the  physicians  who  make 
up  its  membership,  according  to  his  assertions, 
have  nothing  to  say  about  the  management  of 
the  association. 

The  mandamus  suit,  filed  by  Attorney  Sey- 
mour Stedman  and  Charles  H.  Soelke,  revealed 
that  efforts  had  been  made  to  procure  Mr.  Way- 
man’s  signature  to  quo  warranto  proceedings 
against  the  trustees  in  June  of  last  year,  but 
that  Mr.  Wayman  refused  to  attach  his  name 
to  the  document. 

So  Dr.  Lydston  and  his  followers  carried 
their  fight  to  Springfield.  There  the  attorney 
general  refused  to  sanction  the  proceedings, 
which  required  his  sanction  under  law. 

The  only  means  now  open  to  the  Lydston  fac- 
tion is  that  of  compelling  the  state’s  attorney, 
by  court  order,  to  sanction  the  ouster  proceed- 
ings. 

The  trustees  who  have  aroused  Dr.  Lydston ’s 
ire  are  Drs.  Frank  J.  Lutz,  W.  W.  Grant,  C.  E. 
Cantrell,  N.  L.  Harris,  William  Councilman 
and  C.  Dougherty. 

The  chief  contention  in  the  suit  is  that  the 
election  at  which  these  trustees  obtained  office 
was  held  in  St.  Louis.  Dr.  Lydston ’s  lawyers  as- 
sert that  this  was  illegal,  as  the  association  is 
an  Illinois  corporation. — Exchange. 


With  the  avowed  object  of  correcting  abuses 
in  the  medical  profession,  securing  political  rep- 
resentation and  a general  betterment  of  con- 
ditions for  physicians  and  surgeons,  the  Ameri- 
can Medico-Political  Reform  League  has  been 
launched  in  Chicago. 

The  league  received  its  incorporation  papers 
from  Secretary  of  State  Rose  Dec.  30,  and  will 
hold  its  first  meeting  and  election  of  officers 
some  day  this  week.  The  incorporators,  who  also 
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are  directors,  are  the  following  physicians:  J.  E. 
Waggoner,  F.  Tice,  Lewis  H.  Bremerman,  0. 
Tvdings,  Ralph  H.  Wheeler,  M.  G.  McHugh,  G. 
Frank  Lydston,  James  E.  Stubbs,  George  F. 
Butler,  Adolph  Gehrman,  Charles  C.  O’Byrne, 
Henry  F.  Lewis  and  R.  R.  Duff. 

The  purpose  of  the  league  as  set  forth  in  the 
charter  is  in  part  as  follows: 

“To  procure  the  establishment  of  a national 
bureau  of  health,  divorced  from  politics;  the 
establishment  of  a uniform  standard  of  medi- 
cal requirements  in  the  several  states  of  the 
union;  encouragement  and  cooperation  with  all 
movements  and  legislation  for  food  reform 
which  shall  be  fair  and  impartial  and  founded 
on  scientific  premises;  encouragement  of  polit- 
ical preferment  of  physicians  as  tending  to  se- 
cure just  representation  for  the  profession ; en- 
couragement of  measures  for  the  correction  of 
hospital  and  dispensary  abuses  of  charity.” — 
Exchange. 


Property  estimated  in  value  at  $50,000  or 
over,  will  eventually  come  to  the  possession  of 
the  Rutland  City  Hospital  Association  of  Rut- 
land, Vt.,  according  to  the  will  of  the  late  Mrs. 
Clara  B.  Senton,  who  died  January  13th,  at 
her  home  on  South  Main  Street,  Rutland.  The 
gift,  in  memory  of  Napoleon  R.  Bardy,  Mrs. 
Senton ’s  first  husband,  is  the  largest  which  the 
institution  has  ever  received  and  is  to  be  known 
as  the  Napoleon  R.  Bardy  memorial  fund.  An 
unique  feature  of  the  bequest  is,  that  it  is  en- 
tirely without  restriction.  No  stipulation  has 
been  made  as  to  its  use  and  the  Rutland  City 
Hospital  Association  will  have  the  privilege  of 
retaining  or  disposing  of  the  property  as  cir- 
cumstances warrant. 

Miss  Emilie  Grow  of  Burlington  and  Dr. 
Fred  Elton  Steele,  Jr.,  of  Waterbury,  were  mar- 
ried February  1st,  at  the  home  of  the  bride.  Dr. 
and  Mrs.  Steele  will  reside  in  Waterbury. 

Dr.  Thomas  F.  Cotton,  McGill  University, 
1909,  has  returned  from  a year’s  study  abroad 
and  has  associated  himself  with  Dr.  John  H. 
Gleason  of  Manchester,  N.  H. 

The  New  Hampshire  Legislature  this  session 
has  six  doctors  in  the  house,  two  in  the  senate 
and  there  is  one  doctor  in  the  governor’s  coun- 
sel. An  optometric  bill  has  been  introduced 


and  a new  law  is  proposed  to  supersede  the 
present  medical  law. 

Dr.  A.  L.  Morden  has  sold  his  property  in 
Claremont,  N.  IT.,  and  is  now  located  at  Shirley 
Station,  N.  H.  His  health  is  now  better. 

Dr.  George  T.  Stewart,  former  superintendent 
of  the  Metropolitan  Hospital,  New  York,  and 
Dr.  Ralph  W.  Thompson  were  sued  by  Mrs. 
Clara  Newman  because  they  performed  an  au- 
topsy on  her  sister.  A verdict  for  $300  uTas 
returned  against  them.  Mrs.  Newman  admitted 
that  she  signed  a permit  allowing  the  autopsy 
but  she  said  the  physicians  told  her  she  had  to 
do  so  before  her  sister’s  body  could  be  removed. 

Dr.  Willard  Clough,  formerly  of  Bethel,  Vt., 
has  taken  the  office  in  Enosburg  Falls,  Vt.,  for- 
merly occupied  by  Dr.  C.  A.  Pratt,  who  is  now 
located  in  Norway,  Me. 

A meeting  of  the  Caledonia  County  Medical 
Society  was  held  at  St.  Johnsbury,  January 
11th.  Dr.  C.  H.  Beecher  of  Burlington  gave  a 
paper  on  the  management  of  a case  with  sugar 
in  the  urine. 


OBITUARY. 

Dr.  Frederick  Smith  Hutchinson,  a long  time 
resident  of  Enosburg  Falls,  died  January  6th 
from  heart  failure  following  an  operation  the 
night  previous.  Dr.  Hutchinson  suffered  in- 
ternal injuries  in  a runaway  accident  a few  days 
previous.  An  intestine  was  torn  and  the  oper- 
ation was  made  necessary.  Dr.  Hutchinson 
was  born  March  27th,  1861,  in  Enosburg  Cen- 
ter, where  he  received  his  early  education  in  the 
public  schools.  He  was  graduated  from  Mont- 
pelier Seminary  in  1877  and  in  1882  from  the 
Medical  Department  of  the  University  of  Ver- 
mont. He  immediately  settled  in  Enosburg 
Falls  where  he  had  practiced  ever  since.  He 
was  active  in  state  and  county  medical  societies, 
was  first  health  officer  of  the  town,  a position 
he  held  until  a few  years  ago  and  was  a member 
of  the  legislature  in  1904.  He  is  survived  by 
a wife  and  one  brother,  Dr.  W.  W.  Hutchinson. 

Dr.  George  F.  Wilbur,  aged  72  years,  died 
January  22  at  Nashua.  He  was  a graduate  of 
Long  Island  Medical  College  and  had  practiced 
in  Nashua  since  1867. 
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Mrs.  Clara  B.  Senton.  wife  of  Dr.  B.  C.  Sen- 
ton  of  Rutland,  died  January  13tli.  1911. 

Dr.  Edwin  D.  Hutchinson  of  Westfield, 
Mass.,  died  of  pneumonia  at  his  residence  Jan. 
19,  1911,  aged  70  years.  He  was  a graduate 
of  the  Medical  Department  of  U.  V.  M.,  1875. 
Dr.  Hutchinson  was  a physician  of  the  old  school 
and  enjoyed  a large  patronage.  He  was  con- 
nected with  Noble  Hospital  since  that  institu- 
tion was  organized  and  a member  of  the  con- 
sulting board  at  the  time  of  his  death.  He  is 
survived  bj^  his  wife  and  three  sons. 


BOOK  REVIEWS. 

Modern  Treatment. — The  Management  of  Disease 
with  Medicinal  and  Nonmedicinal  Remedies.  In 
contributions  by  American  and  Foreign  Authori- 
ties. Edited  by  Hobart  Amory  Hare,  M.  D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica,  Jeffer- 
son Medical  College,  Philadelphia;  Physician  to  the 
Jefferson  College  Hospital,  Assisted  by  H.  R.  M. 
Landis,  M.  D.,  Director  of  the  Clinical  Department 
of  the  Phipps  Institute.  Lea  & Febiger,  Philadel- 
phia and  New  York. 

Most  of  the  works  on  practice  are  lamentably 
deficient  in  treatment.  The  most  important  con- 
tributions to  this  subject  are  works  already 
written  by  Dr.  Hare  and  this  two  volume  pub- 
lication edited  by  him  and  contributed  to  by 
such  men  as  Agramonte,  Park,  Potter,  Wilson 
Wood  and  many  others  of  equal  repute  will  we 
anticipate  be  welcomed  by  the  general  prac- 
titioners. 

The  book  is  made  up  of  three  parts,  the  first 
general  considerations,  the  second  the  treatment 
of  diseases  by  nonmedicinal  measures  and  the 
third  treatment  of  infectious  diseases. 

Essentials  of  Laboratory  Diagnosis. — Designed  for 
Students  and  Practitioners.  By  Francis  Ashley 
Fraught,  M.  D.,  Director  of  the  Laboratory  of  the 
Department  of  Clinical  Medicine  and  Assistant  to 
the  Professor  of  Clinical  Medicine,  Medico-Chirur- 
gical  College,  Etc.  Second  Revised  Edition,  Phila- 
delphia. F.  A.  Davis  Company,  Publishers. 

This  work  makes  no  pretentions  of  being  an  ex- 
haustive treatment  of  the  subject  but  aims  to 
present  in  a convenient  and  practical  manner  a 
selection  of  the  best  and  most  reliable  methods 
and  for  the  purpose  for  which  it  was  intended 
is  more  useful  than  a more  voluminous  treat- 
ment would  be.  It  covers  all  the  laboratory 
technique  which  is  practicable  for  any  except  a 
specialist  and  treats  of  these  subjects  with  a 


sufficient  clearness  to  be  useful  for  both  labora- 
tory and  general  practitioners. 

A Compend  of  the  Active  Principles. — With  Symp- 
tomatic Indications  for  their  Therapeutic  Use.  By 
Harold  Hamilton  Redfield,  A.  B.,  M.  D.,  Associate 
Professor  of  Therapeutics,  Bennett  Medical  Col- 
lege, Chicago,  Professor  of  Therapeutics  and  Physi- 
ology, Reliance  Medical  College,  Chicago.  The 
Clinic  Publishing  Co.,  Chicago. 

This  book  is  a very  meaty  little  work  cover- 
ing in  a concise,  well  systematized  and  withal 
a thorough  manner  the  subject  indicated  by  its 
title.  It  will  be  of  great  value  to  the  ever  in- 
creasing number  of  those  giving  their  drugs  in 
this  form. 

Hydrotherapy. — A Treatise  on  Hydrotherapy  in 
general;  Its  Application  to  Special  Affec- 
tions ; the  Technic  or  Processes  Employed ; and 
Use  of  Waters  Internally.  By  Guy  Hinsdale,  A.  M., 
M.  D.,  Lecturer  on  Climatology,  Medico-Chirurgical 
College  of  Philadelphia.  Octavo  of  466  pages,  illus- 
trated. Philadelphia  and  London.  W.  B.  Saunders 
Company,  1910.  Cloth,  $3.50  net. 

The  therapeutic  action  of  water  has  been 
known  since  the  earliest  times  and  various  wa- 
ter cures  have  waxed  and  waned.  This  book 
treats  in  a scientific  way  the  subject  of  hydro- 
therapy and  can  well  find  a place  in  the  library 
of  any  general  practitioner  who  is  sure  to  have 
many  cases  to  which  this  method  of  treatment 
can  be  properly  applied. 

A Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear. 
— New  Second  Edition.  By  E.  Baldwin  Gleason, 
M.  D.,  Professor  of  Otology  at  the  Medico-Chirur- 
gical College,  Philadelphia.  Second  Revised  Edi- 
tion. 12mo.  of  563  pages,  profusely  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1910.  Flexible  leather,  $2.50  net. 

This  little  manual  on  the  nose,  throat  and  ear 
met  a generous  reception  in  its  first  edition 
showing  that  there  was  a distinct  place  for  a 
concise  manual  on  this  subject.  The  second 
edition  brings  the  book  thoroughly  up  to  date. 

It  is  well  illustrated  and  clearly  paragraphed 
with  plain  catchy  headings  for  easier  reference 
and  is  in  every  way  a good  book. 

An  Epitome  of  Hygiene  and  Public  Health. — By 
George  M.  Price,  M.  D.,  formerly  Inspector  New 
York  State  Tenement  Commission,  Medical  Sani- 
tary Inspector,  New  York  Department  of  Health. 
12mo.  255  pages.  Cloth,  $1.00,  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1910.  (Lea’s 
Series  of  Medical  Epitomes.  Edited  by  Victor  C. 
Pedersen,  M.  D.,  New  York.) 
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The  author’s  experience  in  practical  sanita- 
tion together  with  his  experience  as  a writer 
guarantees  the  character  of  any  work  put  out 
by  Dr.  Price. 

While  we  believe  that  epitomes  are  rather 
dangerous  books  to  put  into  the  hands  of  stu- 
dents this  one  is  well  enough  filled  with  descrip- 
tive matter  to  minimize  the  objection  to  such  a 
work.  It  contains  a great  deal  of  valuable  in- 
formation carefully  arranged. 

A Text-Book  of  Bacteriology. — A Practical  Treatise. 
For  Students  and  Practitioners  of  Medicine.  By 
Philip  Hanson  Hiss,  Jr.,  M.  D.,  Professor  of  Bac- 
teriology, College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  Palo  Alto,  California,  and  Hans 
Zinsser,  M.  D.,  Associate  Professor  in  charge  of 
Bacteriology,  Leland  Stanford,  Jr.  University,  Palo 
Alto,  California.  Price,  $3.75.  D.  Appleton  and 
Company,  New  York  and  London. 

This  book  is  a real  addition  to  the  literature 
on  this  important  subject  as  it  takes  up  the 
subject  from  a broad  point  of  view  apt  to  be 
lost  in  a work  on  bacteriology,  and  is  in  no  way 
a mere  catalogue  of  pathogenic  bacteria.  The 
text  is  full  and  written  in  a way  to  make  the 
book  extremely  readable.  The  illustrations  are 
unusually  good.  We  congratulate  the  publish- 
ers on  bringing  out  this  work. 

The  Prevention  of  Sexual  Diseases. — By  Victor  G. 
Vecki,  M.  D.,  Ex-President  San  Francisco  German 
Medical  Society,  Member  American  Urological  As- 
sociation, Americal  Medical  Association,  California 
State  Medical  Society.  Price,  $1.50.  With  Intro- 
duction by  William  J.  Robinson,  M.  D.  The  Critic 
and  Guide  Company,  New  York. 

This  book  takes  up  a subject  which  until  very 
recently  has  been  tabooed  yet  one  that  every 
one  must  honestly  admit  is  of  tremendous  im- 
portance. Admitting  the  desirability  of  the 
prevention  of  the  social  evil  any  honest  physi- 
cian must  admit  the  practical  impossibility  of 
this  and  in  the  stamping  out  of  sexual  diseases 
which  are  a menace  to  the  innocent  as  well  as  to 
the  guilty  any  knowledge  of  methods  of  preven- 
tion is  to  be  encouraged. 

Primer  of  Hygiene. — By  John  W.  Ritchie,  Professor 
of  Biology,  College  of  William  and  Mary,  Virginia, 
and  Joseph  S.  Caldwell,  Professor  of  Biology, 
George  Peabody  College  for  Teachers,  Tenn.  Illus- 
trated by  Karl  Hassman  and  Hermann  Heyer. 
World  Book  Co.,  Yonkers-on-Hudson,  N.  Y. 

This  is  the  third  of  a series  of  like  books  in- 
tended for  use  in  schools.  Like  its  predecessors 
on  Bacteriology  and  Sanitation  this  primer  of 
Hygiene  is  a model  for  its  purpose  and  we  can 
not  recommend  it  too  strongly.  The  subject 


matter  is  so  carefully  selected  and  treated  in 
such  a graphic  manner  that  it  cannot  fail  to 
make  an  impression  on  the  mind  of  the  young. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

CONCERNING  606. 

By  Dr.  C.  Rosenthal  ( Berl . klin.  Woch .,  November 
21.  1910).  The  author  has  had  an  opportunity  to  ob- 
serve a case  of  hereditary  syphilis  in  which  an  in- 
jection of  606  given  to  a nursing  mother,  was  not 
followed  by  any  improvement  in  the  infant.  On  the 
contrary  the  symptoms  in  the  child  became  worse, 
so  that  it  was  necessary  to  resort  to  the  familiar  treat- 
ment with  mercury,  with  results  which  were  most  sat- 
isfactory. 


CONCERNING  THE  EFFECT  OF  EHRLICH’S  ARSENOBENZOL 
UPON  THE  LUES  OF  CHILDREN. 

By  Dr.  Richard  Kalb  ( Wiener  klin.  Woch.,  No.  39. 
Page  1378).  The  author  gives  the  history  of  a child 
four  weeks  old  that  was  treated  with  606.  The 
mother  suffered  from  a return  of  a roseolar  rash  at 
the  time  of  the  birth  of  the  child.  As  for  the  child 
there  were  no  symptoms  of  syphilis  at  birth.  The 
Wasserman  reaction  was  negative.  An  eczema  of 
the  anus  healed  quickly  with  a carbolized  oil.  The 
mother  was  treated  with  calomel.  During  the  first 
13  days  the  infant  gained  180  g.,  but  was  pale  and 
apathetic.  On  the  14th  day  the  abdomen  became 
greatly  distended  and  rales  were  heard  all  over  the 
lungs,  but  there  was  no  dullness.  The  liver  edge 
was  three  fingers  below  the  free  border  of  the  ribs. 
Spleen  not  palpable.  On  the  18th  day  blue-red,  hard 
papules  appeared  on  the  face  and  buttocks.  The 
Wasserman  was  positive.  On  the  22nd  day  there  were 
papules  on  the  under  lip  and  on  the  palms  and  soles 
of  the  hands  and  feet.  The  liver  and  spleen  were 
greatly  enlarged.  At  this  time  0.02  g.  of  606  was 
given.  Following  the  606  the  temperature  rose  and 
then  fell  to  normal.  Two  days  after  the  injection 
the  edema  of  the  lower  extremities  and  the  disten- 
sion of  the  abdomen  had  disappeared.  The  papules 
were  rapidly  disappearing.  It  was  thought  that  the 
child  would  live.  Two  days  later  (24th  day  after 
birth  and  four  days  after  injection)  the  condition  of 
the  child  was  stationary.  The  papules  were  all  gone, 
except  those  on  the  under  lip.  There  was  still  some 
pigmentation  where  the  papules  had  formerly  been. 
The  following  day  the  temperature  suddenly  fell,  the 
child  became  very  pale,  and  the  breathing  was  bad. 
Death  occurred  two  hours  later. 

Post  Mortem. — Diffuse  serofibrinous  pleurisy  of 
both  sides,  with  a mild  grade  of  atelectasis  of  the 
right  lung.  Papules  on  the  lower  lip,  syphilitic 
osteochondritis,  gumma  of  the  liver,  interstitial  hepar 
titis,  induration  of  the  pancreas,  enlargement  of  the 
spleen,  gumma  of  the  kidney,  acute  parenchymatous 
nephritis,  and  hemorrhages  into  the  mucous  mem- 
brane of  the  ureters  and  bladder.  There  was  a high 
grade  of  anemia. 

Chemical  Examination. — There  was  no  trace  of  ar- 
senic in  the  liver. 
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Spirochaetae  were  found  in  none  of  the  organs,  with 
the  single  exception  of  the  liver  where  a very  few 
could  be  found. 

The  author  does  not  believe  that  the  injection  of 
GOG  was  the  cause  of  death.  He  places  emphasis 
upon  the  absence  of  arsenic  from  the  liver  and  npon 
the  syphilitic  changes  which  had  previously  taken 
place  in  the  various  organs  of  the  body,  more  espe- 
cially the  kidneys. 

Second  Case. — Child  four  months  old.  According 
to  the  history  the  condition  had  been  present  for 
three  weeks.  A dirty  yellow  discoloration  of  the 
skin.  Many  papules  on  the  face,  body,  and  palms  of 
the  hand  and  soles  of  the  feet.  A marked  coryza  was 
present.  Periosteal  thickening  in  the  region  of  the 
epiphyses.  Pseudo-paralysis  of  the  upper  extremity. 

An  injection  of  0.02  g.  of  606  was  given.  This  was 
followed  by  a moderate  rise  of  temperature.  Two 
days  after  the  injection  the  skin  lesions  had  almost 
disappeared.  Seven  days  after  the  injection  the 
pseudo-paralysis  was  gone,  and  the  enlargement  of 
the  ends  of  the  bones  had  nearly  disappeared.  Eleven 
days  after  the  injection  the  child  began  to  gain.  Two 
weeks  after  the  injection  the  Wasserman  reaction 
was  positive.  Twenty  days  after  injection  fresh 
syphilitic  papules  appeared,  so  that  on  the  twenty- 
third  day  a second  injection  of  0.1  g.  was  given.  Two 
days  later  all  symptoms  of  syphilis  had  disappeared. 

Third  Case. — The  child  was  three  weeks  old.  A 
family  history  of  syphilis.  Has  all  the  classical 
symptoms  of  congenital  syphilis.  The  Wasserman 
reaction  is  positive.  An  injection  of  0.03  of  arseno- 
benzol  was  followed  by  a rapid  clearing  up  of  all 
symptoms.  The  temperature  remained  normal. 
Twelve  days  after  injection  the  Wasserman  reaction 
was  still  positive. 

Two  Cases. — The  history  in  both  cases  was  of  four- 
teen days’  duration.  Symptoms  of  syphilis  marked 
in  both  cases.  They  both  received  an  injection  of 
0.03  g.  of  606.  Temperature  remained  normal.  The 
first  case  showed  no  symptoms  at  the  end  of  twelve 
j days.  The  symptoms  had  almost  disappeared  in  the 
■ second  case  at  the  end  of  four  days.  (Cases  not  re- 
I ported  for  a longer  time.) 

The  author  concludes  that  arsenobenzol  can  be  used 
! with  good  results  in  infants.  So  far  as  his  own  ex- 
perience goes  the  remedy  is  a safe  one  to  use  even  in 
very  young  children. — Exchange. 


THE  RELATION  OF  THE  WASSERMAN  REACTION  TO  SYPH- 
ILIS, ESPECIALLY  IN  CASES  TREATED  WITH  606. 

By  Dr.  C.  Lance  ( Berl . klin.  Woch.,  page  1656). 
The  author  presents  the  case  of  a nursing  infant 
treated  twice  with  an  injection  of  0.015  g.  of  606.  This 
child  had  a maculo-papular  exantheme.  After  treat- 
, ment  the  child  gained  in  weight,  the  skin  eruption 
1 disappeared,  and  there  were  no  further  symptoms 
i for  three  and  one-half  months,  when  a staphylococcic 
; pemphigus  appeared,  which  was  not  like  that  of  syph- 
ilis either  in  form  or  localization.  A third  injection 
of  0.02  g.  of  606  was  given.  The  pemphigus  under- 
went spontaneous  cure,  and  since  that  time  the  child 
has  steadily  improved. 


A REPORT  UP  TO  THE  PRESENT  TIME  OF  THE  RESULTS  OF 
THE  TREATMENT  OF  SYPHILIS  WITH  THE  PREPARA- 
ARATION  OF  EHRLICH-HATA  (120  CASES). 

By  Dr.  Pick  (Wiener  klin.  Woch.,  No.  33,  p.  1196). 
This  child  was  four  months  old.  The  diagnosis  of 
congenital  syphilis  was  based  upon  a maculo-papular 
eruption.  This  eruption  quickly  disappeared  after 
the  injection  of  0.06  g.  of  606. 

THE  TREATMENT  OF  SYPHILIS  WITH  606. 

Bvr  Dr.  Karl  Junkerman  (Med.  Klin.,  page  1392). 
The  author’s  first  case  was  a child  with  a marked 
eczematous  rash.  The  cry  was  hoarse.  The  soles 
of  the  feet  were  glistening  and  beginning  to  scale. 
After  an  injection  of  606  the  condition  of  the  child 
improved  and  it  gained  in  weight. 

The  second  case  was  a nursing  infant  a few 
months  old.  There  were  absceses  over  the  entire 
body.  The  glands  of  the  neck  were  swollen  and  there 
were  symptoms  of  compression.  The  child  was  mori- 
bund. The  Wasserman  reaction  was  not  made. 


EXPERIENCE  WITH  EHRLICH’S  REMEDY,  606. 

By  Dr.  C.  Fraenkel  and  Dr.  Grouven  (Munch.  Med. 
Woch.,  No.  34,  page  1773).  The  authors  saw  a very 
good  result  follow  the  injection  of  0.05  g.  of  606  in 
a six  weeks  old  marasmic  child.  The  child  was  upon 
the  breast.  Calomel  did  not  stop  the  increasing 
atrophy. 

In  a second  case  of  hereditary  lues  0.05  g.  was 
given.  The  child  was  two  months  old  and  suffered 
from  epileptiform  attacks,  which  ceased  after  the 
injection  of  606.  As  the  attacks  returned  the  authors 
were  forced  to  give  a second  dose  of  0.1  g.  of  606.  The 
epileptiform  attacks  did  not  return  after  the  second 
injection.  The  infant  also  suffered  from  an  exan- 
theme and  a periostitis,  both  of  which  conditions 
healed  rapidly  after  treatment. 


OBSERVATIONS  ON  503  CASES  TREATED  WITH  DIOXYDIA- 
MIDOARSENOBENZOL. 

By  Dr.  Wechselmann  (Deutsch.  wed.  Woch.,  No. 
32,  page  1478).  The  author  mentions  among  his 
cases  a nursing  infant  with  a marked  syphilitic  pem- 
phigus, with  a nasal  discharge  and  with  gangrene  of 
the  ends  of  the  fingers.  After  receiving  0.015  g.  of 
arsenobenzol  the  skin  condition  became  much  better, 
but  in  spite  of  this  fact  the  child  died,  showing  many 
severe  changes  in  the  internal  organs.  Among  other 
conditions  there  were  multiple  broncho-pneumonic 
patches  and  lung  abscesses,  and  luetic  ulcers  of  the 
intestines.  He  does  not  mention  any  conditions  which 
would  indicate  that  there  were  any  injuries  which 
could  be  ascribed  to  the  remedy. 


THE  PREVENTION  AND  TREATMENT  OF  TYPHOID  FEVER  WITH 
ANTITYPHOID  VACCINE. 

In  the  Boston  Medical  and  Surgical  Journal.  Jan. 
5,  1911,  F.  F.  Russell,  M.  D.,  Major  in  the  Medical  Corps 
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of  the  U.  S.  Army,  discusses  the  use  of  vaccines  in  the 
prevention  and  cure  of  typhoid  fever.  Unlike  malaria 
or  yellow  fever,  typhoid  is  spread  in  various  ways, 
so  that  the  prevention  of  exposure  is  difficult  and  the 
immigration  of  the  individual  becomes  of  great  im- 
portance. In  the  army  especially  is  the  disease  im- 
portant, as  conditions  at  times  must  be  such  as  to 
facilitate  the  spread  of  such  infection.  During  the 
Civil  War  there  were  80,000  cases  in  the  Northern 
Army,  and  over  20,000  in  the  American  Army  dur- 
ing the  Spanish  War,  while  the  British  had  31,000 
cases  in  the  Boer  War.  Therefore  it  is  natural  that 
immunization  should  be  attempted  in  armies,  and 
it  has  been  so  tried  in  English  and  German  armies 
with  considerable  success.  In  Washington,  at  the 
Army  and  Navy  Medical  School,  vaccination  has  been 
carried  on  for  nearly  two  years,  and  up  to  Dec.  1, 
1910,  over  44,000  doses  had  been  given,  in  most  cases 
three  injections  being  given  to  one  person.  The  vac- 
cination causes  a slight  local  and  general  reaction, 
but  not  severe  enough  to  produce  any  marked  dis- 
comfort, or  to  deter  from  further  vaccination.  Ag- 
glutinins appear  in  the  blood  in  from  five  to  eight 
days,  giving  Widal  reactions  even  in  high  dilutions, 
and  there  is  an  increase  of  opsonins.  It  appears  that 
no  negative  phase  of  any  importance  results  from  the 
inoculations.  The  vaccine  is  made  from  cultures  of 
bacteria,  sterilized  by  heat  or  antisepsis,  of  which 
formalin  appears  quite  efficient. 

Among  the  portion  of  the  army  vaccinated  the  rate 
of  typhoid  has  been  but  one  fifteenth  the  rate  among 
those  not  so  treated.  Among  a company  of  troops 
going  from  Washington  to  army  manoeuvers,  part  only 
received  the  protective  vaccination.  Living  under 
the  same  conditions  none  of  those  so  treated  devel- 
oped the  disease,  while  of  the  others  25  per  cent,  were 
attacked.  As  a curative  measure  the  author  has 
given  reports  of  118  cases,  reported  by  different  men, 
with  five  deaths,  and  while  the  number  is  small,  the 
results  seem  favorable,  and  those  using  the  treatment 
seem  to  favor  it.  Dr.  Russell  believes  that  vaccina- 
tion is  entirely  harmless,  and  that  it  reduces  both  the 
number  of  cases  and  the  death  rate. 


THE  SITUATION  AS  REGARDS  SALVARSAN  (606). 

W.  A.  Pusey.  Chicago  ( Journal  A.  M.  A.,  January 
14),  states  that  indications  at  present  are  very 
strong  that  we  are  on  the  verge  of  a period  of  indis- 
criminate and  reckless  use  of  Ehrlich’s  new  remedy 
606,  or  salvarsan,  as  it  is  known  commercially,  that 
will  result  in  disappointment  in  that  valuable  remedy 
and — what  is  more  important — in  damage  to  many 
syphilitic  patients,  chiefly,  let  us  hope,  from  neglect 
of  established  measures  of  treatment.  To  cure  syph- 
ilis was  Ehrlich’s  aim.  The  new  drug  was  to  be  a 
therapia  sterilisans  magna — to  destroy  by  one  massive 
dose  of  a “parasitotropic”  remedy  all  of  the  infecting 
organisms  in  a syphilitic  patient.  In  the  light  of 
even  the  brief  present  experience  with  606,  it  may  he 
said  with  confidence  that  the  agent  has  failed  in  this 
magnificent  aim.  It  is  not  a therapia  sterilisans 
magna\  it  does  not  destroy  the  infection;  and  it 
does  not  rid  the  syphilitic  patient  of  his  syphilis.  The 
belief  that  salvarsan  cures  syphilis  in  man  depends 
on  the  following  considerations:  1.  The  destruc- 

tion of  the  spirochetes.  2.  The  reversal  of  the  Was- 
serman  reaction.  3.  The  removal  of  the  clinical 
manifestations  of  syphilis.  The  evidence  is  becoming 
increasingly  strong  that  salvarsan  does  not  perma- 


nently and  completely  cause  any  of  these  results.  It 
has  a striking  effect  on  spirochetes,  but  the  sudden 
disappearance  of  spirochetes  from  lesions  is  no  evi- 
dence of  an  overwhelming  attack  on  the  disease. 
The  drug  may  cause  the  disappearance  of  spirochetes 
from  chancre  within  twenty-four  hours  and  greatly 
reduce  the  number,  or  cause  their  disappearance  from 
deeper  lesions — but  mercury  may  do  the  same  thing. 
If  one  were  to  take  any  warning  from  the  accumu- 
lated experience  of  generations  in  syphilis,  it  would 
lead  him  to  expect  that  the  apparent  disappearance 
of  the  spirochetes  was  but  a lull  in  the  invasion  and 
that  they  would  return.  And  that  is  exactly  what 
is  coming  to  light.  Disappearing  spirochetes  are  re- 
turning, it  may  be,  even  at  the  site  of  the  original 
lesion,  where  their  disappearance  has  been  regarded 
as  of  such  significant  importance.  The  most  im- 
portant evidence  as  to  the  value  of  606  is  the  effect 
on  the  clinical  manifestations  of  syphilis;  and  here 
experience  indicates  great  variability.  These  varia- 
tions extend  from  cases  which  are  “refractory”  to 
the  drug,  and  show  no  effect,  to  cases  in  which  strik- 
ingly good  results  are  seen.  As  a rule,  there  is  in 
active  early  syphilis — the  stage  at  which  most  would 
be  expected  from  a remedy  that  cured — distinct  and 
positive  improvement.  Sometimes  the  symptoms  en- 
tirely disappear — as  happens  from  mercury  or  even 
without  treatment — but  that,  even  in  these  cases,  no 
cure  is  obtained,  is  shown  by  the  definite  tendency  to 
recurrence  that  the  later  literature  is  revealing.  Of 
the  dangers  of  salvarsan  we  are  least  able  to  speak  at 
present.  We  do  not  fully  know  them.  The  evidence 
is  large  that  immediate  risk  of  serious  accidents  from 
the  remedy  are  small.  But  enough  is  known  to  show 
that  dangers  exist.  There  is  good  ground  for  the 
belief  that  a larger  proportion  of  serious  accidents 
are  occurring  than  would  be  estimated  from  the  lit- 
erature. There  is  great  diversity  of  opinion  about 
technic  of  efficient  administration.  Injections  in  neu- 
tral emulsion,  in  alkaline  solution,  or  mixed  with  oil, 
into  the  subcutaneous  tissue,  into  the  muscles,  or  into 
the  veins,  or  combinations  of  these  various  methods 
of  administration  are  succeeeding  each  other.  The 
hope  of  a therapia  sterilisans  magna — the  complete 
destruction  of  the  spirochetes  of  syphilis  in  an  infected 
patient — is  practically  abandoned,  and  two  or  three 
or  more  injections  are  being  used.  And,  finally,  the 
recommendation  of  the  use  of  salvarsan  and  then 
mercury,  as  heretofore,  is  the  last  evidence  that  the 
new  agent  is  not  equal  to  its  proposed  mission.  It 
cannot  be  emphasized  too  strongly  that  the  situation 
with  606  is  still  experimental.  Our  present  experi- 
ence shows  that  it  does  not  cure  syphilis  and  that 
we  are  not  justified  in  holding  out  to  patients  any 
hope  of  cure  by  it,  but  that  it  is  likely  to  prove  a use- 
ful remedy  in  syphilis,  with  mercury,  however,  as 
before,  our  chief  dependence. 


GASTRIC  AND  DUODENAL  ULCER. 

J.  N.  Hall,  Denver  (Journal  A.  M.  A.,  January  14), 
remarks  on  the  diversity  of  medical  opinion  as  to 
gastric  and  duodenal  ulcers,  their  frequency,  symp- 
toms, etc.  He  gives  the  results  of  his  experience, 
which  probably  includes  a more  severe  type  of  cases, 
they  being  mostly  operative  ones,  than  would  be  en- 
countered in  a large  dispensary  or  family  practice. 
In  a former  paper  he  gave  his  conclusions  from  opera- 
tive cases  but  thinks  they  were  probably  somewhat 
erroneous  from  the  fact  of  their  being  only  such.  His 
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further  study,  however,  has  confirmed  his  previous 
opinion  as  to  the  most  constant  and  valuable  signs 
for  the  diagnosis  of  ulcer.  They  are  pain  82  per  cent., 
persistent  sour  stomach,  80  per  cent.,  tenderness,  70 
per  cent.,  vomiting,  66  per  cent.,  rigidity,  60  per  cent. 
This  paper  gives  their  frequency  in  the  operative 
cases.  Vomiting  of  blood  occurred  in  93  operations 
17  times,  and  melena  was  noticed  in  9 cases,  giving 
a total  of  28  cases  in  which  blood  appeared,  either 
vomited  or  passed.  He  classes  the  ulcers  in  his  cases, 
as  gastric,  pyloric,  and  duodenal,  there  being  14,  61 
and  15  respectively  of  each  class.  In  three  cases, 
in  which  operation  was  done  elsewhere,  he  did  not 
learn  the  exact  location.  The  overwhelming  majority 
of  ulcers  demanding  operation  are  evidently  close  to 
the  pylorus  and  he  thinks  many  physicians  would 
call  some  of  his  pyloric  cases  duodenal.  In  12  of 
his  61  pyloric  cases  only  an  obstructing  scar  of  a 
previous  ulcer  existed.  Cancer  was  proved  in  six  cases 
with  definite  evidence  as  to  ulcer  as  the  starting  point, 
and  no  one  can  properly  say  that  ulcer  is  not  a fre- 
quent cause  of  cancer.  The  mere  fact  that,  in  the 
milder  type  of  cases  occurring  in  average  family  prac- 
tice, cancer  is  not  often  noted  is  not  to  be  balanced 
against  such  a showing.  His  former  conclusion  that 
pyloric  ulcer  is  likely  to  lead  to  permanent  obstruc- 
tion if  it  heals,  or  to  cancer  if  it  does  not,  is  con- 
firmed by  his  later  experience.  If  medical  treatment 
i does  not  give  a practical  cure  in  a few  months  he  does 
1 not  feel  justified  in  continuing  it  and  thinks  it  is 
unfortunate  that  the  text  books  do  not  counsel  sur- 
gical treatment  more.  Since  the  introduction  of 
modern  gastro-enterostomy  he  has  seen  no  case  of 
“vicious  circle.”  He  is  satisfied,  however,  that  exci- 
sion of  ulcers  involving  the  pylorus  is  not  practiced 
often  enough  and  he  believes  that  Rodman’s  opera- 
i tion  is  demanded  if  much  infiltration  exists  around 
the  ulcer.  Hall  also  thinks  that  more  attention  should 
be  given  to  the  signs  and  symptoms  and  less  to  the 
laboratory  findings  if  we  are  to  make  correct  diag- 
noses. A reliable  history  of  continuous  sour  stomach 
is  of  more  value  than  gastric  analysis,  and  a history 
of  hematemesis  than  a report  of  occult  blood  in  the 
, stools.  Rigidity  and  tenderness  as  determined  by 
the  trained  physician,  outweigh  all  the  evidence  from 
! the  laboratory  in  these  cases.  He  gives  an  account 
of  a case  illustrating  the  deceptive  character  of  the 
: inferences  drawn  in  a certain  type  of  gastric  disease 
and  recommends  it  to  the  careful  consideration  of 
those  who  advocate  medical  treatment  of  pyloric 
ulcer.  The  high  acidity  was  kept  up  long  after  can- 
cer had  developed  and  only  immediate  surgery  saved 
the  patient.  Fortunately,  the  evidence  in  favor  of 
operation  is  not  such  as  to  leave  much  ground  for 
doubt  as  to  the  propriety.  The  advantages  and  dis- 
advantages of  medical  treatment  are  given  by  Hall 
as  follows.  The  advantages  are:  “1.  Avoidance  of 
immediate  operative  and  anesthetic  dangers.  2. 
Avoidance  of  chance  of  occurrence  of  vicious  circle, 
recurrence  of  jejunal  ulcer,  ventral  hernia,  post-op- 
erative adhesions,  etc.  Against  these  advantages  we 
should  set  the  following  dangers:  (1)  likelihood  of 

failure  of  medical  treatment:  (2)  at  least  an  even 
chance  that  the  patient  will  relapse  if  temporarily 
cured;  (3)  dangers  of  development  of  pyloric  stenosis 
through  presence  of  an  active  ulcer  at  that  point,  or 
spasm  caused  by  its  irritation,  or  cicatricial  stenosis 
following  its  healing;  (4)  danger  of  hemorrhage  or 
acute  perforation;  (5)  danger  of  the  development  of 
cancer  on  the  base  of  the  ulcer  (68  per  cent,  of  the 
pylori  excised  by  the  Mayos  for  cancer  showed  origin 


in  an  ulcer,  while  71  per  cent,  of  those  excised  under 
the  belief  that  they  were  cases  of  ulcer  showed  be- 
ginning cancerous  changes) ; (6)  danger  of  adhesions, 
which  cripple  the  action  of  the  stomach,  obstruct  the 
gall-passages,  produce  serious  pain  and  often  require 
late  operation;  (7)  dangers  from  a troop  of  late  com- 
plications of  slowly  developing  perforation,  amongst 
which  I have  encountered  peritonitis,  subphrenic  ab- 
scess, empyema,  pyo-pneumothorax,  pneumonia,  per- 
foration through  the  lung,  septic  pericarditis,  medias- 
tinitis,  pancreatitis,  suppurative  processes  about  the 
liver  and  gall-ducts  and  general  sepsis;  (8)  develop- 
ment of  such  a condition  of  anemia  and  malnutrition 
from  the  crippling  of  the  digestive  apparatus  as  to 
lead  to  neurasthenia,  hysteria,  and  various  functional 
nervous  diseases,  or  to  pave  the  way  for  an  easy  and 
often  fatal  infection  by  the  tubercle  bacillus,  pneu- 
mococcus, influenza  bacillus,  etc.” 


OPERABILITY  OF  CANCER  OF  THE  CERVIX. 

Emil  Ries,  Chicago  (Journal  A.  M.  A.,  January  14), 
says  what  is  called  operability  depends  largely  on  the 
personal  equation  of  the  operation;  what  one  would 
call  operable  another  would  refuse  to  undertake.  In 
discussing  the  question  we  must  recall  that  the  diag- 
nosis of  cancer  must  be  made  by  the  microscope  and 
recognize  the  fact  that  some  cancers  thus  diagnosed 
have  been  removed  and  the  patient  cured  by  opera- 
tion. The  cases  which  give  the  best  chances  are  those 
in  which  the  cancer  is  small  and  limited  in  extent. 
They  afford  the  least  primary  mortality  and  the  best 
later  results.  The  unfavorable  ones  are  those  in  which 
there  is  extensive  involvement  of  the  tissues  and  in- 
fection of  the  disintegrating  tissue  has  occurred.  It 
is  regrettable  that  only  a pitifully  small  percentage 
of  curable  cancers  reach  the  surgeon.  The  most  come 
in  the  condition  which  admits  of  varying  prognoses 
by  conscientious  surgeons.  Any  operation  which  fails 
to  remove  the  whole  of  the  diseased  tissue  is  a fail- 
ure, whether  the  patient  survives  the  operation  or 
not.  It  is  possible  to  remove  almost  any  uterus  af- 
fected with  carcinoma,  but  the  operation  is  a per- 
fectly useless  one  in  many  cases.  When  the  disease 
cannot  be  completely  eradicated,  a mere  palliative 
operation  is  better  for  all  concerned.  Unfortunately, 
the  primary  mortality  increases  with  the  extent  of 
tissue  removed  and,  since  it  is  necessary  to  excise 
a large  margin  around  the  disease  if  any  good  is  to 
be  expected,  this  has  to  be  considered.  The  cervix 
is  a particularly  unfavorable  location  for  wide  exci- 
sion and,  moreover,  the  extension  of  cancer  of  the 
cervix  along  the  lymphatics  is  especially  treacherous. 
The  operation  offered  by  Ries  to  the  profession  in  1895 
and  which  has  since  been  modified  and  variously 
called  the  extensive  Freund  operation  or  the  Wer- 
theim  operation,  was  the  result  of  all  these  considera- 
tions. The  intention  was  to  keep  as  far  away  from 
the  primary  cancer  as  possible  and  to  include  all  the 
surrounding  tissues  that  probably  would  include  the 
first  metastatic  outputs,  and  at  the  same  time  evolve 
a technic  which  would  give  a fair  chance  for  the 
patient  to  survive  the  necessarily  extensive  cutting. 
The  large  mortality  of  his  first  imitators  has  made 
them  more  conservative,  and  he  is  now  probably  the 
most  radical  operator,  with  the  result,  he  says,  that 
all  his  patients  who  have  left  the  hospital  after  a 
complete  operation  are  today  alive  and  free  from  pel- 
vic carcinoma.  He  gives  the  summary  of  his  results 
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and  says  that  his  principles,  announced  in  1895,  remain 
unchanged.  He  would  repeat,  however,  that  the  value 
of  this  operation  is  in  the  possible  chance  it  gives  of 
lasting  cure  in  favorable  cases  rather  than  in  the  pos- 
sibility of  operating  in  advanced  cases  not  amenable  to 
the  older  methods.  As  expected,  he  found  that  certain 
cases  were  inoperable  that  were  formerly  considered 
operable,  and  vice  versa.  The  radical  operation  as 
he  does  it  is  a severe  and  dangerous  one  in  itself, 
even  under  reasonably  favorable  conditions.  In  very 
anemic  patients  and  those  with  nephritis  and  chronic 
bronchitis,  emphysema  and  valvular  heart  lesions,  it 
is  contraindicated.  It  is  difficult  in  short,  stout  pa- 
tients and  very  obese,  tall  ones,  and  preparatory 
treatment  should  be  tried  beforehand.  Bacterial  in- 
fection of  cancer  is  of  great  importance.  It  is  im- 
possible to  render  an  infected  carcinomatous  ulcer 
aseptic  under  any  preparatory  treatment.  Prepara- 
tion of  the  carcinoma  the  day  before  the  main  opera- 
tion or  immediately  preceding  it  seems  to  be  the  best 
method,  as  it  is  not  safe  to  let  a carcinoma  go  on 
for  weeks  during  which  it  may  become  hopelessly 
inoperable.  The  methods  of  diagnosis  are  mentioned 
and  the  speculum  is  condemned  as  useless  for  this 
purpose.  Combined  palpation,  vaginal  and  abdominal, 
will  demonstrate  the  mobility  of  the  uterus,  though 
this  is  of  less  importance  than  was  formerly  consid- 
ered. There  is  no  certainty  what  any  operation  may 
reveal  and  every  radical  operation  for  carcinoma  of 
the  cervix  should  be  begun  as  an  exploratory  opera- 
tion. After  the  operation,  most  thorough  microscopic 
testing  of  the  tissue  to  be  sure  that  it  has  included 
all  the  cancerous  disease,  is  essential. 


THE  CAUTERY  IN  CARCINOMA  OF  THE  CERVIX. 

C.  C.  Frederick,  Buffalo,  N.  Y.  ( Journal  A.  M.  A., 
January  14),  advocates  the  use  of  the  cautery,  as  de- 
monstrated by  Dr.  John  Byrne  of  New  York  nearly  20 
years  ago  when  he  reported  a series  of  successful 
operations  and  advocated  the  use  of  the  cautery  in 
uterine  cancer.  Frederick  restates  Byrne’s  statistics 
and  says  that  in  the  cautery  operation  of  Dr.  Byrne’s 
we  have  the  means  of  doing  for  these  sufferers  what 
cannot  be  done  in  any  other  way.  The  galvanocau- 
tery  alone  is  useful.  All  others  are  makeshifts.  It 
can  be  controlled  and  everything  done  while  the  pa- 
tient is  under  the  anesthetic.  We  can  be  sure  no 
further  destruction  of  tissues  is  going  on  when  the 
cautery  is  withdrawn  and  it  is  more  perfect  and  cer- 
tain in  its  results  than  the  other  methods.  It  causes 
cessation  of  the  hemorrhages  and  the  infection  at  the 
point  where  it  is  applied,  though,  of  course,  it  can 
not  cure  the  patient  if  the  infection  has  passed  up  in 
the  lymphatics  beyond  its  reach.  The  sharp  curette 
is  the  adjuvant  of  the  cautery  in  the  inoperable  cases. 
The  cylindrical  water-cooled  specula  are  not  advised 
by  Frederick.  Burning  of  the  vagina  or  bladder  may 
be  prevented  by  moist  gauze  jackets  over  the  blades 
of  speculums  and  retractors.  After  curetting  away  the 
„ soft  tissues  there  is  more  or  less  oozing  and  some- 
times bleeding  and  he  favors  Dr.  Boldt’s  suggestion 
of  packing  the  crater  thus  made  and  waiting  a day 
or  two  before  using  the  cautery  in  some  cases.  He 
thinks  failures  of  other  operators  have  been  due 
largely  to  their  not  using  the  right  kind  of  cautery. 
No  Paquelin  apparatus  will  suffice;  only  the  right 
kind  of  electro-thermo  cautery  will  do  the  work  ef- 
ficiently. The  ordinary  street  current  used  for  in- 
candescent lighting,  controlled  by  a rheostat,  gives  the 


necessary  power  to  heat  a platinum  dome  to  any  de- 
gree desired.  Before  using  it  the  operator  should 
know  where  he  desires  the  most  penetration.  The 
bladder,  rectum,  and  ureters  are  to  be  avoided  and, 
if  the  intestines  are  not  injured,  the  peritoneum  has 
even  been  penetrated  without  ill  results.  The  best 
results  may  be  secured  by  not  placing  the  heated  dome 
against  the  tissues  but  by  holding  it  near  them,  and, 
if  the  parts  to  be  protected  are  well-defended  by 
moist  gauze  they  will  receive  no  injury.  He  has  done 
several  hysterectomies  for  cases  cauterized  some  time 
before  and  found  the  effect  of  the  cicatricial  deposits 
after  the  cautery  to  inhibit  the  growth  of  the  cancer 
to  an  extent  that  warranted  the  later  operation.  He 
therefore  suggests  the  use  of  the  cautery  as  a means 
of  preparing  a limited  number  of  cases  for  later  radi- 
cal operation  and  suggests  the  use  of  the  cautery 
freely  before  doing  a radical  operation,  as  he  be- 
lieves it  does  more  to  prevent  recurrences  than  any 
other  method.  He  thinks  this  is  a much  more  im- 
portant step  in  the  operation  than  would  at  first 
thought  appear. 


CANCER  OF  THE  UTERUS. 

The  literature  of  the  modern  radical  operation  for 
the  cure  of  cancer  of  the  uterus  is  thoroughly  dis- 
cussed by  J.  H.  Jacobson,  Toledo,  Ohio  ( Journal  A. 
M.  A..  January  14),  who  also  gives  a very  extensive 
bibliography  of  the  subject.  He  credits  the  real  be- 
ginning of  the  modern  abdominal  operation  to  W.  A. 
Freund,  who  published  the  first  account  of  the  method 
in  1878.  To  Emil  Ries,  however,  he  gives  the  credit 
of  widening  the  scope  of  the  operation  by  centering 
the  attention  of  gynecologists  on  the  lymphatic  gland. 
To  Wertheim  is  credited  the  standard  technic  now  in 
use.  From  his  analysis  of  the  published  results  he 
deduces  the  following:  “1.  Among  Continental  op- 

erators, including  Wertheim’s  figures,  an  operability 
of  65.17  per  cent.,  a primary  mortality  of  19.94  per 
cent.,  a permanent  cure  from  3 to  5 years  in  40.72  per 
cent.  (5  operators),  and  an  absolute  cure  in  all  cases 
of  21.14  per  cent.  (5  operators  with  period  of  ob- 
servation from  2 to  6%  years).  2.  Wertheim’s  fig- 
ures are  an  operability  of  60  per  cent.;  a primary  mor- 
tality of  10  per  cent.;  permanent  cures  after  5 years 
in  58.6  per  cent.,  and  an  absolute  cure  of  all  cases  in 
19.3  per  cent.,  with  a probability  of  30  per  cent.  3. 
Other  Continental  operators  exclusive  of  Wertheim’s 
figures,  give  an  operability  of  65.54  per  cent.;  a pri- 
mary mortality  of  13.79  per  cent.;  an  average  perma- 
nent cure  5 years  after  operation  in  the  hands  of  4 other 
operators  of  36.25  per  cent.,  with  an  average  absolute 
cure  in  all  cases  from  3 to  5 years  after  operation  in 
the  hands  of  4 operators  of  21.44  per  cent.  4.  Eleven 
American  operators  give  an  average  operability  of  35 
per  cent.;  a primary  mortality  of  15.17  per  cent.;  per- 
manent cures  after  5 years,  8.39  per  cent.  On  this 
basis  the  absolute  cure  would  be  approximately  1 
per  cent.”  The  comparison  of  operations  for  uter- 
ine cancer  by  the  abdominal  method  with  other  meth- 
ods is  made,  and  Jacobson  says  it  is  apparent  that 
the  best  results  in  the  surgical  treatment  of  uterine 
cancer  are  obtained  from  the  radical  abdominal  op- 
eration. As  long,  however,  as  patients  ask  for  relief 
only  in  the  advanced  stage,  the  percentage  of  oper- 
ability will  be  low,  the  primary  mortality  high  and 
the  percentage  of  absolute  cures  low.  He  believes, 
however,  that  the  problem  of  reducing  primary  mor- 
tality will  be  solved  within  the  next  few  years. 
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UTERINE  CANCER. 

J.  A.  Sampson,  Albany,  N.  Y.  ( Journal  A.  M.  A., 
January  14),  after  first  speaking  of  the  two  forms  of 
cancer  of  the  uterus,  that  of  the  body  and  that  of  the 
cervix,  takes  up  the  latter,  the  most  important  of  the 
two  varieties  on  account  of  its  greater  frequency 
and  malignancy.  Of  this  only  a small  percentage  of 
patients  have  been  cured  by  operation  and  it  has  been 
ascertained  in  the  majority  that  the  disease  had  ex- 
tended beyond  the  tissues  of  the  uterus.  We  can 
classify  cervical  cancer  by  its  origin,  whether  from 
the  portio  vaginalis  or  from  the  mucosa  of  the  canal. 
They  may  also  be  classified  as  either  reverting  (vege- 
tative), or  inverting  (infiltrating).  The  former  is  ap- 
parently less  malignant  and  frequent  and  its  exten- 
sion is  external,  while  the  latter  soon  extends  into  the 
deep  tissues,  sometimes  with  very  little  evidence  of 
growth  on  its  surface.  Cancer  may  invade  the  tissues 
either  by  delicate  thread-like  processes  or  en 
masse,  the  direction  being  determined  by  its  origin 
or  sometimes  by  unknown  factors.  Sampson  goes 
over  separately  the  involvement  of  neighboring  organs, 
the  bladder,  the  early  involvement  of  which  he  thinks 
has  not  received  the  attention  it  deserves,  the  ureters, 
the  body  of  the  uterus,  the  parametrium,  in  which 
metastasis  is  of  frequent  occurrence.  In  more  than 
half  of  the  cases  the  growth  has  so  invaded  the  ad- 
jacent structures  that  palliative  treatment  alone  is  in- 
dicated. The  lymph  spaces  of  the  peritoneum  are 
usually  first  invaded,  then  those  of  the  bladder  wall 
and  rarely,  in  the  operative  cases,  those  of  the  ureters, 
though  the  tissues  about  them  may  be  compressed. 
Later  in  the  course  of  the  disease  the  ureters  are  apt 
to  be  involved  if  the  patient  lives  long  enough.  Me- 
tastases  to  the  pelvic  lymph  nodes  are  . present  in  at 
least  one-third  and  possibly  one-half  of  the  operative 
cases.  While  they  are  more  frequently  found  in  the 
advanced  than  in  the  early  stages,  they  may  be  pres- 
ent in  cases  in  which  the  primary  growth  is  very 
small  and  the  adjacent  tissues  free  from  cancer. 
Metastases  to  the  abdominal  nodes  are  sometimes  pres- 
ent, but  how  frequently  Sampson  does  not  venture  to 
say.  The  points  he  specially  wishes  to  emphasize  in 
the  paper  are  that  in  one-half  of  the  operative  cases 
. the  growth  has  extended  beyond  the  uterus,  and  re- 
currence is  only  the  continuation  of  an  unremoved 
growth.  Certain  types  are  more  malignant  than  others. 
The  inverting  type  arising  in  the  portio  vaginalis  is 
most  frequent  and  most  malignant  according  to  his 
i observations.  The  same  type  arising  from  the  mucosa 
is  less  so  and  the  everting  type  is  still  less.  The 
reaction  on  the  part  of  the  tissues  invaded  varies 
greatly,  sometimes  being  very  little,  and  at  other 
times  there  is  marked  increase  in  connective  tissue 
which  may  retard  the  growth  and  the  lymph-nodes 
may  show  some  resistance.  It  is  impossible  to  judge 
definitely  of  the  extent  of  the  disease  before  operating 
or  to  be  certain  as  to  the  result.  The  most  radical 
operation  consistent  with  a “permissible  primary 
mortality”  is  indicated  especially  in  early  cases,  but 
extensive  operations  in  advanced  cases  are  not  justi- 
fied. Great  care  should  be  exercised  in  the  choice  of 
the  borderline  cases  between  early  and  advanced. 
The  most  important  aid  to  the  treatment  is  an  early 
diagnosis,  and  an  earlier  diagnosis  could  be  made  in 
most  cases.  Sometimes  symptoms  referable  to  the 
growth  do  not  occur  until  late  in  the  disease,  but  in 
over  half  of  the  forty-one  patients  operated  on,  and 
on  which  he  bases  his  paper,  Sampson  says  there  was 
a neglected  history  of  uterine  bleeding  of  over  six 
months’  duration.  The  paper  is  fully  illustrated. 


Why  Soap  Cleanses. 

Some  interesting  details  are  given  in  La  Tech- 
nique Moderne  concerning  the  researches  of 
M.  W.  Spring,  a Belgian  chemist,  into  the  pro- 
cesses whereby  soap  cleanses.  It  has  been 
stated  that  the  cleansing  properties  of  soap  are 
due  to  its  combination  with  the  soiling  sub- 
stance, but  this  only  half  explains  the  question 
as  to  how  soap  acts.  An  explanation  is  still  re- 
quired as  to  why  it  disappears  after  having  taken 
up  and  entered  into  combination  with  the  dirt, 
or,  in  other  words,  why  the  compound  is  re- 
moved. The  author,  after  studying  the  action 
of  soap  upon  various  soiling  substances,  such 
as  lampblack,  clay,  red  chalk,  silica,  cellulose, 
etc.,  comes  to  the  conclusion  that  the  cleansing 
of  an  object  consists  in  a process  of  substitution. 
There  is  brought  about  a colloidal  combination 
of  the  soap  and  the  soiling  substance,  which  by 
reason  of  its  constitution,  no  longer  has  the 
power  of  fixing  itself  by  absorption  on  to  the 
solid  body,  with  the  result  that  it  is  easily 
carried'  away  by  the  water.  Thus  in  washing 
with  soap  one  puts  it  in  contact  with  one’s 
soiling  substances,  these  latter  having  a greater 
affinity  for  the  former  than  for  one’s  skin.  The 
process  does  not  end  here,  for  soap  in  its  turn 
has  even  a greater  affinity  for  one’s  skin  than 
for  the  substances  which  it  proceeds  to  replace 
and  to  set  free  to  be  taken  up  by  the  water  and 
removed.  The  dirty  substances  have  a chem- 
ical action  on  the  fresh  solution  of  soap  and 
water,  resulting  in  the  formation  of  an  acid 
salt,  with  which  they  agglutinate  themselves. 
This  compound  of  colloidal  absorption  is  due  to 
electrical  action.  The  constituents  have  different 
electrical  polarities.  The  compound  is  stable  and 
can  pass  through  a filter-paper  without  soiling 
it. — The  Hospital. 


Infection  of  Persons  with  Inherited  and 
Acquired  Syphilis. — Stern ’s  patient  was  a man 
of  28  who  had  a primary  syphilitic  sore  with 
numerous  pale  spirochetes,  differing  in  no  re- 
spect from  an  ordinary  primary  infection  with 
syphilis;  and  yet  the  man  presented  the  unmis- 
takable signs  of  inherited  syphilis  or  syphilis 
acquired  in  early  infancy,  with  tertiary  phe- 
nomena. This  makes  the  ninth  case  on  record, 
Stern  remarks,  in  which  persons  with  syphilis 
in  infancy,  either  inherited  or  acquired  during 
the  first  weeks  of  life,  acquired  a fresh  infec- 
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tiou  in  early  adult  life.  He  summarizes  80 
cases  of  reinfection  in  cases  of  acquired  syphilis, 
and  draws  the  conclusion  that  the  reinfection 
in  many  instances  is  conclusive  testimony  to  the 
complete  cure  of  the  primary  infection.  He 
emphasizes  the  necessity  for  teaching  patients 
this,  so  that  those  who  have  had  syphilis  in  the 
past  may  guard  against  contracting  it  anew  in- 
stead of  considering  themselves  immune.  His 
experience  also  indicates  that  a strong,  resistant 
organism  may  pass  through  syphilis  with  the 
organs  comparatively  intact  and  escape  the 
dreaded  consequences.  The  pessimistic  idea 
that  a person  once  infected  is  always  infected 
and  immune  to  future  infection  should  be  com- 
bated, he  declares,  for  numerous  and  obvious 
reasons. — Exchange. 


Removal  Through  Perineum  of  Cancers  of 
Rectum  and  Anus. — Delore  and  Chalier  relate 
the  particulars  of  19  cases  in  which  they  per- 
formed this  operation.  All  but  5 of  the  patients 
were  women,  and  all  but  one  were  over  50.  The 
patient  lies  on  his  back,  the  hips  projecting  be- 
yond the  edge  of  the  table.  The  thighs  are  held 
by  assistants,  flexed  on  the  pelvis  in  such  a way 
that  the  anus  protrudes  and  points  upward.  It 
is  sutured  together  and  an  incision  is  made  en- 
circling the  anus,  with  a lengthwise  median  ex- 
tending below  and  above,  the  latter  incision  ex- 
tending to  the  coccyx.  The  coccyx  is  resected 
at  its  base  and  the  entire  rectum,  with  its  sheath 
and  ganglia,  is  extirpated  in  a single  piece.  The 
resection  of  the  coccyx  facilitates  the  detach- 
ment of  the  rectum,  which  is  commenced  at  the 
back,  and  thus  better  insight  over  the  conditions 
is  obtained.  One  of  the  patients  thus  operated 
on  eight  years  ago  is  still  in  good  health,  and 
another,  who  succumbed  to  intercurrent  tuber- 
culosis a year  and  a half  after  the  operation, 
showed  no  signs  of  recurrence.  One  patient 
operated  on  four  years  ago  is  in  good  health  to 
date,  and  is  free  from  incontinence.  Two  pa- 
tients succumbed  soon  after  the  operation,  one 
to  acute  peritonitis  when  all  seemed  to  be  doing 
well,  and  another  in  collapse  after  a compara- 
tively simple  operation.  The  ultimate  outcome 
is  not  known  in  five  cases,  but  in  none  of  the 
others  has  there  been  recurrence.  The  details  of 
the  various  cases  are  given,  with  a summary  in 
tabulated  form  for  comparison. — Exchange. 


Treatment  of  Glandular  Cysts  of  the 
Pancreas. — Hardouin  diagnosed  a fluid  tumor 
behind  the  stomach,  probably  in  the  pancreas 
or  lower  part  of  the  liver.  Through  a median 
laparotomy  the  tumor  was  punctured  and  two 
liters  of  a turbid,  greenish-brown  fluid  were 
evacuated.  The  cyst  was  then  incised  and 
sponged  dry,  but  it  could  not  be  removed,  as  it 
was  adherent  to  the  stomach  and  adjacent  struc- 
tures. An  incision,  15  cm.  long  was  then  made  in 
the  lumbar  region  and  two  large  drains  were  in- 
troduced into  the  cyst,  after  which  the  abdominal 
wound  was  sutured.  The  lumbar  fistulae  healed 
completely  in  three  months,  and  the  patient,  a 
farmer  of  48,  has  been  in  good  health  since. 
There  was  a history  of  contusion  a few  months 
before  the  tumor  was  first  noticed,  and  trau- 
matism was  also  mentioned  in  17  out  of  94  cases 
on  record.  The  fluid  obtained  from  the  cyst 
was  evidently  of  pancreatic  origin.  Lumbar 
drainage  should  be  the  rule,  Hardouin  thinks, 
in  all  cases  of  pancreatic  cysts,  for  obvious  rea- 
sons. He  appends  the  bibliography  for  the  last 
six  years. — Exchange. 


Carriage  of  Infection  by  Flies. — Buchanan 
records  experiments  in  demonstration  of  the 
part  which  the  common  house  fly  and  the  blue- 
bottle fly  are  capable  of  playing  as  agents  in 
carrying  and  spreading  infection.  The  diseases 
which  were  made  the  subject  of  experiments  wrere 
typhoid,  swine  fever,  staphylococcal  abscess,  t 
pulmonary  tuberculosis  and  anthrax.  The  ex- 
periments showed  that  flies  alighting  on  any  sub- 
stance containing  pathogenic  germs  are  capable  j 
of  carrying  away  these  organisms  in  large  num- 
bers on  their  feet  and  of  depositing  them  in 
gradually  diminishing  numbers  on  surface  after 
surface  with  which  they  come  in  contact.  They 
further  demonstrate  the  necessity  of  the  exer- 
cise of  stringent  measures  to  prevent  the  access 
of  flies  to  all  sources  of  infection  and  to  protect 
food  of  all  kinds  against  flies  alighting  on  it. — 
Exchange. 


Certainly  Not. 

Census  Taker — “How  many  children  have 
you?” 

Citizen — “Three.” 

Census  Taker — “Altogether?” 

Citizen — “No.  one  at  a time.” — Life . 
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Doctors  Who  Have  Become  Criminals. 

“Dr.”  Crippen  is  the  latest  recruit  from  the 
medical  profession— fortunately  so  little  branded 
with  the  stigma  of  crime — to  be  suspected  of  a 
dastardly  murder.  The  case  brings  to  the 
mind  of  a writer  for  London  Answers  other  in- 
teresting instances  of  sensational  cases  in  which 
medical  men  have  been  the  central  figures. 

William  Palmer,  the  sporting  doctor,  of 
Rugeley,  in  Staffordshire,  England,  was  a whole- 
sale murderer,  to  whose  account  at  least  four- 
teen murders  can  be  accredited.  Among  his 
victims  were  his  mother-in-law,  his  brother,  and 
his  wife,  at  whose  death  he  received  from  vari- 
ous companies  in  which  her  life  had  been  in- 
sured no  less  a sum  than  $65,000.  This,  however, 
was  insufficient  to  settle  his  debts ; and,  as  the 
insurance  companies  refused,  on  his  brother’s 
death,  to  pay,  he  was  reduced  to  dire  straits  for 
money. 

In  his  desperation,  he  resolved  upon  the 
death  of  one  Cook,  with  whom,  at  the  time,  he 
was  attending  the  Shrewsbury  races.  The  deed 
was  commenced  at  the  Raven  Hotel,  Shrews- 
bury. where  Palmer  doctored  his  victim’s  grog, 
and  brought  by  persistent  poisoning  to  a tragic 
conclusion  a week  later  at  the  Talbot  Arms, 
Rugeley,  whither  the  ruined  man  had  induced 
Cook  to  accompany  him.  No  action  was  at  first 
taken,  but  the  strange  disappearance  of  the 
dead  man’s  papers  and  money  aroused  sus- 
picion. Soon  sufficient  evidence  was  obtained 
to  justify  the  arrest  of  Palmer,  who  was  duly 
sentenced  to  death. 

Ten  years  later.  Dr.  Pritchard,  a medical 
practitioner  of  Glasgow,  was  arrested  on  the 
charge  of  poisoning  his  wife  and  mother-in-law. 
Antimony  was  the  agent  employed ; and  no 
doubt  the  money  which  would  accrue  from  as- 
surance offices,  in  the  event  of  his  victim’s  death, 
was  the  main  motive  that  prompted  the  crime. 
He,  too,  was  executed. 

Aconitin  was  the  poison  used  by  Dr.  Lamson 
to  compass  the  death  of  Percy  Malcolm  John, 
his  wife’s  brother.  He  effected  his  design  by 
inducing  the  boy  to  swallow  a gelatin  capsule 
filled  with  powdered  sugar  into  which  he  had 
introduced  the  poison,  on  the  pretense  that  it 
would  relieve  the  paralysis  from  which  he  suf- 
fered. The  same  night  the  lad  was  seized  with 
violent  pains,  and  died  within  four  hours  of 


swallowing  the  capsule.  Suspicion  fell  on  Lam- 
son, and  he  was  arrested  and  sentenced  to  death. 

Jealousy  of  a successful  rival  drove  Dr. 
Eustachy,  practicing  at  Pertuis,  in  the  south 
of  France,  to  attempt  the  life  of  Dr.  Tourna- 
toire.  The  latter  one  day  received  a present  of 
six  thrushes.  Of  the  e his  wife  and  the  cook  par- 
took, and  were  at  once  seized  with  excruciating 
pains,  which  were  followed  by  extraordinary 
hallucinations  and  delusions.  Dr.  Fournatoire 
promptly  subjected  the  remaining  thrushes  to 
examination  and  found  them  to  contain  atropin. 
Eustachy  was  sentenced  to  eight  years’  hard 
labor. 

Dr.  de  la  Pommerais,  a homeopathic  doctor, 
practicing  in  Paris,  having  in  1861  poisoned 
Mme.  Dubiny,  his  mother-in-law.  proceeded  to 
insure  a Mme.  de  Pauw,  the  widow  of  an  old 
friend,  for  something  over  $100,000.  This  ef- 
fected, he  deliberately  did  her  to  death,  using 
digitalin  to  accomplish  his  purpose.  His  guilt 
was  incontestably  proved,  and  he  suffered  on 
the  guillotine.  Another  French  physician — Dr. 
Castaing — used  acetate  of  morphin  to  remove 
the  brothers  Hippolyte  and  Auguste  Ballet,  that 
he  might  possess  himself  of  their  fortunes. 

Perhaps  the  most  callous  of  medical  criminals 
was  “Dr.”  Thomas  Neill,  alias  Cream,  an 
American  M.  D.,  who  was  executed  for  the  mur- 
der by  strychnin  of  Matilda  Clover,  besides  be- 
ing accused  of  the  murder  of  three  other  women. 

- — Exchange. 

Anaphylaxis. — By  Drs.  Anderson  and  Frost 
(U.  S.  A.  Hygienic  Laboratory  Bulletin,  No. 
64.  June,  1910;  Ref.,  The  British  Medical  Jour- 
nal, October  29,  1910,  p.  68). 

The  authors  have  investigated  the  antibodies 
concerned  in  anaphylaxis,  and  consider  that  the 
essential  agent  in  the  passive  transference  of 
anaphylaxis  is  “allergin.”  a term  which  desig- 
nates an  antibody  characteristic  of  anaphylaxis, 
and  specific  for  its  antigen.  They  have  found  that 
3 ccm.  of  serum  from  a guinea-pig  sensitized  by 
a single  small  injection  of  horse  serum  regular- 
ly contain  sufficient  allergin  to  sensitize  normal 
guinea-pigs  to  an  injection  of  horse  serum 
twenty-four  hours  later ; 0.01  ccm.  of  horse 
serum  was  always  found  sufficient  to  neutralize 
the  allergin  in  3 ccm.  of  sensitive  guinea-pig 
serum,  and  in  many  cases  a much  smaller  quan- 
tity was  enough.  When  guinea-pigs  were  given 
0.01  ccm.  of  horse  serum,  followed  at  various  in- 
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tervals  by  the  injection  of  3 ccm.  of  sensitive 
guinea-pig  serum,  passive  sensitization  was  pre- 
vented when  the  interval  was  not  greater  than 
twelve  hours ; when  it  was  longer — fifteen  to 
eighteen  hours — passive  hypersusceptibility  was 
modified  but  not  constantly  prevented.  When 
normal  guinea-pigs  were  given  3 ccm.  of  sensi- 
tive guinea-pig  serum  and,  at  various  intervals 
up  to  twenty-four  hours,  0.01  ccm.  of  normal 
horse  serum,  passive  anaphylaxis  was  prevented 
in  those  animals  which  received  the  horse  serum 
within  six  hours  after  receiving  the  sensitive 
guinea-pig  serum.  In  the  remainder  of  the 
series  passive  anaphylaxis  was  either  prevented 
or  modified.  This  would  seem  to  indicate  that 
within  six  hours  the  allergin  had  become 
“bound”  in  some  way,  so  that  it  could  no  longer 
be  neutralized  by  the  injection  of  horse  serum 
in  the  amount  used.  Mixtures  of  3 ccm.  of  sensi- 
tive guinea-pig  serum,  with  varying  amounts  of 
the  specific  antigen,  sensitized  normal  guinea- 
pigs  when  tested  nineteen  days  later.  Attempts 
to  absorb  the  anaphylactic  antibody  from  sen- 
sitive guinea-pig  serum  by  contact  for  four 
hours  with  various  organs  of  normal  or  sensi- 
tive guinea-pigs  were  not  successful.  The  amount 
of  allergin  was  apparently  not  diminished  by 
this  procedure.  The  authors  found  that  the  de- 
gree of  hypersusceptibility  conferred  by  equal 
amounts  of  sensitive  serum  was  greater  after 
fifteen  days  than  after  one  day ; even  after 
fifteen  days,  however,  their  guinea-pigs  were 
not  sensitized  by  less  than  1 ccm.  of  sensitive 
serum.  They  also  found  that  immediate  anaphy- 
lactic symptoms  could  be  produced  in  normal 
animals  by  the  injection  of  suitable  mixtures  of 
antigen  and  anaphylactic  antibody.  Tempera- 
tures of  56°  to  58°  C.  for  one  hour  did  not 
destroy  the  anaphylactic  antibody  in  sensitive 
guinea-pig  serum,  but  these  temperatures  ap- 
peared in  some  cases  to  impair  its  activity. — 
Exchange. 


Alcoholism — The  Ally  of  Tuberculosis. 

The  Henry  Phipps  Institute  in  Philadelphia 
for  the  treatment  of  tuberculosis  is  compiling 
some  valuable  statistics  on  the  relation  between 
alcoholic  habits  and  the  response  to  treatment 
for  tuberculosis.  Beginning  with  the  year  1907, 
the  reports  of  the  institution  tabulate  the  course 
of  the  disease  in  seven  classes  of  persons:  (1) 


alcoholics,  that  is,  “those  who  had  used  enough 
alcohol  to  do  themselves  some  physical  harm”; 
(2)  those  who  had  not;  (3)  those  of  whom  there 
was  no  record;  (4)  those  who  had  alcoholism  in 
the  preceding  generation;  (5)  those  having  no 
alcoholism  in  the  preceding  generation;  (6) 
those  furnishing  no  record;  (7)  cases  without 
alcoholism  in  either  present  or  preceding  gen- 
erations. 

The  statistics  for  1907  and  1908.  the  only  ones 
so  far  accessible,  show  a marked  difference  be- 
tween the  alcoholic  and  the  non-alcoholic  classes. 
Of  the  former  there  were  293  cases;  of  the  lat- 
ter, 1145.  In  1907,  50  per  cent,  of  the  non- 
alcoliolics  improved,  but  only  26.14  per  cent, 
of  the  alcoholics;  22.87  per  cent,  of  the  alco- 
holics died,  but  only  7.83  per  cent,  of  the  non- 
alcoholics, showing,  as  the  report  says,  “nearly 
twice  as  good  results  for  the  non-alcoholics  as 
for  the  alcoholics.” 

The  results  of  treatment  in  those  who  had 
a family  history  of  alcoholism  were  only  a little 
less  striking:  47.20  per  cent,  of  those  with  a fam- 
ily history  iof  non-alcoholism  improved  as 
against  37.03  per  cent,  of  those  with  a family 
history  of  alcoholism ; 13.58  per  cent,  of  the 
latter  died,  but  only  9.48  per  cent,  of  those  who 
had  no  alcoholic  family  history. 

The  figures  for  1908  give  almost  the  same 
percentages : mortality  100  per  cent,  higher 
among  alcoholics,  80  per  cent,  higher  in  those 
of  alcoholic  parentage ; improvement  30  per 
cent,  greater  in  non-alcoholics  than  in  alco- 
holics, 10  per  cent,  greater  in  those  without 
than  in  those  with  alcoholic  parents. 

The  number  of  those  in  whom  the  disease  was 
arrested  was  very  small  in  both  classes.  The 
total  for  the  two  j^ears  (1907  and  1908)  was 
only  4 (1.61  per  cent.)  out  of  247  who  gave  a 
history  of  alcoholism,  and  15  out  of  934  (1.60 
per  cent.)  who  gave  a history  of  no  alcoholism. 

The  same  applies  to  the  arrested  cases  in 
those  whose  family  history  was  reported:  5 out 
of  266  (1.87  per  cent.)  had  the  disease  arrested 
among  those  having  alcoholism  in  the  preceding 
generation,  and  14  out  of  899  (1.55  per  centd 
where  there  was  no  alcoholism  in  the  previous 
generation.  These  numbers,  especially  among  the 
alcoholic  class,  were  rather  too  small  to  give 
significant  percentages. 

The  Phipps’s  statistics  throw  little  light  so  far 
upon  the  relation  of  alcoholism  to  the  implanta- 
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tion  or  occurrence  of  consumption.  The  num- 
ber of  non-alcoholic  patients  treated  in  the  in- 
stitute outnumbered  the  alcoholic  about  5 to  1. 
Probably  there  is  not  in  the  general  population 
from  which  these  patients  were  drawn  1 alco- 
holic of  the  degree  taken  as  representative  by 
the  Phipps  Institute  to  every  5 persons  in  the 
community  not  thus  alcoholized,  which  would 
indicate  that  the  alcoholic  class  of  the  popula- 
tion had  a larger  representation  under  treat- 
ment for  tuberculosis  than  the  non-alcoholic 
class.  To  determine  this  point  absolutely  would 
necessitate  a count  of  the  “alcoholics”  in  the 
community  to  determine  their  ratio  to  the  non- 
alcoholic. A separate  classification  of  total  ab- 
stainers. all  through,  would  afford  additional 
light. 


What  Should  Physicians  Tell  Patients  Re- 
garding the  Treatment  of  Lacerations 
of  the  Cervix? 

Yarian  ( Cleveland  Med.  Jour.,  Dec.,  1910,  p. 
945)  comes  to  the  following  conclusions: 

“1.  Cervical  lacerations  are  to  a large  degree 
unavoidable. 

“2.  Their  immediate  repair,  especially  by 
the  general  practitioner,  is  neither  wise  nor 
practicable. 

“3.  Secondary  repair  if  performed  during 
the  active  child-bearing  period  may  greatly  limit 
the  birth  rate  or  even  become  a cause  of  ‘race 
suicide.’  It  is  better  to  wait  until  childbearing 
is  probably  well  over  with,  unless  the  condition 
is  markedly  affecting  the  comfort  and  health  of 
the  patient. 

“4.  Every  accoucheur  should  frankly  in- 
form his  patients  that  the  cervix  will  likely  be 
more  or  less  lacerated,  that  he  should  not  be 
blamed  for  the  occurrence,  and  that  it  is  not 
wise  for  him  to  repair  the  laceration  at  the  time 
but  that  nature  will  probably  heal  it. 

“5.  It  is  a wise  plan  to  examine  every  par- 
turient woman  six  weeks  to  two  months  after 
confinement  to  discover  if  repair  will  likely  be 
necessary,  as  a safeguard  against  cancer. 

“6.  When  a case  comes  into  the  hands  of 
another  physician  or  surgeon  for  treatment,  it 
is  not  only  unfair  to  the  accoucheur  that  lie 
should  censure  him  for  not  having  repaired  it 
immediately,  but  he  should  take  the  occasion  to 


explain  to  the  woman  the  facts  as  above  con- 
sidered.” 


Treatment  of  Diabetes. 

Forty  or  fifty  years  ago  inhalations  of  oxygen 
were  highly  recommended  for  various  diseases 
of  metabolism,  including  diabetes  mellitus. 
Oxygen  may  now  be  given  internally,  in  the 
form  of  peroxides,  which  split  off  the  gas  readily 
in  contact  with  living  tissues  and  the  gastric 
juice.  One  of  the  most  potent  preparations  of 
this  character  is  magnesium-perhydrol  (15  and 
25  per  cent.).  The  author,  C.  v.  Stunner,  him- 
self suffered  from  a severe  form  of  diabetes  and 
excreted  2 to  3 per  cent,  sugar  even  when  he 
dieted  strictly.  After  taking  0.5  gm.  of  the 
25  per  cent,  preparation  three  times  a day  the 
meteorism  and  oppressive  feeling  in  the  chest 
disappeared,  the  amount  of  urine  was  reduced 
from  1800  to  1400  cc.,  and  the  percentage  of 
sugar  from  1.6  per  cent,  to  0.2  per  cent.  The 
acid  reaction  of  the  urine  soon  became  alkaline 
which  is  of  decided  advantage  when  there  is 
acidosis.  He  repeated  the  experiment  twice  with 
the  same  result,  and  did  not  diet  while  taking 
the  preparation. — Muench.  med.  Woch.,  Dec.  6, 
1910. 


Light  Diet. — An  old  darky,  sent  to  a hos- 
pital, upon  his  arrival  was  placed  in  a ward, 
and  one  of  the  nurses  put  a thermometer  in  his 
mouth  to  take  his  temperature. 

When  the  house  doctor  made  his  rounds,  he 
said : 

“Well,  my  man,  how  do  you  feel?” 

“I  feels  right  tol’ble,  suh.” 

“Have  you  had  anything  to  eat  yet?” 
“Yessuh,  I had  a little.” 

“What  did  you  have?” 

‘ ‘ A lady  done  gimme  a piece  of  glass  ter  suck, 
suh.” — National  Druggist. 


John  F.  Erdmann,  New  York,  gives  the  his- 
tory of  an  interesting  case  of  stab  wound  of  the 
heart,  in  which  a hole  the  size  of  the  index 
finger  was  found  in  the  right  ventricle  after 
opening  the  chest.  This  was  sutured  and  the 
patient  made  a good  recovery. — Medical  Record, 
December  17,  1910. 
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Alcohol  Dinfection  of  Hands. — Accord- 
ing to  Schumburg  ( Deutsche  Medisinische 
Wochenschrift ) washing  the  hands  with  strong 
alcohol  is  a most  effective  means  of  removing 
all  infection  and  rendering  any  bacteria  in- 
nocuous. He  states  that  200  c.cm.  of  alcohol 
applied  with  a pledget  of  cottonwool  are  suf- 
ficient to  disinfect  the  hands  to  the  extent  of  99 
per  cent,  or  more  of  all  bacteria  present.  Ordi- 
nary methylated  spirit  is  quite  effective.  From 
experiments  in  the  medical  department  of  the 
Prussian  Ministry  of  War  it  appears  that  wash- 
ing with  soap  and  water  combined  with  even 
prolonged  scrubbing  with  a brush  does  not  re- 
move the  microbes,  the  soap  softening  the  skin 
and  making  the  bacteria  more  adherent  Alco- 
hol, on  the  other  hand,  by  hardening  the  skin, 
causes  the  bacteria  to  become  rapidly  detached. 
To  secure  proper  disinfection  with  alcohol  the 
preliminary  use  of  soap  and  water  must  be  dis- 
pensed with,  the  reasons  given  being  that  the 
residual  moisture,  even  after  drying,  dilutes  the 
alcohol,  and  further  that  the  softening  of  the 
skin  by  water  causes  it  to  contract  too  strongly 
when  the  alcohol  is  applied,  and  by  rendering  it 
rough  and  scaly  encourages  the  transference  of 
bacteria  from  the  surgeon’s  hands  to  the  wound. 
Inasmuch,  however,  as  the  wearing  of  gloves 
for  operations  has  been  now  so  generally 
adopted,  disinfection  of  the  hands  has  not  the 
same  importance  that  it  once  possessed  for  the 
success  of  aseptic  surgery. 


The  Tuberculous  Gland. — Philip,  in  The 
London  Medical  Lancet , urges  physicians  to 
watch  for  the  earliest  indication  of  spreading  in- 
volvement of  lymphatic  glands  in  young  chil- 
dren. Especially  have  regard  to  distribution 
downward  from  the  extratonsillar  gland  into  the 
supraclavicular  triangle,  and  regard  such  process 
as  almost  certainly  of  tuberculous  nature.  If  in 
doubt  make  use  of  the  tuberculin  test  (cutaneous 
or  percutaneous).  Treat  as  soon  as  may  be 
with  tuberculin,  while  at  the  same  time  carefully 
cleansing  the  throat  and  correcting  the  child’s 
fatilty  environment.  If  incidentally  one  or  other 
gland  suppurates,  evacuate  in  simple  fashion, 
continuing  the  use  of  tuberculin.  There  is 
ample  reason  for  the  statement  that  if  such  pro- 
cedure is  followed  the  glandular  disturbance 
will  commonly  yield,  grosser  deformity  will  be- 
come rare,  and,  what  is  vastly  more  important, 


the  risk  of  the  spread  of  tubercul  us  infection 
to  internal  organs  will  be  greatly  lessened. 

Treatment  of  Furuncle  of  the  External 
Ear. 

Bush  ( Merck's  Archives,  May,  1910,  p.  137), 
outlines  the  following  treatment : The  swelling 

is  lanced  even  before  the  situation  of  the  fur- 
uncle can  be  determined.  This  relieves  the  pain. 
Sometimes  the  patient  will  not  submit  to  lancing, 
but  whether  lanced  or  not  the  subsequent  treat- 
ment is  the  same.  Ichthyol  50  per  cent,  in 
glycerine  is  used.  A small  tampon  saturated 
with  the  solution  is  introduced  into  the  canal 
and  some  dry  cotton  inserted  over  it.  No  other 
dressing  is  applied.  The  tampon  should  not 
exert  pressure.  The  anodyne  action  of  the 
ichthyol  is  obtained  soon  after  introduction.  The 
tampon  is  renewed  every  day,  in  very  painful 
cases  twice  a day.  The  pus  is  absorbed  by  the 
cotton  and  the  ichthyol  prevents  reinfection. 
There  is  no  eczema  of  the  auricle  so  common 
after  the  use  of  moist  dressings.  The  tampons 
are  used  until  there  is  no  further  discharge  or 
moisture. 


Potassium  Permanganate  in  Surgery. 

“For  four  years  R.  Blumm  has  treated  phleg- 
mons, abscesses,  and  furuncles  in  the  following 
manner:  After  incision  and  evacuation  of  pus, 

the  entire  cavity  is  filled  with  crystallized  potas- 
sium permanganate,  upon  which  undiluted  pyro- 
ligneous acid  is  then  poured.  The  wound  is 
then  covered  with  compresses  and  saturated  with 
a 6 per  cent,  solution  of  the  acid.  After  twenty- 
four  hours  the  entire  cavity  will  be  filled  with 
a brownish  sediment,  which  is  best  washed  out 
with  running  water.  The  exposed  portions  are 
perfectly  clean  and  the  wound  will  close  up  rap- 
idly. The  action  of  the  acid  upon  the  crystals 
causes  an  evolution  of  oxygen.” — Muench.  Med. 
Woch.,  Feb.  8,  1910;  via  Merck’s  Archives. 


An  ordinance  has  been  passed  in  Duluth, 
Minn.,  requiring  bakers  to  use  white  gloves  when 
handling  bread  during  delivery,  etc.  The 
health  commissioner  of  the  state  wisely  objected 
to  this,  pointing  out  that  gloves  would  be  a 
poor  substitute,  as  it  would  only  be  a short  time 
before  they  would  be  as  dirty  as  the  hands  of 
the  person  using  them.  They  would  also  ab- 
sorb sweat  and  dirt. 
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Typhoid  Spine  Treated  by  Applying  a 
Plaster  Jacket. 

Goddu  ( Bost . Med.  & Surg.  Jour.,  May  26, 
1910,  p.  71 1 ) reports  the  following  case: 

“It  was  absolutely  impossible  to  make  a com- 
plete examination  on  account  of  patient’s  in- 
ability to  move  because  of  pain. 

“Patient  was  placed  face  downward  on  ham- 
mock and  hammock  drawn  as  tightly  as  pos- 
sible ; given  no  hyperextension  as  this  move- 
ment seemed  to  cause  very  severe  pain.  A plas- 
ter of  paris  jacket  was  then  put  on  as  quickly  as 
possible.  The  next  day  patient  felt  much  bet- 
ter and  no  morphia  whatever  was  given.  The 
temperature  dropped  to  almost  normal,  with  a 
lower  pulse. 

“Patient  kept  this  jacket  on  two  weeks,  when 
another  was  put  on  with  a fair  amount  of  hyper- 
extensions. He  was  now  able  easily  to  turn  in 
bed.  In  two  days  patient  was  able  to  sit  up  in 
a chair,  without  any  pain  at  all,  for  two  hours. 
Two  weeks  later  he  sat  up  all  day  and  had  no 
pain  whatever.” 

He  now  began  to  walk  with  crutches.  Eight 
weeks  after  first  jacket  was  applied  the  patient 
was  discharged  in  excellent  condition,  absolute- 
ly free  from  any  pain,  and  still  wearing  a plas- 
ter of  paris  jacket.  Five  weeks  later  he  was 
rapidly  gaining  weight  and  a leather  jacket  was 
fitted.  Meanwhile  the  patient  had  been  going 
about  the  city  without  any  discomfort. 


The  Treatment  of  Furunculosis. 

Bowen  ( Journal  American  Medical  Associa- 
tion, July  16,  1910)  calls  attention  to  a method 
of  treating  the  skin  of  those  afflicted  with  fur- 
unculosis that  has  proved  universally  effective  in 
a large  number  of  cases  during  the  last  fifteen 
years.  The  patient  is  directed  to  wash  the  whole 
body  with  warm  water  and  soap  in  the  morning 
and  at  night.  This  part  of  the  treatment  is  re- 
garded as  most  essential,  although  when  the 
furuncles  have  been  confined  to  the  neck  it  may 
be  sufficient  to  wash  only  the  upper  part  of  the 
body,  but  it  is  not  so  thorough  a procedure.  The 
skin  is  then  dried  and  bathed  in  an  antiseptic 
solution  such  as  boracic  acid  in  water.  Other  so- 
lutions such  as  bichloride  may  be  used  but  Bowen 
prefers  the  boracic  acid.  The  skin  is  allowed  to 
dry  without  wiping,  and  the  individual  furuncles 
are  treated  with  the  following  ointment : 


Boracic  Acid — One  dram. 

Precipitated  Sulphur — One  dram. 

Carbolized  Petrolatum — One  ounce. 

All  clothing  that  comes  in  contact  with  the 
skin  should  be  changed  daily  as  the  infection  is 
undoubtedly  retained  in  the  collars  and  under- 
clothing. Early  opening  of  the  individual 
lesions  is  not  advised.  The  general  and  hygienic 
treatment  which  is  indicated  in  the  particular 
case  should  be  carried  out  as  before.  This 
method  when  carried  out  carefully  has  rarely 
disappointed  the  writer  even  when  other  means 
such  as  the  vaccine  treatment  have  failed. 


Enlarged  Superficial  Lymph  Glands  with 
Pulmonary  Tuberculosis. — Zebrow  (Deutsche 
Medisinisclie  W ochenschrift)  reports  enlarged 
glands  on  the  side  of  the  chest  in  186  out  of  929 
patients  with  unmistakable  tuberculous  lesions 
in  the  lungs  or  pleura,  or  in  20  per  cent.  The 
writer  also  found  the  enlarged  glands  in  2.58 
per  cent,  of  1,629  patients  without  manifest  signs 
of  tuberculosis.  In  14  in  this  latter  group  with 
enlarged  glands  the  skin  and  conjunctiva  tuber- 
culin tests  elicited  a positive  response,  and  these 
tests  were  not  applied  in  the  other  28  patients  in 
this  group.  Nothing  pathologic  could  be  dis- 
covered by  casual  examination  in  1 1 in  this 
group.  The  enlarged  glands  were  found  along 
the  middle  axillary  line  or  a little  inward  from 
this,  along  the  long  thoracic  artery.  In  12  of 
the  228  patients  presenting  these  enlarged 
glands,  they  could  be  distinctly  traced  along  the 
line  of  the  pulsating  vessel  when  looked  at  from 
the  side,  generally  at  about  the  fourth  inter- 
space and  mostly  on  the  right  side.  In  one  case 
the  discovery  of  the  enlarged  glands  first  sug- 
gested possible  tuberculosis  of  the  lungs,  and  the 
glands  subsided  to  normal  size  as  the  tuber- 
culous process  healed  under  treatment.  The 
author  also  discusses  the  anatomic  conditions  re- 
sponsible for  involvement  of  these  glands  in  the 
pathologic  process  beyond. 


Dipping  a throat  mirror  in  alcohol  will  as  ef- 
fectively keep  off  a film  of  moisture  as  heating. 
— Surgical  Suggestions. 


Vomiting  may  frequently  be  controlled  by 
one-drop  doses  of  tincture  of  iodine  in  water  at 
half-hour  intervals. — Surgical  Suggestions. 
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Danger  of  Menthol  Preparations  for  In- 
fants. 

A useful  note  of  warning  has  been  raised  by 
several  physicians  recently  against  the  admin- 
istration of  menthol  preparations,  especially  in 
the  form  of  nasal  instillations,  to  infants.  P.  F. 
Armand-Delille,  of  Paris,  first  drew  attention 
to  the  fact  that  they  are  liable  to  produce  a con- 
dition of  severe  asphyxia,  and  reported  a case 
of  an  infant  aged  three  months  suffering  from 
capillary  bronchitis,  for  whom  he  prescribed,  in 
addition  to  other  therapeutic  measures,  nasal 
instillations  of  1 per  cent,  menthol  in  oil.  For- 
tunately he  made  the  first  application  himself. 
It  was  immediately  followed  by  a severe  spasm 
of  the  glottis  with  apnea,  violent  respiratory  ef- 
forts, and  cyanosis.  These  phenomena  were  ac- 
companied by  an  excessive  mucous  secretion  in 
the  naso-pharynx,  necessitating  continual  swab- 
bing with  cotton  wool  on  the  end  of  the  finger. 
By  this  means,  combined  with  a hot  bath,  the 
infant  recovered  in  the  course  of  a quarter  of 
an  hour. 

A similar  case  of  violent  spasms  following  a 
nasal  instillation  with  menthol  in  an  infant  is 
recorded  by  Malebran  of  Mentone. 

Two  further  cases  of  a like  nature  are  re- 
ported by  L.  Mayet,  of  Lyons.  Finally,  W. 
Koch,  of  Freiburg,  in  Breisgau,  relates  a case  of 
severe  laryngeal  spasm  following  the  use  of 
menthol.  The  patient  was  an  infant  aged  three 
weeks,  affected  with  an  acute  coryza.  He  pre- 
scribes the  application  of  a menthol  prepara- 
tion to  the  nasal  fossae  by  means  of  cotton-wool 
swabs  on  the  end  of  a match.  Immediately  on 
the  first  application  the  infant  developed 
signs  of  intense  asphyxia,  with  complete 
apnea  and  cyanosis  of  the  face,  convulsions 
and  foaming  at  the  mouth.  The  condition  was 
only  relieved  in  the  course  of  half  an  hour  by 
artificial  respiration,  and  by  constantly  freeing 
the  mouth  and  pharynx  of  the  excessive  mu- 
cous secretion. 

Such  examples  are  a sufficient  warning 
against  the  use  of  menthol  in  infants  or  even 
children  at  all  of  tender  years. — Hospital,  Oct. 
29,  1910. 


Instead  of  suturing  the  skin  after  amputation 
of  an  extremity,  it  is  sometimes  better  to  bring 
the  flaps  together  with  broad  strips  of  adhesive 


plaster,  especially  if  the  operation  performed 
is  for  an  arteriosclerotic  condition. — Ohio  State 
Med.  Jour. 

The  Bureau  of  the  Census,  at  Washington,  is 
sending  to  every  physician  in  the  United  States 
a copy  of  the  “Physicians’  Pocket  Reference  to 
the  International  List  of  Causes  of  Death”  ar- 
ranged in  accordance  with  the  last  revision.  The 
last  revision  was  made  in  Paris  in  1909  by  an 
international  commission  in  which  the  United 
States  as  well  as  most  all  others  of  the  civilized 
countries  of  the  world  were  represented  by  dele- 
gates. Will  not  every  physician  in  Maine  aid  in 
making  our  Vital  Statistics  as  accurate  as  pos- 
sible by  studying  this  little  book  carefully  and 
using  precise  and  definite  terms  in  stating  the 
causes  of  death — as  nearly  in  accordance  with 
the  recommendations  in  this  list  as  is  possible? 

The  State  Registrar  will  take  pleasure  in  send- 
ing a copy  of  the  “Pocket  Reference”  to  any 
physician  who  has  not  received  a copy. 

It  was  established  beyond  peradventure  by 
investigation  into  the  typhoid  outbreaks  in  our 
camps  during  and  after  the  Spanish- American 
War,  that  flies  were  the  principal  conveyers  of 
the  fever  germs.  This  fact  is  quoted  again  and 
again  in  reports  sent  to  the  Merchants’  Associa- 
tion of  New  York  by  physicians.  The  secretary 
of  the  State  Board  of  Health  of  North  Dakota, 
Dr.  Grassick,  says : “I  believe  that  more  cases 
of  typhoid  fever  are  caused  by  flies  than  any 
other  source  of  infection.”  Dr.  Burr,  health  of- 
ficer of  the  city  of  Binghamton,  New  York, 
writes:  “In  this  locality  we  have  had  rather 
more  than  our  usual  number  of  fall  typhoid 
cases  in  persons  who  have  had  their  summer 
outings  in  tents  and  in  attendance  at  camp 
meetings.  The  inference  points  to  the  house  fly.  ’ ’ 
San  Francisco’s  chief  sanitary  inspector,  Dr. 
Hassler,  says  that  experiments  conclusively 
prove  the  house  fly  responsible  for  practically 
151  cases  of  typhoid  fever  subsequent  to  the 
great  earthquake. 

The  danger  from  flies  in  the  autumn  is  em- 
phasized by  Dr.  Patten,  health  commissioner  of 
the  city  of  Duluth,  Minnesota:  “I  am  of  the 

opinion,”  he  says,  “that  a great  deal  of  disease 
is  carried  by  house  flies,  especially  in  1 he  fall 
of  the  year,  when  people  are  prone  to  remove 
their  screens  too  early.  With  the  drying  up  of 
the  grasses  and  other  vegetable  matter,  prob- 


The  Medicine  is  in  the  Bottle 
as  Well  as  on  the  Label 


We  are  constantly  making  improvements  in  manufactur- 
ing processes. 

Pursuant  to  this  policy  we  have  recently  made  an  exhaust- 
ive study  of  our  line  of  ELIXIRS.  Three  years  of  patient 
labor  were  given  to  this  investigation.  We  engaged  for  the 
purpose  the  best  elixir  expert  in  the  United  States. 

We  could  not  improve  our  elixirs  in  respect  to  therapeu- 
tic efficiency.  We  could,  in  many  instances,  improve  them  in 
respect  to  flavor,  permanence  and  physical  appearance.  This 
we  have  done,  and  to-day  we  have  a line  of  elixirs  that  we 
believe  to  be  unequaled  by  any  other  in  the  world — a line 
that  is  supreme  in  medicinal  effectiveness,  palatability,  clarity 
and  keeping  qualities. 

And  not  a single  improvement  in  our  whole  line  of  elix- 
irs has  been  made  at  the  expense  of  manufacturing  integrity. 
There  has  been  no  juggling  of  formulas,  no  omission  of 
troublesome  ingredients,  no  sacrifice  of  therapeutic  values. 
Our  elixirs  are  absolutely  true  to  name — the  medicine  is  in  the 
bottle  as  Well  as  on  the  label! 

JUST  OUT— A NEW  BOOK  ON  ELIXIRS.  WRITE  FOR  IT. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.,  U.S.A.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore  New  Orleans,  Kansas  City,  Minneapolis, 
London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina. 
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ably  the  germs  that  are  composed  in  these  media 
are  carried  into  houses  when  no  obstructions  are 
offered.  ” 

Dr.  Smith,  of  the  Laboratory  of  Hygiene,  At- 
lanta, Georgia,  is  convinced  “that  a greater 
part  of  our  typhoid  fever  comes  from  the  ac- 
tivity of  the  common  house  fly  than  from  any 
other  source.” 

The  pamphlet  on  the  typhoid  fly.  issued  by 
the  Merchants’  Association  of  New  York,  should 
be  universally  read. 


these  works  and  also  to  “Modern  Treatment,” 
a work  in  two  volumes,  edited  by  Dr.  Hobart 
A.  Hare,  which  the  firm  intends  to  place  on  the 
market  in  November. 


Elixirs  de  Luxe. 

Parke,  Davis  & Co.  announce  some  important 
improvements  in  their  line  of  medicinal  elixirs, 
a line  numbering  more  than  one  hundred  and 
twenty-five  preparations  and  highly  esteemed 
by  physicians  on  the  score  of  therapeutic  ex- 
cellence. The  improvements  cited  are  in  man- 


Exhibitors  at  the  State  Society  Meeting. 

Lea  & Febiger  of  Philadelphia  and  New  York 
had  a prominent  position  for  the  exhibition  of 
their  medical  publications,  which  attracted  uni- 
versal attention.  The  latest  works  on  surgery  and 
medicine  were  shown,  foremost  among  them  be- 
ing a “Practice  of  Medicine,”  by  A.  O.  J.  Kelly; 
“Modern  Medicine,”  in  7 vols.,  edited  by  Wil- 
liam Osier;  the  new  edition  of  Gray’s  Anatomy, 
and  a work  on  the  “Eye,”  by  J.  D.  Weeks. 
Artistic  signs  over  the  stand  drew  attention  to 


ufacturing  processes,  in  the  interest  of  palata- 
bility,  permanence  and  physical  appearance. 
They  are  set  forth  at  some  length  in  the  cur- 
rent issue  of  Modern  Pharmacy,  from  which 
these  interesting  extracts  are  taken : 

“Three  or  four  years  ago,  in  the  gradual  de- 
velopment of  our  scientific  staff,  we  secured  the 
services  of  Professor  Wilbur  L.  Scoville,  a 
pharmacist  well  known  to  the  country  and  a 
man  pre-eminent  in  the  field  of  what  has  been 
termed  pharmaceutical  elegance.  Professor 
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Seoville  may  well  be  considered  an  artist  in 
questions  concerning  odor,  flavor  and  appear- 
ance of  galenicals.  The  first  task  assigned  to 
Professor  Seoville  was  to  go  systematically  and 
patiently  through  our  entire  line  of  elixirs— re- 
gardless of  what  other  workers  had  done  before 
him.  and  regardless  of  what  changes  were  un- 
der consideration  at  the  time.  He  was  given 
carte  blanche  to  go  ahead  and  suggest  any  modi- 
fications and  improvements  which  seemed  to  him 
necessary. 

“Professor  Seoville  at  once  began  an  exhaus- 
tive series  of  experiments  which  took  him  nearly 
three  years  to  complete.  He  went  over  the  en- 
tire line,  improving  here  the  flavor,  there  the 
color,  elsewhere  the  odor,  and  in  other  instances 
the  permanence  of  our  products.  How  well  he 
succeeded  may  be  seen  by  comparing  any  one 
of  our  elixirs  with  others  on  the  market.  it 
is  our  honest  opinion  that  there  is  no  other  line 
of  elixirs  in  the  United  States  to-day  possessing 
an  equal  degree  of  therapeutic  efficiency  which 
will  stand  up  on  the  druggist’s  shelves  and  re- 
tain their  physical  properties  and  clearness  so 
long  as  Parke,  Davis  & Co.’s.  * * * 

‘‘During  this  three  years  of  work  we  have 
l made  hundreds  of  experimental  lots  which  have 
been  kept  under  observation  for  a period  of 
| from  six  to  eighteen  months.  The  experiments 
have  included  such  things  as  increasing  and  de- 
creasing the  percentage  of  alcohol,  noting  the 
I effects  of  different  solvents  upon  the  stability 
I of  the  elixirs,  the  increase  and  decrease  in  the 
proportion  of  the  sugar  present,  and  the  effects 
of  acids.  We  have  studied  the  effect  upon 
permanence  of  the  elixirs  of  using  fluid  extracts 
or  percolating  the  mixed  drugs  direct.  The  mat- 
ter of  aging  and  also  the  use  of  refining  agents 
such  as  egg  albumen  and  similar  proteid  mat- 
ters have  been  tested  out.  The  essential  oils 
I and  perfumes  employed  have  been  subjected  to 
| careful  criticism;  many  of  these  have  been 
changed  with  the  idea  of  getting  a better  blend 
I or  a more  agreeable  flavor. 

“We  might  sum  it  up  by  saying  that  we  have 
I attempted  first  to  make  our  line  more  stable ; 
1 secondly,  to  improve  the  physical  properties 
I which  appeal  to  the  palate.  But  we  want  it  un- 
derstood that  in  making  these  improvements  we 
have  not  in  a single  instance  sacrificed  the 
medicinal  activity  of  the  preparation.’’ 
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L.  M.  SIMPSON 

Successor  to  D.  N.  NICHOLSON 

Masonic  Temple  - - Burlington,  Vt. 

Many  Physicians  Favor  the  Sheldrake 
Springs. 

ATTRACTIVE  HOTEL  AND  HEALTH  RESORT  ON  LAKE 
CAYUGA,  NEW  YORK. 

About  half  way  down  Cayuga  Lake  is  located 
one  of  the  most  attractive  hotels  and  health  re- 
sorts in  western  New  York.  The  Sheldrake 
Springs,  located  on  the  hillside,  sloping  gently 
down  to  the  shores  of  Cayuga,  is  an  ideal  re- 
sort. 

It  is  a modern  building,  equipped  with 
elevator,  electric  lights,  steam  heat,  sanitary 
plumbing,  and  in  fact  every  convenience  which 
could  add  to  the  comfort  of  its  guests.  The 
rooms  are  large  and  airy  and  tastefully  fur- 
nished, many  of  them  being  en  suite  with  pri- 
vate bath.  Wide  verandas  overlooking  Lake 
Cayuga  extend  around  the  house.  During  the 
winter  season,  for  the  Sheldrake  Springs  is 
open  the  year  around,  these  verandas  are  en- 
closed in  glass  and  form  an  ideal  sun  parlor. 
The  cuisine  is  of  unvarying  excellence  and  fresh 
fruits  and  vegetables  from  the  Sheldrake 
Springs  farm  are  a feature. 


There  is  plenty  of  amusement  possible  at  the 
Sheldrake  Springs.  A nine-hole  golf  course  is 
connected  with  the  hotel,  and  there  are  also 
tennis  courts  and  billiard  parlors,  together  with 
boating,  bathing  and  fishing. 

The  Sheldrake  Springs  is  particularly  pop- 
ular with  motorists.  It  has  a finely  equipped 
garage  and  the  roads  both  from  the  east  and  the 
west  are  unusually  good. 

The  location  of  the  Sheldrake  Springs  is  ideal 
and  the  climate  dry  and  invigorating.  There  is 
a total  absence  of  mosquitoes  and  other  insects. 
The  hotel  is  fitted  with  the  most  modern  and 
up-to-date  facilities  for  the  giving  of  Nauheim, 
Turkish  and  Russian  baths.  The  medical  depart- 
ment is  conducted  on  a strictly  ethical  basis. 
Hydrotherapeutic  and  electrotherapeutic  treat- 
ments are  given  under  the  general  direction  of 
the  physicians  in  charge,  and  the  aim  of  the 
management  is  to  offer  to  its  guests,  the  best 
medical  attention,  combined  with  the  comforts 
and  appointments  of  a perfect  hotel,  which 
makes  the  Sheldrake  Springs  Health  Resort 
rank  among  the  first,  as  a place  for  health,  rest 
and  recuperation. 


VERMONT  MEDICAL  MONTHLY 


XV 


Those  Coughs  That  Hang  On. 

Few  conditions  prove  such  a source  of  worry 
and  annoyance  to  patient  and  physician  during 
the  cold  months  as  those  obstinate  coughs  of 
bronchial  origin.  Not  only  is  the  cough  a great 
bother  but,  if  not  checked,  it  is  not  unusual 
for  a graver  state — such  as  a pulmonary  tuber- 
culosis— to  follow.  For  the  relief  of  “those 
coughs  that  hang  on,”  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  is  a favorite  remedy  with  thou- 
sands of  practitioners.  It  takes  the  edge  off 
the  cough,  soothes  the  irritated  mucous  mem- 
brane and  so  builds  up  general  health  as  to  in- 
crease markedly  the  bodily  resistance  to  other 
and  more  serious  diseases.  Cord.  Ext.  01. 
Morrhuae  Comp.  (Hagee)  is  a potent  yet 
palatable  cod  liver  oil  preparation. 


The  theory  that  mucous  membranes  in  path- 
ological states  are  self  cleansing  is  a position 
that  that  can  no  longer  be  scientifically  sus- 
tained and  it  is  only  when  we  fail  to  recognize 
the  fundamental  principle  that  mucous  mem- 
branes must  be  cleansed  and  kept  clean  do  we 
get  into  trouble  and  to  this  end  mild  antiseptic 
solutions  are  necessary. 

Fail  in  this  and  you  only  leave  an  era  of  in- 
fection that  will  lead  you  into  further  trouble. 

In  the  treatment  of  inflammation  of  mucous 
membranes  it  must  be  remembered  that  we  have 
with  a highly  sensitive  tissue,  one  with  an  ac- 
tive nerve  and  large  blood  supply.  Here  we 
have  at  once  two  reasons  why  strong  antiseptic 
solutions  such  as  nitrate  of  silver  or  perman- 
ganate of  potassium  should  be  used  only  in  the 
mildest  solution,  better  not  at  all. 

1st.  After  the  secretive  mucous  membrane  is 
cleansed  it  can  easily  be  kept  so  and  by  a mild 
solution. 

2nd.  Mucous  membranes  if  kept  clean  heal 
readily  by  virtue  of  their  rich  nerve  and  blood 
supply.  Strong  antiseptic  solutions  destroy 
the  normal  function  of  mucous  membrane. 

The  treatment  of  nasal  catarrh  is  not  neces- 
sarily the  work  of  the  specialist.  You  will  find 
that  Germiletum  applied  with  nasal  douche  or 
spray,  holding  solution  in  contact  for  two  or 
three  minutes  will  thoroughly  cleanse  the  nose, 
mouth  and  throat  and  keep  it  so.  The  normal 
functioning  of  the  membranes  will  soon  become 
evident. 


Relief  of  the  Severer  Bronchial  Disorders. 

In  these  bronchial  disorders  of  a severer  type, 
relief  will  promptly  follow  the  administration 
of  Pruni-Heroin  (Wyttenbach),  for  incor- 
porated in  it  are  the  agents  calculated  to  allay 
inflammation  of  the  small  bronchial  branches. 
Not  only  is  relief  prompt  but  the  condition  is 
markedly  ameliorated,  further  extension  of  the 
process  being  prevented.  Pruni-Heroin  (Wytten- 
bach) easily  takes  first  rank  among  expectorants, 
and  by  reason  of  its  potent  and  well-balanced 
formula,  definite  results  may  confidently  be 
looked  for.  A sample  for  the  asking  by  ad- 
dressing the  Wyttenbach  Chemical  Co.,  Evans- 
ville, Ind. 


Here  is  a remedy  to  abort  a felon.  It  is  good 
and  reliable;  never  as  yet  has  it  disappointed 
me  in  the  last  fifteen  years : 


R.  Oil  of  arnica 

Oil  of  ruta,  aa oz.  1 

Chloroform  oz.  % 


\V1 
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DR.  W.  HAYES  MITCHELL’S 


HEALTH  AND  REST  RESORT 

SHELDRAKE-ON-CAYUCA  LAKE,  NEW  YORK 


THE  SHELDRAKE  SPRINGS 

AN  IDEAL  SPOT 

for  those  seeking  rest  and  quiet  surroundings. 
Has  your  physician  advised  you  to  go  away, 
where  you  could  enjoy  a rest,  change 
OPEN  scene’  outdoor  exercise,  pure  spring 
water,  fresh  air  and  wholesome  diet? 

ALL  Your  physician  may  also  prescribe 
Russian,  Turkish,  Nauheim  baths, 
Massage  and  Electricity. 

YEAR  All  these  methods*of  treatment  may 
be  obtained  at  THE  SHELDRAKE 
ROUND  SPRINGS. 

Hotel  Rates,  SI  5.00  per  week,  up 
Hotel  Rates,  Including  Treatment,  upon  application 


Alcohol  may  be  added,  from  one-half  to  2 
ounces,  to  make  it  any  desired  strength ; or  it 
may  be  omitted  altogether.  If  prepared  for 
women  or  children  with  thin,  delicate  skin, 
chloroform  may  be  left  out. 

Wrap  the  end  of  the  affected  finger  in  a mod- 
erately thick  layer  of  absorbent  cotton ; saturate 
it  thoroughly,  though  not  to  excess,  with  the 
“felon  oil,”  by  dropping  on  it  by  degrees.  Slip 
over  all  a heavy  rubber  finger  stall  and  let 
remain  on  undisturbed  for  ten  or  twelve 
hours.  In  the  majority  of  cases  oue  application 
does  the  business,  i.  e.,  according  to  the  time  the 
inflammatory  process  obtained  a start  on  the 
medication.  If  the  throbbing  pain  has  already 
set  in,  even  then  the  felon  will  be  scattered.  It 
may  be  necessary  to  repeat  the  application  sev- 
eral times,  once  every  twelve  hours.  If  chloro- 
form is  used  in  the  mixture,  care  should  be  taken 
to  prevent  vesication  on  the  dorsum  of  the  finger 
around  the  root  of  the  nail,  which  the  fumes  of 
the  evaporating  chloroform  would  be  apt  to  do. 
To  prevent  this,  the  patient  should  be  instructed 
to  let  the  fumes  of  the  chloroform  out — if  the 
burning  pain  is  severe,  by  raising  the  finger  cot 
on  the  upper  part  of  the  finger  with  a knitting 
needle  during  the  first  fifteen  or  twenty  min- 
mtes  after  the  application  has  been  made. 

As  a rule,  the  application  is  painless.  Epi- 
dermis will,  of  course,  come  off  after  due  time. 
The  indication  to  discontinue  further  medica- 
tion will  be  absence  of  pain  when  pressing  the 
finger.  I have  omitted  to  say  that  to  prevent 
vesication  dorsum  the  finger  may  be  covered 


with  thin  slices  of  yellow  soap. — S.  Kociell. 
Medicine  Lodge,  Kan. 


The  diagnosis  of  smallpox  is  something  which 
can  hardly  be  acquired  from  academic  teaching. 
The  clinical  demonstration  is  really  the  only  ef- 
fective method,  and  pupils  who  become  terror 
stricken,  at  sight  of  a variolous  patient,  should 
be  trained  not  to  fear  the  disease.  An  easy 
familiarity  writh  the  trouble  will  soon  engender 
confidence  and  dispel  all  fear  of  it.  This  latter 
is.  perhaps,  more  difficult  than  the  mere  teach- 
ing of  the  manner  of  formulating  a positive 
diagnosis.  To  make  a positive  statement, 
in  regard  to  a suspected  case,  is  a mat- 
ter that  is  very  serious  and  involves  more 
responsibility  that  is  usually  supposed.  It  in- 
volves the  question  of  a protective  quarantine 
of  a community  as  well  as  the  segregation  of 
the  affected  individuals.  These  are  things  that 
should  be  carried  out,  before  a slowly  moving 
Board  of  Health  makes  up  its  mind  to  do  so. 
For  these  and  several  other  reasons,  a good 
knowledge  of  smallpox,  and  its  appearance, 
should  be  acquired. — Am.  Jour,  of  Derm. 


Closely  Related. 

Mother — Samuel,  where  are  those  green  ap- 
ples that  I left  in  the  pantry? 

Samuel — They’re  with  the  Jamaica  ginger 
that  was  in  the  medicine  chest. 
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At  Last  — A Perfect  Air  Compressor 

Doctor:— This  Electric  Air  Pump  is  just  what  you  are  looking  for  to  give  you  that 
steady,  continuous  air  pressure  without  bother.  Powerful,  compact,  quiet, 
double  compression,  sanitary  air  filter,  bronze  bearings,  gravity  valves, 
with  or  without  motor.  Get  our  prices,—  but  in  any  event,  Get  the  Pump. 
Made  by  us.  Ask  for  special  pump  leaflet,  also  Catalog  of  Globe  Nebuli- 
zers and  Comprest  Air  Vibrators.  Free. 

GLOBE  MANUFACTURING  CO.,  Battle  Creek,  Mich. 


A Method  of  Staining  Capsulated  Bac- 
teria in  Body  Fluids. — By  Dr.  William  H. 
Smith  ( Boston  Medical  and  Surgical  Journal, 
Vol.  CLXIII,  No.  21,  November  24,  1910,  p. 
79i)- 

The  following  method  is  recommended  for 
staining  capsulated  bacteria  in  body  fluids : 

1.  Make  a thin  smear  from  fresh  sputum, 
lung,  pleural  or  pericardial  exudate. 

2.  Pass  through  flame. 

3.  Cover  with  10%  (ten  per  cent.)  aqueous 
solution  of  phosphomolybdic  acid  (Merck)  four 
to  five  seconds. 

4.  Wash  in  water. 

If  the  microorganism  is  Gram-staining  like 
the  pneumococcus  or  streptococcus  mucosus 
capsulatus,  stain  with 

5.  Aniline  oil  gentian  violet,  steaming  one 
quarter  to  one  half  minute. 

6.  Wash  in  water. 

7.  Treat  with  Gram’s  solution  of  iodine, 
steam  one  quarter  to  one  half  minute. 

8.  Decolorize  writh  95%  alcohol. 

9.  Wash  in  water. 


10.  Stain  with  6%  (six  per  cent.)  aqueous 
solution  of  eosin  (Griibler’s  w.  g.)  one  half  to 
one  minute,  warming  gently. 

11.  Wash  in  water. 

12.  Wash  in  absolute  alcohol. 

13.  Clear  in  xylol  and  mount  in  Canada  bal- 
sam. The  capsule  will  be  found  to  be  distinct, 
clear  cut,  eosin-stained,  about  the  Gram-stained 
microorganism. 

If  the  microorganism  is  Gram  decolorizing, 
after  covering  the  smear  with  phosphomolybdic 
acid  and  washing : 

1.  Stain  with  6%  (six  per  cent.)  aqueous 
solution  of  eosin  one  half  to  one  minute  warm- 
ing gently. 

2.  Wash  in  water. 

3.  Counter  stain  with  Loeffler’s  methylene 
blue  one  quarter  to  one  half  minute,  warming 
gently. 

4.  Wash  in  absolute  alcohol. 

5.  Clear  in  xylol  and  mount  in  Canada  bal- 
sam. The  capsule  will  appear  eosin  stained 
about  the  blue-stained  microorganism. — Post 
Graduate. 


invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
tpecial  notice,  without  charge,  in  the 

Scientific  American. 

A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms,  $3  a 
year:  four  months,  |L  Sold  by  all  newsdealers. 

MUNN  &Co.36,Broadwa>’- New  Yorft 

Branch  Office,  625  F St-,  Washington,  D.  C.  r 


SAL  HEPATICA 

For  preparing-  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


I — Introductory  ; The  Family  versus  the  Com- 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  Nuisances. 

— Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 


VIII- 


Wo 

want  a 
fow  men 
of  genuine 
ability  t 
handle  Public 
Hygiene  in  terri- 
tory not  yet  covered . 

Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
It  is  still  open  we  can  offer 
a vory  attractive  proposition 


XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

Xin  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics . 

XVIII  — Disinfection. 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI  — Pure  Foods  and  Drugs. 

XXH  — Public  Works  and  Corpor- 
ations. 

XXin  — Public  Carriers. 

XXIV  — Laboratory  Methods 
in  Health  Work. 

XXV — Medical  Societies 
and  Sanitation. 
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A SUPERB  ANTISEPTIC,  GERMICIDE  AND  DEODORANT.  Non-toxic,  non-poison- 
ons,  non-irritating,  slightly  alkaline,  almost  a specific  in  Catarrh  and  Eczema. 
An  elegant,  cooling,  deodorizing  Antiseptic  for  the  sick  room.  Par  excellent  in 
Obstetrical  practice  and  wherever  an  Antiseptic  is  required. 

FREE— FULL  SIZE  bottle  of  DIOVIBURNIA,  NEUROSINE  and  GERMILETUM  with  com- 
^ plete  formula  and  literature  furnished  only  to  Physicians,  who  desire  to  give  same  a trial. 


COOP  CLOTHES 

Like  good  wine — good  clothes  need  very 
little  advertising. 


There’s  never  enough  of  the  just  right 
kind  to  go  around. 


Professional  men  who  are  careful  in 
their  dress  will  be  pleased  with  the 
Suits  and  Overcoats  we  offer. 

We’ll  pay  Express  and  send  on  ap- 
proval to  men  who  can’t  leave  home. 

Hats,  Furnishing  Goods,  Shoes 


Chas.  E.  Pease  & Co. 

118  Church  at  College  Street  Burlington 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


Deaths  from  606. 

So  far  there  are  fourteen  deaths  due  directly 
to  arsenobenzol  (606).  Of  course  the  prepara- 
. tion  was  improperly  used,  i.  e.,  used  in  cases  in 
which,  according  to  Ehrlich,  it  was  contraindi- 
| cated.  But  we  venture  to  predict  that  it  will 
I be  employed  in  many  contraindicated  cases  and, 
unless  the  greatest  care  be  used,  the  mortality 
I roll  will  be  a very  long  one. 


606  AND  THE  AnTIVIVISECTIONISTS. 

S.  J.  Meltzer  closes  his  editorial  in  the  Octo- 
j her  New  York  State  Journal  of  Medicine  on 
‘The  Practical  and  Scientific  Significance  of 
l‘6o6,’  Ehrlich’s  new  Remedy,”  with  the  sugges- 
tion that  “the  public  should  never  forget  that 
without  animal  experimentation  the  discovery 
and  development  of  this  useful  remedy  would 
■ have  been  absolutely  impossible.” 


We  doubt  very  much  whether  those  sections 
of  the  public  made  up  of  the  antivivisection 
clowns  will  be  very  much  impressed  by  this  last 
most  conclusive  argument  in  favor  of  rational 
experimentation  upon  animals.  For  they  will 
argue  that  syphilis  results  from,  and  owes  its 
prevalence  to,  vicious  practices,  and  that  a rem- 
edy like  “606”  only  puts  a premium  upon  them. 


The  passage  of  a sound  or  catheter  into  a 
tortuous  or  narrowed  urethra  is  facilitated  by 
injecting  the  urethra  full  of  sterilized  olive  oil. 
— American  Journal  of  Surgery. 


In  successive  crops  of  boils,  do  not  forget 
sulphide  of  calcium  in  grain  doses,  three  or  four 
times  daily  until  the  system  is  saturated. — Sen- 
tinel. 


XX 
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A Delightful  Revelation. 


If  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 
ff  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

jf  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  T. 

U.  S.  A. 

London,  England. 
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ESSENTIAL  FACTS 

about  Cysrogen 


(' C6H,2N4 ) 


1.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde, 
with  antiseptic  properties. 

2.  Prevents  intra-vesical  decomposition  of  the  urine. 

3.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and 
unirritating. 

4.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by 
the  modified  urine,  and  deposits  to  be  prevented. 

5.  Under  its  influence  the  genito-urinary  tract  is  put  in  condition  for 
operating. 

6.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the 
symptoms  ameliorated. 

7.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the 
area  of  infection  and  prevent  reinfection.  Cystogen  is  an  impor- 
tant adjuvant  to  local  measures. 

DOSE — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 

CYSTOGEN  CHEMICAL  CO.,  515  Olive  St.,  St.  Louis,  U.  S.  A. 

Samples  on  request 
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Alum  and  Ingrowing  Nails. — According 
to  the  American  Journal  of  Clinical  Medicine, 
every  case  of  ingrowing  toe-nail  can  be  cured  in 
five  days  by  the  free  application  of  dry  powdered 
alum.  No  pain  attends  this  form  of  treatment, 
and  the  destruction  of  the  diseased  tissue  results 
in  the  formation  of  a hard  resistant  non-sensi- 
tive bed  for  the  nail  with  a cure  of  the  ingrowing 
tendency.  The  non-toxicity  of  the  alum,  its 
easy  application,  and  the  good  results  obtained 
from  it  render  it  the  treatment  of  choice,  at  least 
in  cases  where  no  operative  measures  are  con- 
templated. A soap-and-water  fomentation  is 
first  applied  for  twenty-four  hours,  and  then 
the  alum  is  applied  to  the  space  between  the 
nail  and  its  bed ; a tampon  of  cotton-wool  is 
next  placed  on  the  alum,  and  the  applications 
repeated  daily.  Suppuration  rapidly  ceases,  the 
parts  dry  up,  and  pain  and  discomfort  vanish 
almost  at  once.  At  any  rate,  the  method  would 
seem  worthy  of  trial. 


How  to  Make  Blood  Slides. 

I never  go  anywhere  without  carrying  a couple 
of  pieces  of  glass  in  my  pocket.  Ordinary 


window  glass  will  do,  but  microscope  slides  are 
more  serviceable.  The  first  thing  to  do  is  to 
thoroughly  wash  the  top  of  the  ear  and  prick  it. 
Never  pierce  the  finger.  The  ear  is  the  least 
sensitive  and  the  finger  the  most  sensitive  part 
of  the  body.  A drop  of  blood  is  then  placed 
near  one  end  of  a glass  slide  and  the  other  slide 
is  used  as  a spreader  and  the  drop  is  simply  car- 
ried along  as  if  you  were  spreading  butter. 
You  cannot  do  this  wrong  if  you  should  try  to. 
The  glass  slides  are  easy  to  carry  and  to  clean 
and  quite  hard  to  break.  They  can  be  sent 
through  the  mail  and  the  blood  slides  will  keep 
indefinitely  unless  there  are  flies  around.  In 
such  case,  they  should  be  covered  securely. — - 
Richard  C.  Cabot. 


Trichinosis. — Oedema  with  slight  erythema 
{The  Hospital)  over  the  swollen  tender  muscles 
is  very  suggestive.  In  its  most  characteristic 
form  the  oedema  occurs  in  the  eyelids  and  over 
the  eyebrows,  and  when  this  appears  early  in 
the  disease  its  diagnostic  value  is  considerable. 
In  the  hands  and  feet  oedema  usually  occurs  late. 


RICHOLD  SYSTEM 


Ready-to-wear 

Suits,  Overcoats 
or  Rain  Goats 

$15  to  $40 


oUR  Tailoring  Department 
brim  full  of  all  the  season’s 
NOVELTIES.  Prices  $35,  $38, 

$40  and  up.  .... 

AUTO  CLOTHES  FOR  MEN  AND  WOMEN 
AUTO  HATS,  AUTO  CAPS  AND  GLOVES 


SILK  HATS 
Full  Dress  Suits 
TUXEDO  SUITS 
Manhattan  and  Earl 
& Wilson  Shirts 


TURKS 


Where  the  Styles  come  from 

Burlington,  Vt. 


Physician's  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


The  98th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  held 
at  Burlington,  October  12th  and  13th,  1911. 

Clermont 

medical  monthly 

Official  Organ  of  the  Uermont  State  medical  Society. 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  November  1st,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

Dr.  J.  N.  JENNE,  Secretary, 

Burlington,  Vermont. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

BOVININE 


BOVININE  suppl  ies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary f^r  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample , also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 

THE  BOVININE  COMPANY 

75  West  Houston  St..  New  York  City 


g-rrr/-rgM/c  decause  of  Me  continued  tissue  du//d/ng  e/ements  oftie  crucfe  cod  t/uer  O/t  u/ft/dt  /rave 
tt/MLl ! ! V L heen  fhrt/fied du  tire  odd/tion  of  tire  f/gpopdospnftes . - , > 

- _ ^ ziAWt /'«/»//«/»  /r/"  W/7/7. f c 7fJC i USG/gSS  Ct/^GChS6  Of  T/IG  C/^ifuG 


been  Jorc/r/ea  01/  rne  aaatuun  w ^ ^ 

mj  g jtj  D/  C decause  of  tire  el/mination  of  tie  nauseous  and  use/ess  grease  of  tie  crude 
PALATABLE  o/t.  and  tire  /ncorporatfon  of  tie  essentia/s  of  tie  cut  /n  an  agreead/e  veA/cte. 

T01F/?ABL£ because  of  tie  forego/ng  reasons. 

— for 7/ssue  Stuffing 
Comp.  (Jfqgee)  stands  to-day  u/Aere  /f  stood  twenty  gears  ago-  kt/tiout  a Peer. 


@SS% 


...U  ti  mr.  numf  F nr  hAGEE'S  (OROIAL  Of  THC  EXTRACT Of  <00  LIVER  Oil  COMPOUND  REPRESENTS  THE 
T , ?R0M  ONE  THIRD  ELUID  OUNCE  OF  COO  LIVER  OIL  (THE  EATT Y.PORTION  BEINO  CUMIN- 

^ ATED)  6 0RAIN.S ^CAUIU^TP^H'HOSPHITE.  3 GRAINS  SODIUM  HVPOPHOSPHITE,  WITH  GLYCERIN  ANO  AROMATICS^ 


-xSu/f/jhed  in  ounce  botr/c.  only  ^0,3pen,ed  Ay  oil  druyy^r, 

tf(athavmon  Chemical  Co..  $\.houi$,tno. 
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New  York  Polyclinic  Medical  School  and  Hospital 

21-4-220  Bast  Thirty-Fourth  Street,  New  York  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Gunn,  Superintendent 


Baby  Opium  Eaters. — In  England  the  charge 
is  made  that  many  babies  are  unconscious  opium 
eaters,  and  the  alleged  habit  of  giving  drugs  to 
infants  of  the  well-to-do  class,  as  well  as  to  the 
children  of  the  poor,  is  declared  to  be  a menace  to 
the  national  health  of  Great  Britain.  A writer  in 
the  Contemporary  Review  declares  that  although 
it  is  usually  the  very  poor  who  are  spoken  of  as 
needing  education  in  the  care  of  children,  the  rich 
and  the  middle  classes  in  England  are  incredibly 
ignorant  of  the  proper  diet  for  babies.  Mothers 
permit  babies  to  be  drugged  with  sedatives  ad- 
ministered by  lazy  and  stupid  nurses ; “if  once 
you  know  the  traces  of  opium  you  may  take  a 
walk  in  Kensington  Gardens  and  see  the  writings 
upon  a hundred  little  white  faces.”  An  English 
physician,  commenting  on  this  observation,  de- 
clared that  in  the  form  of  opium,  chloral  or 
bromide,  the  children  of  the  well-to-do  “get 
through  quite  a large  amount  of  the  most  potent 
drugs  in  the  few  months  of  life  nowadays,  just 
as  poorer  children  get  gin  and  brandy.”  Both 
drugs  and  alcohol  are  administered  for  precisely 
the  same  purpose — to  stop  a child  crying  at  night. 
There  are  nurses  (it  is  alleged)  who,  assuming 
that  an  infant  cries  for  the  pure  joy  of  keeping 


them  awake,  rub  opium  under  its  finger-nails. 
The  infant  then  sucks  its  fingers — and  goes  to 
sleep ; six  months  of  sfuch  treatment  results  in 
victims  nervous,  listless,  wild-eyed,  with  a 
neurotic  temperament  for  a life-long  sequel. 
Mothers  are  warned  against  nurses  in  whose 
charge  the  baby  never  cries  and  always  sleeps  — 
Medical  Times. 


PROTECTING  THE  BABY. 

His  Wife — She's  the  baby’s  new  nurse. 

Husband — I suppose  she  understands  her  busi- 
ness ? 

His  Wife — Yes ; she’s  a graduate,  and  she'll 
take  good  care  of  the  baby ; she  says  no  one  shall 
kiss  the  baby  while  she  is  around. 

Husband — I guess  she’s  right ; I wouldn’t  want 
to  kiss  the  baby  while  she  was  around. 

Fired. — Exchange. 


AN  IMMEDIATE  RELIEF. 

Young  lady  patient — “Doctor,  what  do  you 
do  when  you  burn  your  mouth  with  hot  coffee?” 
Doctor — “Swear !” 
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“nothing  is  more  estimable  than  a physi- 
cian, who,  having  studied  nature  from  his 
youth,  knows  the  properties  of  the  human 
body,  the  diseases  which  assail  it,  the  rem- 
edies which  will  benefit  it,  exercises  his  art 
with  caution  and  pays  equal  attention  to 
the  rich  and  poor.” 

Successful  therapy  is  founded  on  these 
principles.  The  treatment  of  inflamma- 
tory conditions  is  only  in  so  far  successful  as 
the  proper  remedy  is  chosen  and  applied. 

The  prompt  relief  which  has  resulted 
from  the  use  of  antiphlogistine  in  affections 
due  to  superficial  or  deep-seated  inflamma- 
tions, combined  with  the  generous  attitude 
of  the  medical  profession  toward  this  prep- 
aration, would  clearly  indicate  that  the 
physician  exercises  his  art  with  the  ob- 
jective viewpoint  to  do  the  best  for  his 
patient. 

Our  aim  to  prepare  antiphlogistine  with 
scientific  accuracy  and  to  suggest  its  em- 
ployment, wherever  moist  heat  is  indi- 
cated, is  due  to  our  desire  to  supply  a rem- 
edy which  will  benefit  both  the  patient  and 
the  doctor. 

Our  co-operation  seems  to  have  been 
appreciated,  for  which  we  give  thanks. 
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Mulford’s 

Antitoxin 


and  the  New  Syringe 


ADVANTAGES  OF  NEW  SYRINGE:  ASEPSIS,  contamination  impossible. 

POSITIVE  WORKING:  The  metal  plunger  screws  into  the  rubber  plug,  adjusting 
pressure  and  making  action  positive. 

Metal  finger-rest  with  rubber  guard  at  top  of  syringe  prevents  any  possibility 
of  syringe  breaking  or  injuring  operator’s  hand. 

Needle  attached  with  flexible  rubber  joint  permits  motion  of  patient  without 
danger  of  tearing  the  skin — a great  advantage  in  administering  to  children. 

Our  new  adjustable  rubber  packing  possesses  great  advantages;  it  is  readily 
sterilized,  does  not  harden,  shred,  absorb  serum  or  become  pulpy. 

Simplicity  and  accuracy— no  parts  to  get  out  of  order. 

Mulford’s  Antitoxin  is  Accepted 
Everywhere  as  THE  STANDARD 

The  higher  potency  enables  us  to  use  much  smaller  syringes. 

Minimum  bulk— maximum  therapeutic  results 

BROCHURES  AND  WORKING  BULLETINS  SENT  UPON  REQUEST 

H.  K.  MULFORD  CO.,  Philadelphia 

New  York  Chicago  St.  Louis  Minneapolis  San  Francisco 
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MINI-HEROIN 

(SYR. HEROIN  AND  TERPIN  HYDRATE  COMP.) 
FOR 

LARYNGEAL  IRRITATIONS 

Foe  SAMPLE  AND  LITER  ATUKE . ADORESS 
WYTTENBACH  CHEMICAL  CO.  EvANsv.lle,  Indiana  . 


IN  LARYNGEAL  AND  PHARYNGEAL  IRRITATIONS  AS 

MANIFESTED  BY  A NAGGING  LITTLE  COUGH  «, 

PRUNI-HEROINWILL  BE  FOUND  A S TRIKINGLY  EF- 
FECTIVE AGENT  OF  RELIEF. 

It’s  formula  is  ute// chosen  - uie// balanced. 

FORMUL/\‘Wtr6*\  Muriate  groin  (xrpuid  ounce  with  Terpin  Hydrate^mmoma  Muriate  .Glycerine 
flfxJo  Syruf)  containing  the  medicinal  frojier ties  of  UJild  Cherry  BarK  White PmeBartv^oodlbot  and  t>J>iK- 
enord. 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  d.  HENDERSON  & GO. 

Establishsd  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


Catalogues 

The  Medical  Department  of  the 
University  of  Vermont  will  ap- 
preciate it  very  much  if  any  of 
the  Alumni  can  furnish  cata- 
logues of  the  Medical  Depart- 
ment of  the  following  dates  to 
complete  the  files,  1857-66-7-8-9- 
71  and  73.  These  may  be  sent  tz 
the  Dean. 
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m IN  LA  GRIPPE^  \ 

/ as  reached  during  convalescence  \ 
j hor  this  reason  there  is  great  need  for  \ 
' care.  Charge  the  tissues  with  resisting  vital- 
ity. Do  this  bg  feeding  them  with  cotton  seed 
oil— -the greatest  tissue  food Mnown-exemplifiedbg 


NUTROMKL 


BROWN’S  COTTON  SEED  OIL  EMULSION 

(EMUL.  OLEI  COS  SV  PI  I SEM.) 

, PALATABLE -STABLE-EFFICIENT 

\ COMPOSITION:  Refined  Cotton  Seed  Oil,  Hypo-  A 
s\  phosphites  of  Lime,  Soda  and  Manganese.  / 

For  Sample  and  Literature  address  f 

NOTTOC  LABORATORY, 

Atlanta,  Georgia.  ^ 


COMPARISON  OF  1910  AND  1909  RATES. 

Comparison  of  the  provisional  death  rates  per 

1.000  of  population  for  1910  with  the  death  rates 
per  1,000  of  population  in  1909,  for  those  states 
in  which  about  80  per  cent  of  the  deaths  for  1910 
have  already  been  returned,  is  as  follows : 

California,  13.5  in  1910;  and  13.4  in  1909. 
Connecticut,  15.6  in  1910;  and  15.0  in  1909.  In- 
diana, 13.4  in  1910;  and  12.9  in  1909.  Maine, 
16.7  in  1910;  and  15.6  in  1909.  Massachusetts, 

16.0  in  1910;  and  15.4  in  1909.  Michigan,  14.0 
in  1910;  and  13. 1 in  1909.  New  Hampshire, 
16.7  in  1910;  and  16.9  in  1909.  New  Jersey, 

15.5  in  1910;  and  14.7  in  1909.  New  York, 

16.2  in  1910;  and  15.7  in  1909.  Pennsylvania, 

15.6  in  1910;  and  14.7  in  1909.  Wisconsin,  11.8 
in  1910;  and  11.8  in  1909. 

The  total  number  of  deaths  for  the  District 
of  Columbia  (city  of  Washington)  for  the  year 
1910  was  6,513  and  the  death  rate  was  19.6  per 

1.000  population.  The  number  of  deaths  for 
1909  was  6,216,  corresponding  to  a death  rate  of 
19.0. 

In  general  1910  was  a very  favorable  year, 
according  to  Chief  Statistician  Wilbur.  This 


statement  is  the  earliest  of  the  kind  ever  given 
out  by  the  Census  Bureau. 

Alcohol  Applications  in  Typhoid. — 

Cheinisse  ( Semaine  Medicale ) reviews  the  litera- 
ture dealing  with  the  use  of  compresses  of  alcohol 
in  the  treatment  of  typhoid  fever,  and  states  that 
he  has  employed  these  in  twelve  cases  with  ex- 
cellent results.  The  writer's  technique  is  as 
follows : A layer  of  absorbent  cotton,  or  a com- 

press of  gauze  folded  in  four,  sufficiently  large  to 
cover  the  abdomen  entirely,  is  soaked  in  alcohol. 
Excess  of  liquid  is  removed  by  expression  lest 
irritating  effects  may  be  produced,  and  the  com- 
press is  applied  to  the  abdomen  and  covered  by  a 
similar  one  of  cold  water.  This  is  covered  with 
impermeable  tissue,  and  the  whole  kept  in  place 
by  means  of  a flannel  bandage.  The  water  com- 
press is  renewed  hourly;  the  alcoholic  layer  may 
be  left  in  situ  for  several  hours.  Any  irritation 
of  the  skin  may  be  relieved  by  the  application  of 
lanolin.  The  treatment  is  particularly  suitable 
for  children,  and  the  author  considers  it  superior 
to  cold  baths.  The  alcohol  has  a favorable  action 
on  the  activity  of  the  heart,  thus  warding  off  dan- 
gerous complications. 
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“Milk  Diet” 


Anemia 


Milk,  as  is  well  known,  is  very  deficient 
in  iron.  After  a prolonged  milk  diet, 
Anemia  is  not  uncommon,  especially  after 
prolonged  Typhoid  and  in  Bright’s  Disease. 

4pepfovVi\$&i\  (Cade) 

when  given  in  milk,  both  during  and  after 
a milk  diet,  satisfactorily  supplies  the  lacking 
iron  element  and  thus  prevents  or  relieves 
the  resultant  Anemia. 

In  eleven-ounce  bottles  only.  Never  sold  in  bulk. 
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Samples  and  Literature  upon  application 


M.  J.  Breitenbach  Co.,  N.  Y.,U.S.A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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A KEEN  LAD. 

“I  had  always  heard  that  New  Englanders 
were  ‘smart,’  " a young  physician  who  was 
"graduated"  from  a village  practice,  remarked 
the  other  day,  "but  I hardly  thought  it  developed 
at  such  an  early  age." 

He  smiled  reminiscently,  then  continued : 

“Just  after  I settled  in  Dobbs  Corners,  a twelve- 
year-old  boy  called  on  me  one  evening." 

“ ‘Sav,  Doc.,  I guess  I got  measles,’  he  re- 
marked. ‘but  nobody  knows  it,  ’cept  the  folks  at 
home,  an’  they  ain't  the  kind  that  talks  if  there’s 
any  good  reason  to  keep  cjuiet.’ 

"I  was  puzzled,  and  I suppose  I looked  it. 

“ ‘Aw,  get  wise.  Doc.,'  my  small  visitor  sug- 
gested. ‘What  will  you  give  me  to  go  to  school 
an'  spread  it  among  all  the  kids  in  the  village?’  ’’ 
— Lippincott's. 


LARGE  DOSES. 

Fortieth  Friend  (since  breakfast) — “By  Jove! 
Old  fellow,  you've  got  a fearful  cold ! What  are 
you  taking  for  it  ?" 

Sufferer  (hoarsely) — “Advice.” 
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WINTER  COUCHS  AND  COLDS) 


A 


The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es- 
sential to  raise  the  vitalily  and  nutrition  of  the  whole  organ- 
ism. It  is  its  capacity  in  this  direction  that  gives 

CRAY’S 

GlycerineTonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  fract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 

Eable  coughs  usually  grow  less  and  less  and  finally  disappear. 

ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 
THE  PURDUE  FREDERICK  CO. 
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ORIGINAL  ARTICLES. 


PRACTICAL  POINTS  ON  DIAGNOSIS  AND 
TREATMENT  OF  UPPER  ABDOMINAL 
DISEASES. 

BY 

DR.  MAYNARD, 

Attending  Surgeon  to  the  Mary  Fletcher  and  Fanny 
Allen  Hospitals. 

The  only  excuse  for  the  existence  of  this  pa- 
per is  the  author’s  desire  to  lend  a hand  in  the 
simplification  of  our  methods  of  study  and  ex- 
amination of  upper  abdominal  diseases  thus  en- 
abling the  general  practitioner  to  more  readily 
master  them. 

W e stand  to-day  in  the  same  relation  to  these 
diseases  that  we  did  fifteen  years  ago  with  refer- 
ence to  appendicitis,  and  here  as  there  pet 
theories  must  give  place  to  solid  facts  gleaned 
from  operating  and  autopsy  rooms. 

Dr.  Wm.  Mayo  often  says  that  he  used  to  be 
a fine  diagnostician  until  he  began  to  cut  down 
upon  his  diagnoses,  which  accounts  for  the 
modesty  of  this  truly  great  surgeon. 

If  we  remember  that  the  liver  and  pancreas 
are  formed  by  buckling  processes  from  the 
alimentary  canal,  and  that  the  same  nerves  sup- 
ply the  lower  right  chest,  the  gall-bladder,  part 
of  the  duodenum  and  the  appendix,  we  shall  not 
be  so  much  surprised  to  find  that  they  have  so 
many  symptoms  and  reflexes  in  common. 

The  stomach  and  that  portion  of  the 
duodenum  above  the  entrance  of  the  common 
duct  are  formed  from  the  foregut  and  are  thus 
similar  in  their  functions  and  diseases,  while  the 
remainder  of  the  duodenum  is  formed  from  the 
midgut  and  is  like  the  small  intestine. 

It  is  necessary  to  have  a clear  recollection  of 
the  location  of  the  organs  to  be  studied  or  we 
will  be  unable  properly  to  examine  a patient. 

The  cardiac  orifice  of  the  stomach  is  beneath 
the  seventh  costal  cartilage  one  inch  to  the  left 
of  the  sternum  and  opposite  the  9th  dorsal  spine. 
From  here  the  fundus  extends  upward  and  to 
the  left  as  high  as  the  6th  sterno-chondral  artic- 
ulation while  the  lower  border  arches  down 


and  to  the  right  to  a point  about  two  fingers’ 
breadth  above  the  navel  on  a line  with  the  cos- 
tal cartilage  of  the  tenth  ribs.  When  the 
stomach  is  empty  the  pylorus  is  just  to  the  right 
of  the  middle  line,  two  or  three  inches  below  the 
sterno-xiphoid  articulation  and  on  a level  with 
the  bony  ends  of  the  seventh  ribs  and  the  12th 
dorsal  spine.  When  full,  the  stomach  pushes 
the  pylorus  about  two  inches  to  the  right,  and 
if  distended  the  anterior  face  of  the  stomach 
comes  close  to  the  abdominal  wall  looking  some- 
what upward,  and  the  lower  border  swings  for- 
ward and  upward  thus  facilitating  our  examina- 
tion. The  close  relation  of  the  stomach  to  the 
diaphragm  and  thoracic  viscera  and  its  supply 
from  the  pneumogastric  nerves  explains  many 
reflex  and  mechanical  conditions  arising  from 
this  organ. 

From  the  pylorus  the  duodenum  passes  out- 
ward and  backward  close  to  the  upper  pole  of 
the  right  kidney ; then  descending  in  front  of 
its  inner  border,  for  about  three  inches,  to  the 
level  of  the  third  lumbar  vertebra,  it  turns  to 
the  left  and  upward  crossing  the  spine  oblique- 
ly, ending  in  the  jejunum  at  the  left  of  the  body 
of  the  second  lumbar  vertebra.  During  its  course 
the  duodenum  surrounds  the  head  of  the  pan- 
creas on  its  left,  and  as  it  passes  in  front  of  the 
spine  it  also  passes  beneath  and  behind  the  su- 
perior mesenteric  vessels  which  fact  accounts 
for  those  cases  of  marked  obstruction  arising  at 
this  point  in  patients  with  sagging  of  the  me- 
sentery. This  occurred  in  one  of  my  cases  to  be 
reported  later. 

The  pancreas  passes  from  the  duodenum  to 
the  left  behind  the  stomach  and  in  front  of  the 
second  lumbar  vertebra  which  is  about  three 
inches  above  the  navel. 

Remembering  our  anatomy  we  should  proceed 
to  thoroughly  examine  our  patient.  Not  his  gait 
and  poise  for  he  may  so  stand  and  walk  as  to 
remove  much  of  the  natural  support  from  the 
abdominal  viscera,  or  he  may  have  the  ear  marks 
in  build  which  we  have  learned  to  associate  with 
splanchnoptosis.  The  upper  abdomen  may  be 
hollow  while  the  lower  abdomen  bulges  indicat- 
ing a sag  of  the  mesentery,  the  white  color  of 
the  skin  may  suggest  a slow  hemorrhage,  or  the 
jaundiced  hue  will  direct  our  attention  toward 


54 


VERMONT  MEDICAL  MONTHLY 


the  liver  and  its  ducts  as  will  the  enlarged  super- 
ficial abdominal  veins.  The  catchy  breathing  and 
fixed  muscles  of  diaphragmatic  pleurisy,  or  the 
bulging  ribs  of  a subphrenic  abscess  may  attract 
our  attention.  Upon  palpation  we  may  note 
the  rigidity  of  the  upper  or  lower  recti  giving 
reliable  information  of  localized  peritoneal  irri- 
tation. or  we  may  find  localized  points  of  tender- 
ness over  inflamed  organs  or  ulcers  and  at  re- 
flex centers,  while  the  outline  and  character  of 


simple  dilatation,  dilatation  of  the  dome,  hour- 
glass deformity  or  gastroptosis.  The  upper  or 
lower  margins  of  the  liver  may  be  made  out  or 
a distended  gall-bladder  with  its  enlarged  Reidel’s 
lobe  discovered,  and  if  we  find  liver  dullness  di- 
minished or  absent,  and  free  fluid  in  the  abdo- 
men, we  have  important  information  indicating 
perforation  of  the  gastro-intestinal  tract. 

Our  chief  means  of  diagnosis  between  me- 
chanical and  dynamic  ileus  is  by  auscultation  for 


Showing  Duodenum  Passing  Under  Sup.  Mesenteric 
Vessels. 


tumors  may  be  determined,  an  anurismal  thrill 
felt  or  the  mobility  of  the  right  kidney  and  the 
amount  of  dragging  upon  the  pylorus  or  duede- 
num  judged. 

Succussion  is  a form  of  palpation  to  deter- 
mine the  “stomach  splash,”  which  if  present 
fnore  than  three  or  four  hours  after  a meal, 
would  point  to  marked  insufficiency  with  dilata- 
tion or  obstruction  or  both. 

By  percussing  the  stomach  empty  of  food  and 
liquid  and  filled  with  air,  we  may  determine  a 


the  loud,  high  pitched  intestinal  sounds  heard 
in  partial  or  complete  obstruction  are  pathogno- 
monic of  these  conditions,  and  by  listening  at  a 
point  three  inches  below  the  left  scapula,  we 
may  hear  the  atmospheric  rushing  sound  made 
by  a bolus  of  food  as  it  enters  the  stomach,  or 
we  may  hear  liquid  as  it  drops  through  a stric- 
tured  cardiac  orifice  into  that  already  in  the 
stomach.  It  normally  takes  food  four  seconds 
to  pass  from  the  mouth  to  the  stomach  which 
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time  may  be  greatly  lengthened  in  stricture  or 
cancer  of  the  cardia. 

Auscultatory  percussion  is  often  helpful. 

If  by  practice  and  observation  we  become 
reasonably  skillful  in  the  use  of  what  we  might 
call  these  natural  means  of  examination,  we  will 
seldom  need  other  instruments  than  a stomach 
tube  and  bulb  syringe,  and  have  only  occasional 
use  for  transillumination  or  the  X-ray. 


eating  or  drinking  nothing  from  this  time  until 
he  appears  at  your  office  at  seven  the  next  morn- 
ing when  you  give  him  a penny  roll  and  a glass 
of  water,  passing  the  stomach  tube  and  with- 
draw the  same  in  from  forty  to  forty-five  min- 
utes later.  If  the  stomach  contents  contain 
raisin  skins  it  is  sufficient  ground  for  a drain- 
age operation  upon  the  stomach,  i.  e.,  a posterior 
gastro-enterostomy.  Before  the  tube  is  with- 


Saddle  Ulcek. 

Fig.  2. — Showing  forceps  passed  through  from  be- 
hind and  grasping  anterior  gastric  wall  near  the 
greater  curvature  at  the  lowest  point.  Saddle  ulcer 
of  lesser  curvature  near  pylorus. 


After  a carefully  taken  personal  history,  the 
value  of  which  cannot  be  over-estimated,  we 
should  strip  our  patient’s  abdomen  for  physical 
examination.  The  “stomach  splash’’  may  en- 
able us  to  make  out  the  lower  border  of  the 
stomach,  and  if  stenosis  of  the  pylorus,  or  other 
causes  of  poor  drainage  are  suspected,  he  should 
be  directed  to  eat  a handful  of  raisins  swallow- 
ing skins  and  all  except  the  seeds  at  seven  p.  m., 


drawn  the  bulb  syringe  may  be  attached  to  it 
and  the  stomach  pumped  full  of  air,  thus  en- 
abling us  to  determine  its  size,  location  and 
shape,  and  if  thought  best  lavage  of  that  organ 
may  be  performed. 

We  have  now  without  any  complicated  ma- 
chinery determined  the  motility  and  drainage 
of  the  stomach,  its  size  and  shape,  and  prob- 
able ulcerations  or  erosions,  and  by  a careful 
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analysis  of  the  test  meal  its  chemistry  is  at  our 
disposal. 

We  must  not,  however,  forget  the  contra-in- 
dications for  the  passage  of  a stomach  tube 
which  may  be  briefly  enumerated  as  advanced 
age,  or  marked  arterial  sclerosis,  &c.,  thoracic 
aneurism,  advanced  tubercular  disease  of  the 
lungs  or  recent  hemorrhages  from  the  lungs  or 
stomach. 

A brief  consideration  of  the  more  common 
and  reliable  symptoms  of  gastric  and  duodenal 
ulcers  is  next  in  order. 

Severe  pain  and  shock  from  perforation -may 
be  the  first  and  last  symptoms  seen  in  a given 
case,  or  haematemesis,  or  intestinal  hemorrhage, 
followed  by  its  acute  anaemia,  may  be  the  first 
symptoms  to  attract  attention. 

As  a rule  the  patient  complains  of  a burning, 
boring,  or  gnawing  pain  which  if  the  ulcer  is  in 
the  storage  portion  of  the  stomach  is  made 
much  worse  by  the  taking  of  food  which  gives 
us  a valuable  sign  of  ulcer  in  this,  location,  i.  e., 
“food  distress.”  If  the  ulcer  is  in  the  pyloric 
portion  of  the  stomach  beyond  the  Cunningham 
sphincter,  we  find  that  this  burning  pain  is  much 
relieved  by  food  which  relief  lasts  from  one  to 
one  and  one-half  hours.  This  has  been  styled 
by  Moynihan  as  “food  relief,”  and  is  our  most 
valuable  symptom.  If  the  ulcer  is  in  the  duode- 
num the  “food  relief”  lasts  for  two  or  more 
hours  which  is  in  turn  followed  by  the  "hunger 
pain”  coming  on  when  the  stomach  is  pouring 
out  its  most  acid  contents.  This  pain  can  again 
he  stopped  by  giving  food  or  alkalies  and  so  on, 
the  pain,  especially  in  duodenal  ulcer  comes  on 
with  great  regularity  waking  the  patient  at  cer- 
tain hours  in  the  night  to  be  relieved  by  some 
milk  or  bread  which  the  victim  soon  learns  to 
prepare  for  the  occasion.  These  ulcer  cases 
have  been  styled  “clock  stoppers”  from  the  reg- 
ularity with  which  the  pain  returns  both  night 
and  day. 

We  then  have  in  the  case  of  ulcer  of  the 
“storage  stomach,”  “food  distress,”  in  the 
case  of  ulcer  of  the  pyloric  portion,  “food 
relief"  for  from  one  to  one  and  one-half  hours, 
and  in  ulcer  of  the  duodenum  the  “food  relief” 
lasts  for  two  hours  or  more.  In  gall-stones  the 
pain  has  no  relation  whatever  to  the  taking  of 
food. 

If  the  pain  has  formerly  been  two  hours  from 
the  taking  of  food  and  gradually  has  come  down 


to  say  one  hour,  it  is  a sign  that  the  duodenal 
ulcer  has  formed  some  fresh  adhesions  to  the 
abdominal  wall,  gall-bladder,  or  liver,  or  that 
the  pylorus  is  becoming  stenosed.  If  the  time 
is  gradually  lengthened  from  two  hours,  the 
ulcer  is  usually  found  tucked  back ; that  is,  drawn 
up  high  above  its  usual  location  by  the  shorten- 
ing of  adhesions. 

An  interesting  symptom  in  stomach  ulcer  is 
that  the  patient  is  the  most  comfortable  when 
the  ulcer  is  above  the  acid  contents  of  the 
stomach  ; thus,  if  the  ulcer  is  on  the  lesser  curv- 
ature, he  feels  better  standing,  if  on  the  greater, 
when  he  has  his  hips  higher  than  his  head,  if  on 
the  anterior  surface,  when  lying  down,  if  in  the 
cardia,  while  lying  on  the  right  side  and  so  on. 

Blood  in  the  vomitus  or  stools  is  a valuable 
symptom,  and  if  we  include  the  finding  of  occult 
blood,  it  will  be  present  at  some  time  or  other 
in  practically  all  our  cases. 

In  gastric  ulcer  the  blood  may  be  vomited  in 
large  amounts  while  black  tarry  stools  (melena) 
may  be  passed,  but  not  to  the  same  extent  as  in 
duodenal  ulcer,  in  neglected  cases  of  which  the 
patient  not  infrequently  dies  from  intestinal 
hemorrhage  while  the  vomiting  in  the  latter  ulcer 
is  limited.  These  hemorrhages  are  generally 
present  only  in  cases  allowed  to  go  on  without 
operation,  and  should  never  occur  if  the  case 
is  properly  handled. 

In  fully  90%  of  gastric  ulcers  there  is  hvper- 
acidity  while  in  duodenal  ulcers  it  is  common, 
but  by  no  means  constant,  and  2%  of  the 
recorded  cases  of  achylia-gastrica  have  been 
found  to  have  ulcers. 

While  the  acid  remains  high  there  is  little 
mucus  and  few  bacteria  both  of  which  rapidly 
increase  as  the  acidity  falls  which,  of  course, 
renders  the  patient  a much  less  desirable  sur- 
gical subject. 

The  motility  of  the  stomach  is  as  a rule  much 
increased  and  remains  so  while  the  acid  is  high 
until  there  is  a dilatation  and  lost  compensa- 
tion from  stricture  of  the  pylorus  resulting  from 
scar  tissue  formation. 

Ulcer  cases  usually  have  periods  of  apparently 
complete  recovery  when  they  can  eat  anything 
and  these  periods  may  extend  over  four  or  five 
years,  when  they  have  another  attack  more  se- 
vere than  the  first.  These  attacks  come  on  more 
frequently  and  are  less  and  less  perfectly  re- 
covered from  until  the  patient  is  much  reduced 
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in  flesh  and  strength  by  his  suffering  and  from 
living  on  “foodless  foods.”  He  “almost  gets 
well”  but  not  quite  as  well  as  formerly.  It  is 
now  that  he  comes  to  the  surgeon,  and  let  us 
hope  that  it  is  before  the  case  has  become  too 
desperate. 

The  physical  signs  of  gastric  and  duodenal 
ulcers  are  of  slight  importance  compared  to  the 
symptoms ; as  these  signs,  tender  points,  &c., 
may  only  be  present  during  the  presence  of  pain. 
The  most  tender  point  in  gastric  ulcer  is  like  the 
pain  often  limited  to  an  area  one  or  two  inches 
in  diameter  just  below  and  to  the  left  of  the  ensi- 
form  cartilage,  and  from  here  sharp  pains  may 


ulcer  of  the  duodenum  at  operation  where  the 
symptoms  were  present. 

The  common  symptoms  of  the  ordinary  case 
of  duodenal  ulcer  have  been  described,  but  there 
are  cases  of  long  standing  where  you  may  have 
to  go  back  to  the  early  attacks  to  get  the  account 
of  the  "hunger  pain”  and  “food  relief”  as  the 
only  symptoms  of  which  the  patient  may  now 
complain  is  eructations  of  a sour  and  bitter  se- 
cretion from  the  stomach  which  skin  the  mouth 
and  set  the  teeth  on  edge. 

As  a rule  recurrent  attacks  of  hyperchlor- 
hydria  are  cases  of  gastric  or  duodenal  ulcer. 


Duodenal  Ulcer. 


shoot  to  the  left  side  of  the  back  near  the  spine, 
over  the  9th,  10th,  and  nth  ribs  where  there  is 
sometimes  a tender  point  known  as  the  reflex 
center  of  the  stomach. 

In  duodenal  ulcer  an  examination  reveals 
nothing  in  the  majority  of  cases.  There  may  be 
tenderness  to  the  right  of  the  middle  line  over 
the  duodenum  with  rigidity  of  the  upper  right 
rectus,  and  there  may  be  a reflex  center  and  ten- 
der point  to  the  right  of  the  spine  below  the 
angle  of  the  scapula,  but  these  are  inconstant  and 
it  is  unnecessary  to  wait  for  them.  Moynihan 
says  that  he  has  never  failed  to  demonstrate  an 


Cases  of  pyloric  or  duodenal  ulcer  are  frequent 
sufferers  from  cramp  like  pains  which  may  be 
referred  from  the  pit  of  the  stomach  to  the  back 
on  the  right  or  left  side  of  the  spine  beneath  the 
scapulae  and  is  due  to  pylorospasm  excited  by 
the  contact  of  the  acid  secretions  or  irritating 
food  particles  with  the  sensitive  ulcer. 

The  complications  of  gastric  ulcer  are  hem- 
orrhage, perforation,  either  partial  or  complete, 
leading  to  localized  or  general  peritonitis,  or 
possibly  to  sacculated  abscesses  or  subphrenic 
abscess,  or  to  perforation  of  the  diaphragm, 
pleura  or  pericardium. 
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Stenosis  of  the  cardia  or  pylorus,  or  hour- 
glass stomach,  may  result  from  the  formation 
and  contraction  of  scar  tissue. 

Perforation  is  said  to  occur  in  6 or  7%  and 
the  mortality  of  gastric  ulcer  is  given  as  io % 
and  added  to  this  should  be  those  cases  of  car- 
cinoma of  the  stomach  of  which  78%  begin  in 
the  base  of  a chronic  ulcer. 

The  complications  of  duodenal  ulcer  are  quite 
the  same  as  those  of  gastric  ulcer  with,  how- 
ever, a greater  tendency  to  death  from  hemor- 
rhage. Stenosis  of  the  pylorus  is  a common  late 
symptom  and  may  lead  to  a dilatation  of  the 
stomach  greater  than  that  found  in  pyloric  can- 
cer. Fully  one-third  of  the  cases  not  treated 
by  operation  suffer  from  intestinal  hemorrhage, 
and  perforation  either  partial  or  complete  is 
given  as  occurring  in  43%  of  the  cases. 

Fully  80 c/o  of  chronic  gastric  or  duodenal 
ulcers  are  in  men  and  75%  of  these  are  in  the 
duodenum. 

Ninety  per  cent,  of  all  gastric  ulcers  are  in 
the  pyloric  end  of  the  stomach  while  20%  in- 
volve the  pyloric  ring. 

A very  large  proportion  of  duodenal  ulcers  are 
in  the  ascending  portion  or  in  the  first  one  and 
one-half  inches  of  that  organ. 

Tumor  cases  in  which  stenosis  of  the  pylorus 
is  produced,  whether  simple  or  malignant,  bring 
early  recognition  and  are  thus  favorable  cases 
for  a cure  if  operation  is  not  delayed  on  one 
pretext  or  another.  As  has  been  said  most  can- 
cers of  the  stomach  start  in  chronic  ulcers,  and 
as  we  know,  cancer  of  the  stomach  is  of  very 
common  occurrence.  It  has  also  been  stated 
that  seventy-five  percent  of  all  ulcers  are  in 
the  duodenum,  and  still  a primary  cancer  of  that 
organ  is  extremely  rare,  almost  unheard  of.  The 
reason  for  this  is  not  clearly  understood. 

In  all  stomach  cancers  a thorough  rectal  ex- 
amination should  be  made  to  discover  the 
growth,  which  in  6%,  may  be  felt  as  a nodular 
mass  across  the  rectum  resulting  from  the 
growth  of  particles  or  grafts  which  have  floated 
from  the  parent  growth  above,  lodging  on  the 
rectum  or  bladder  in  the  male,  or  the  uterus, 
tubes,  ovaries  or  rectum  in  the  female.  About 
ope  percent  have  a hard  button  at  the  navel,  the 
growth  having  followed  the  old  Vitellin  duct. 
The  supra-clavicular  glands  should  also  be  ex- 
amined.' Based  upon  a report  of  five  hundred 
stomach  cancer  cases  treated  at  St.  Mary’s  Hos- 


pital, Dr.  Mayo  says  that  if  .these  rules  are  fol- 
lowed fully  12%  of  incurable  cases  may  be  ad- 
vised against  operation. 

The  treatment  for  gastric  and  duodenal  ulcers 
may  be  said  to  be  both  medical  and  surgical, 
but  one  of  the  most  common  mistakes  is  in  con- 
tinuing the  medical  treatment  when  all  hope  of 
cure  has  long  ago  vanished. 

The  first  one  or  two  attacks  are  usually  seem- 
ingly recovered  from  with  little  or  no  treat- 
ment, but  it  is  during  this  period  that  a more 
thorough  and  systematic  medical,  hygienic  and 
dietetic  treatment  may  bring  us  better  results 
than  formerly.  It  may  be  that  we  should  con- 
tinue longer  to  neutralize  the  excessive  acidity 
usually  present  in  these  first  attacks  and  by  so 
doing  allow  the  ulcer  to  fully  heal  which  it  is 
only  too  prone  not  to  do. 

After  these  ulcers  have  become  chronic  we 
may,  in  the  words  of  Dr.  W.  Mayo,  as  well  pour 
our  bismuth,  & c.,  &c.,  down  a patient’s  pant  leg 
hoping  to  heal  an  ulcer  of  the  leg,  as  to  expect 
to  cure  one  of  these  indurated  and  dangerous 
ulcers  bv  medical  treatment.  The  treatment 
for  chronic  gastric  and  duodenal  ulcer  is  purely 
surgical,  and  the  sooner  the  case  is  so  treated 
the  earlier  his  health  will  be  restored,  and  many 
distressing  and  dangerous  complications  will  be 
avoided.  It  is  well  recognized  that  the  only 
treatment  for  the  complications  of  ulcer  is  sur- 
gical, if  the  patient  is  not  so  near  dead  as  to  be 
unable  to  undergo  an  operation,  but  these  com- 
plications in  the  vast  majority  of  cases,  let  me 
repeat,  are  the  result  of  neglected  opportuni- 
ties. 

Operate  while  the  acids  are  high  for  you  will 
now  have  a field  free  from  bacteria  and  will 
be  in  time  to  prevent,  or  operate  upon  cancer 
with  a promise  of  good  results.  Where  opera- 
tion is  delayed  until  the  laboratory  picture  of 
cancer  of  the  stomach  has  been  drawn,  it  is  too 
late  to  give  the  patient  a chance  for  recovery. 

The  functions  of  the  gall-bladder  are  to 
equalize  the  pressure  within  the  hepatic,  com- 
mon and  pancreatic  ducts  and  to  secrete  mucus. 

Opii  has  taught  us  that  the  most  common 
cause  of  acute  pancreatitis  is  the  flooding  of  the 
duct  of  Wirsung  with  infected  bile  due  to  the 
plugging  of  the  ampulla  of  Vater  by  a stone  of 
sufficient  size  to  prevent  the  escape  of  bile  into 
the  intestine,  but  not  large  enough  to  block  the 
pancreatic  duct.  The  bile  being  under  higher 
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pressure  than  the  pancreatic  secretion  is  forced 
into  the  pancreatic  ducts  tints  causing  inflamma- 
tion. Were  it  not  for  the  gall-bladder  this  might 
occur  at  any  time  without  the  presence  of  stone. 

We  have  also  learned  that  if  uninfected  bile 
free  from  mucus  is  injected  into  the  pancreas 
it  will  cause  acute  inflammatory  reaction  while 
with  mucus  it  does  not.  All  the  mucus  found 


have  a larger  and  more  roomy  organ  Inflamma- 
tions here  like  those  in  the  appendix  are  due  to 
infections  and  poor  drainage  and  may  result  in 
mere  catarrhal  inflammation  with  that  low  grade 

<r> 

of  infection  conducive  to  gall-stone  formation, 
or  it  may  be  so  severe  as  to  cause  acute  fulminat- 
ing cholecystitis  with  gangrene  and  perforation 
of  the  gall-bladder.  The  presence  of  stones,  in 


Duodenal  Ulcer  Adherent  to  Gall-Bladder. 


in  the  bile  is  secreted  by  the  gall-bladder,  and  so 
owing  to  these  important  functions  this  organ 
is  not  removed  except  for  good  and  sufficient 
reasons,  and  in  cases  where  it  has  been  done  we 
now  know  that  the  common  duct  dilates  to  take 
its  place. 

The  diseases  of  the  gall-bladder  are  strikingly 
like  those  of  the  appendix,  onlv  in  this  case  we 


the  gall-bladder  indicates  disease  as  surely  as 
does  the  presence  of  enteroliths  in  the  appendix, 
and  in  either  case  we  may  have  attacks  of  colic 
due  to  the  passage  or  attempted  passage  of  these 
concretions  to  the  intestinal  canal.  Such  condi- 
tions may  go  on  in  either  organ  without  en- 
dangering the  patient's  life  as  long  as  drainage 
is  fairly  good,  or  until  the  organs  become  so 
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filled  with  concretions,  or  so  contracted  upon 
them  as  to  cause  ulcerative  changes  from 
pressure  when  if  acute  inflammation  is  added  the 
case  may  soon  become  most  serious,  perforation 
resulting  in  a short  time  from  pressure  necrosis. 
But  here  the  likeness  of  the  diseased  organs 
ceases  for  in  gall-stone  disease  we  may  have 
these  concretions  arrested  in  the  cystic  duct,  the 
common  duct,  or  in  the  ampulla  of  Vater  pro- 
ducing serious  troubles  from  the  damming  back 
of  secretions  from  liver  and  gall-bladder.  Com- 
plete obstructions  are  not  attended  by  the  same 
severe  infections  as  are  the  partial,  but  any  ob- 
struction to  drainage  will  produce  more  or  less 
cholecystitis  and  cholangitis  depending  for  its 
severity  upon  the  bacteria  at  hand.  There  may 
be  inflammation  of  the  gall-bladder  of  mild  or 
severe  type  without  the  presence  of  stone,  but 
there  is  no  case  of  stone  without  inflammation 
of  acute  or  chronic  type.  If  we  operate  upon 
the  first  sign  of  gall-stones  we  already  find  in- 
flammatory changes  in  the  gall-bladder  which  it 
has  taken  months  or  years  to  produce.  Chronic 
gall-bladder  disease  interferes  with  the  patient’s 
health  by  pain,  chronic  infection,  and  reflex 
stomach  symptoms.  So  closely  may  these  re- 
flex stomach  symptoms  resemble  those  pro- 
duced by  diseases  of  the  stomach,  and  so  severe 
may  be  the  gastric  catarrh  produced  by  the 
chronic  sepsis  that  it  may  be  difficult  or  im- 
possible at  times  to  make  out  the  underlying  dis- 
ease. The  patient  may  have  the  severe  burning 
pain  which  accompanies  gastric  and  duodenal 
ulcer  and  at  times  food  may  seem  to  aggra- 
vate the  pain.  The  patient  frequently  complains 
of  belching  of  gas  and  fullness  after  meals  suf- 
fering much  from  chilly  sensations,  or  creep)'’ 
chills  running  up  and  down  the  back.  She  is 
frequently  seized  with  a pain  in  the  pit  of  her 
stomach  which  comes  on  suddenly  and  with 
great  severity  causing  a faint  feeling  with 
nausea.  She  is  bathed  in  a cold  perspiration, 
the  pulse  is  weak  and  the  countenance  anxious. 
Finally  free  vomiting  occurs  and  she  is  relieved. 
If  at  this  time  we  do  not  go  thoroughly  into  the 
case  it  is  little  wonder  that  we  call  it  an  attack 
of  acute  indigestion  with  stomach  cramp  or  gas- 
tralgia. 

Gall-bladder  disease  gives  both  local  and  re- 
ferred pain,  the  localized  pain  being  of  two  types, 
i.  e.,  a dull  aching  sensation  due  to  increased 
tension  and  inflammation  limited  to  the  gall-blad- 


der, which  may  last  for  years,  and  secondly  an 
acute  almost  intolerable  pain  which  results  from 
a more  intense  infection  and  widespread  inflam- 
mation which  may  be  the  signal  for  serious  com- 
plications if  operation  is  not  resorted  to  at  once. 

According  to  Murphy  who  has  made  exhaus- 
tive experiments,  irritation  of  the  gall-bladder 
and  cystic  duct  gives  pain  in  seven  out  of  ten 
cases  in  the  right  sub-scapular  region.  In  one 
case  it  was  referred  to  the  left,  and  in  two  to 
the  front  of  the  chest  as  high  as  the  neck.  We 
have  lately  had  a case  with  two  large  stone  in 
the  gall-bladder  and  without  having  passed  any 
stone,  who  for  over  a year  had  had  pain  under 
the  right  costal  arch,  at  the  pit  of  the  stomach, 
beneath  the  right  shoulder  blade  and  as  high  on 
the  back  as  the  tip  of  right  shoulder.  The  removal 
of  these  stones  gave  relief  showing  that  irrita- 
tion of  the  gall-bladder  alone  may  give  reflex 
pains  to  all  these  points. 

There  is  probably  no  more  severe  pain  than 
that  suffered  by  one  passing  a biliary  calculus, 
which  is  referred  as  a rule  to  the  pit  of  the 
stomach,  the  back  beneath  the  right  shoulder 
blade,  and  sometimes  to  the  right  or  the  left 
shoulder.  The  causes  of  this  colic  are  said  to 
be  many  but  we  must  agree  with  Murphy  and 
Moynihan  that  there  is  no  evidence  that  biliarv 
colic  is  ever  due  to  other  causes  than  the  en- 
trance into  or  passage  through  some  part  of  the 
ducts  of  a gall-stone,  or  altered  bile  and  mucus, 
thereby  exciting  spasms  of  their  muscular  walls. 
The  pain  may  be  produced  by  stone  impinging 
within  the  cystic  duct,  producing  the  stomach 
cramp  and  nausea  previously  described,  which 
falls  back  into  the  gall-bladder  during  the  re- 
laxation resulting  from  vomiting  and  the  pa- 
tient is  at  once  relieved.  These  attacks  may  re- 
cur at  intervals  for  years  when  at  last  the  cal- 
culus may  be  passed  after  a severe  attack,  great 
danger  to  life  and  severe  suffering.  Even  after 
attacks,  when  it  would  seem  that  the  patient 
would  die  from  shock,  they  usually  recover 
rapidly  if  the  stone  is  passed  and  it  is  remark- 
able how  suddenly  the  patient  will  pass  from  a 
condition  of  extreme  suffering  to  one  of  quiet 
comfort  when  the  stone  finally  finds  its  way  into 
the  intestine. 

Should,  however,  the  stone  become  lodged  in 
one  of  the  ducts,  the  pain  continues  for  several 
hours  and  gradually  ceases:  to  recur  again  and 
again  as  it  works  down. 
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An  attack  of  choleocystitis  is  accompanied  by 
fever  which  is  often  preceded  by  a chill.  In 
the  catarrhal  variety  it  may  be  slight  while  in 
the  acute  fulminating  type  it  runs  high  and 
the  patient  is  extremely  septic.  Chills  and  fever 
are  common  with  gall-stone  attacks  both  being 
due  to  sepsis,  while  the  fever  is  characterized  by 
its  abrupt  rise  and  fall,  and  when  recorded  has 
been  styled  the  steeple  chart. 

After  the  acute  symptoms  of  pain,  chills  and 
fever  have  been  present  for  a short  time,  in  about 
14%  of  these  cases,  we  find  another  symptom 
which  has  been  thought  to  be  necessary  to  es- 
tablish a diagnosis,  i.  e.,  jaundice.  It  occurs  only 
in  a limited  number  of  gall-stone  cases  and  in 
many  of  these  is  only  transitory,  showing  only 
in  the  white  of  the  eye  or  in  the  urine  for  a 
brief  period,  and  it  may  be  necessary  to  use 
Movnihan’s  test  which  is  to  allow  the  patient’s 
blood  to  stand  in  a capillary  tube  until  the  serum 
separates  when  if  bile  is  present,  a yellow  tinge 
will  be  noted  whereas  normally  it  is  perfectly 
clear. 

In  view  of  the  fact  that  80%  of  chronic  gas- 
tric and  duodenal  ulcers  are  in  men  and  that 
about  80%  of  gall-stones  are  in  women,  it  is 
safe  to  say  that  many  cases  of  jaundice  in  men 
are  due  to  extension  of  catarrhal  inflammation 
from  the  duodenum  to  the  ducts  while  in  women 
few  cases  are  so  caused,  but  may  be  caused  by 
the  catarrhal  inflammation  extending  down  from 
the  gall-bladder  as  well  as  the  passage  or  im- 
paction of  stone.  Jaundice  due  to  gall-stones 
may  be  intermittent  or  remittent.  It  is  inter- 
mittent when  it  is  produced  by  catarrhal  inflam- 
mation extending  down  the  ducts  from  the  gall- 
bladder. It  is  remittent  when  it  is  produced 
by  stone  in  the  common  duct,  or  by  one  in  the 
cystic  duct  protruding  into  or  against  the  com- 
mon thus  closing  its  calibre.  Here  the  duct 
gradually  dilates  letting  the  bile  flow  by  only  to 
be  obstructed  again  as  the  stone  slips  farther 
down.  The  result  of  these  conditions  is  that 
the  jaundice  partly  but  never  entirely  clears  only 
to  be  deepened  shortly  bv  the  complete  obstruc- 
tion. 

Jaundice  may  also  be  due  to  malignant  disease 
of  the  ducts,  or  head  of  the  pancreas,  or  to  in- 
flammatory conditions  of  the  head  of  the  pan- 
creas as  was  produced  in  one  of  our  cases  which 
followed  a boy’s  being  crushed  by  a land  roller. 

In  the  cases  of  long  continued  jaundice  due 


to  stone  within  the  common  duct,  the  gall-blad- 
der as  a rule  soon  shrinks  and  there  is  no  tumor 
of  the  gall-bladder,  while  if  the  duct  is  closed 
by  pressure  from  without  the  gall-bladder  is  over 
distended. 

In  cases  of  carcinoma  of  the  head  of  the  pan- 
creas, or  of  the  ducts,  the  jaundice  usually  comes 
on  slowly  and  painlessly,  gradually  deepening 
and  with  slight,  if  any  remission,  acquiring  a 
deeper,  greener  hue  than  in  cases  of  obstruction 
of  the  common  duct  due  to  stone. 

These  statements  are  well  expressed  in  what 
is  known  as  Courvoiser’s  Law.  “In  cases  of 
jaundice  due  to  blockage  of  the  common  duct 
a contraction  of  the  gall-bladder  signifies  that 
the  obstruction  is  due  to  stone ; a dilatation  of 
the  gall-bladder,  that  the  obstruction  is  due  to 
causes  other  than  stone.”  The  gall-bladder  may 
also  be  enlarged  by  obstruction  of  the  cystic 
duct  retaining  gall-bladder  secretion  or  pus.  Af- 
ter getting  the  symptoms,  a thorough  examina- 
tion of  the  patient  is  of  great  importance. 

On  inspection  we  may  note  the  jaundiced  skin, 
&c.,  the  rigid  upper  abdomen  which  in  acute  in- 
flammations is  quickly  noticed  by  palpation.  If 
the  muscles  are  not  too  tense  we  may  note  the 
enlarged  liver,  gall-bladder  and  Reidel’s  lobe, 
and  by  placing  one  thumb  deeply  beneath  the 
ribs  under  the  gall-bladder  during  expiration 
and  asking  the  patient  to  inhale,  we  will  find 
in  those  cases  where  the  peritoneal  coat  of  the 
gall-bladder  is  involved  that  the  patient  will  stop 
with  a sudden  start  during  inspiration  when  the 
tender  gall-bladder  has  been  forced  down  upon 
the  examining  thumb. 

We  may  also  find  “Boas’  tender  spot”  or  re- 
flex center  which  is  a condition  of  hyperesthesia 
about  two  fingers’  breadths  from  the  spine  op- 
posite the  10th,  nth  or  12th  dorsal  spines. 
When  once  present  this  is  apt  to  continue  even 
when  the  tenderness  over  the  gall-bladder  dis- 
appears as  does  that  of  appendicitis,  at  times, 
between  attacks.  This  test  can  be  made  with 
the  faradic  or  galvanic  battery  but  is  usually 
well  brought  out  by  finger  pressure. 

The  history  and  physical  findings  are  often 
sufficient  to  base  a diagnosis  upon  but  in  those 
cases  where  the  symptoms  are  those  of  sharp 
attacks  of  indigestion  we  must  repeatedly  ex- 
amine for  gall-bladder  tenderness  and  “Boas’ 
tender  spot,”  the  finding  of  which  is  sufficient 
to  clinch  the  diagnosis. 
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There  is  no  doubt  but  the  long  continued  and 
oft  repeated  attacks  with  their  chills,  fever,  en- 
largement of  the  liver,  inflammation  of  the  gall- 
bladder and  ducts,  gradually  produces  irrepa- 
rable changes  not  only  in  these  organs  but  in  the 
pancreas,  which  together  with  the  stomach  trou- 
ble, reflex  or  septic,  often  reduces  the  patient 
to  a condition  of  suffering  and  chronic  invalid- 
ism to  say  nothing  of  the  repeated  and  almost 
constant  risk  to  life  existing  in  these  cases.  Com- 
pared to  this  the  slight  risk  of  operation  shrinks 
into  insignificance,  and  the  lives  saved  by  this 
means  in  acute  attacks  are  among  the  hardest 
fought  battles  of  surgery. 

Cholelithiasis  may  be  confounded  with  gastric 
and  duodenal  ulcer,  carcinoma,  inflammation  of 
the  pancreas,  appendicitis,  kinking  of  the  ureter 
and  vessels  of  the  kidney,  lead  colic,  affections 
of  the  right  pleura  and  lung,  the  gastric  crises 
of  locomotor  ataxia,  and  thrombosis  of  the 
mesenteric  vessels. 

One  of  the  most  important  differentiations  is 
between  gastric  and  duodenal  ulcer  and  gall- 
bladder disease,  and  here  we  must  remember 
that  ulcer  of  the  storage  stomach  gives  “food 
distress,”  ulcer  of  the  pyloric  portion  of  the 
stomach  gives  “food  relief”  for  from  one  to  one 
and  one-half  hours,  ulcer  of  the  duodenum  gives 
“food  relief”  for  two  hours  or  longer,  while  gall- 
stone attacks  or  inflammation  of  the  gall-blad- 
der has  nothing  to  do  with  food  (some  qualifica- 
tions to  this  are  noted  in  the  preceding  pages). 

We  may  find  gall-bladder  disease  and  ulcer 
associated,  or  we  may  be  at  times  unable  to  make 
a clear  differentiation  and  can  only  say  that  there 
is  one  of  three  things,  any  one  or  all  of  which 
require  operation.  The  reflex  center  for  the 
stomach  is  beneath  the  left  scapula  while  the  re- 
flex point  for  duodenal  ulcer  and  gall-stones  is 
beneath  the  right.  Gall-bladder  tenderness  is 
more  often  present  than  the  tenderness  due  to 
ulcer  and  is  farther  to  the  right  or  over  the  gall- 
bladder but  ulcer  of  the  duodenum  may  be  ad- 
herent to  the  gall-bladder  as  we  found  in  one  of 
our  cases.  Chills  and  chill)'  feelings  with  fever 
is  strongly  suggestive  of  gall-bladder  trouble  as 
against  ulcer. 

In  differentiating  between  perforating  ulcer, 
cholecystitis  and  appendicitis  which  have  per- 
forated we  must  remember  that  the  two  former 
begin  with  pain  and  tenderness  in  the  upper  right 
abdomen  and  work  down  while  the  latter  be- 


gins with  pain  and  tenderness  in  the  lower  right 
abdomen  and  works  up;  while  in  the  two  former 
we  are  apt  soon  to  find  free  fluid  in  the  abdomen 
and  in  perforation  of  the  stomach,  or  intestine, 
obliteration  of  liver  dullness  may  demonstrate 
gas  in  the  peritoneal  cavity.  The  leucocyte  count 
will  soon  be  increased  with  a high  percent  of 
polys. 

Dietl’s  crisis,  or  kinked  ureter,  usually  is 
found  in  women  and  comes  on  following  active 
movement.  The  pain  is  through  the  loin  and 
increases,  producing  shock  and  vomiting.  On 
palpation  you  find  a hard  oval  mass  in  the  loin 
or  iliac  fossa  which  can  be  replaced  beneath  the 
ribs  when  the  symptoms  cease.  This  usually 
occurs  on  the  right  side  but  when  the  symptoms 
are  on  the  left  side  it  may  be  either  kidney  or 
spleen.  When  it  is  the  latter  we  may  feel  the 
notched  border  and  will  usually  get  the  history 
of  “its  jumping  out  frequently.” 

In  acute  pancreatitis  the  patient  has  severe 
epigastric  pains,  vomiting  and  collapse,  but  this 
collapse  is  more  profound  and  may  prove  fatal 
at  once.  If  it  improves  it  is  to  soon  recur, 
each  time  deepening.  The  abdomen  is  flaccid  and 
there  is  tenderness  over  the  pancreas. 

Lead  colic  occurs  in  painters,  etc.,  and  is  asso- 
ciated with  a retracted  board-like  abdomen  and 
a blue  line  along  the  gums. 

In  right-sided  diaphragmatic  pleurisy  the 
muscles  are  rigid,  the  breathing  is  catchy  and 
we  may  get  a to  and  fro  friction  sound  and 
fremitus,  and  if  the  patient  has  recently  had 
some  suppurative  abdominal  lesion  the  possibility 
of  sub-phrenic  abscess  will  suggest  itself  while 
if  there  is  slight  cough  with  bloody  expectora- 
tions or  slight  jaundice  while  bile  is  present  in 
the  stools,  especially  if  there  has  been  injury 
to  the  long  bones  of  the  lower  extremities  we 
probably  have  an  infarction  of  the  lung  and  the 
liver  respectively. 

In  gastric  crises  we  will  have  a syphilitic  his- 
tory and  there  will  be  other  symptoms  of  locomo- 
tor ataxia,  and  we  know  that  these  patients  may 
die  from  peritonitis  without  suffering  sufficient 
pain  to  seriously  attract  their  attention. 

In  thrombosis  of  the  mesenteric  vessels  the 
sudden  severe  abdominal  pain  is  accompanied 
by  vomiting  which  is  soon  followed  by  the  pas- 
sage of  bloody  stools,  the  patient  becoming 
collapsed,  and  should  he  survive  long  enough 
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these  stools  become  putrid  in  character.  An 
old  heart  trouble  can  usually  be  found. 

We  must  not  forget  when  diagnosing  ulcer  by 
hemorrhage  that  splenic  anaemia,  cirrhosis  of 
the  liver  and  hemophilia  frequently  cause  bleed- 
ing from  both  stomach  and  bowel. 

We  realize  that  this  is  but  an  imperfect  at- 
tempt to  cover  this  interesting  subject,  but  I 
have  tried  to  hew  to  the  line  giving  theories  a 
narrow  margin. 

Only  a few  years  ago  there  were  many  dis- 
eases supposed  to  originate  in  the  right  iliac 
fossa  and  from  this  complicated  maze  of  symp- 
tomatology the  fact  that  the  appendix  vermi- 
formis  is  responsible  for  most  of  them  now 
shines  clearly  out. 

It  will  not  be  long  before  we  will  hear  little 
of  acid  dyspepsia,  hyperchlorhydria,  acid  gas- 
tritis. stomach  cramp  and  the  like,  but  in  their 
places  a better,  a truer  nomenclature  will  spring 
up.  and  gastric  and  duodenal  ulcer  and  gall-stones 
will  be  understood  in  their  full  significance.  Dr. 
Charles  Mayo  once  said  as  he  scooped  out  one 
gall-stone  after  another,  “Gentlemen,  these  rep- 
resent solid  chunks  of  gastralgia.” 

In  preparing  this  paper  I have  made  free  use 
of  my  notes  taken  during  three  most  profitable 
trips  to  the  Mayos’  Clinic,  and  to  the  excellent 
works  of  Moynihan,  Boas,  and  Bernheim,  Kemp. 
Bland-Sutton,  Robson,  Opii,  numerous  gleanings 
from  various  medical  and  surgical  journals,  and 
a careful  study  of  a fairly  large  number  of 
abdominal  cases  upon  which  I have  operated  at 
the  Marv  Fletcher  and  Fanny  Allen  Hospitals. 

DISCUSSION. 

Dr.  Rumrill  of  Randolph.  Yt.: — There  is  nothing 
that  I can  add  to  this  most  excellent  paper  or  out- 
line of  Dr.  Maynard’s.  I agree  that  we  cannot  make 
too  careful  a diagnosis.  One  difficulty  is  that  in  most 
cases  the  patient  tries  to  get  relief  by  taking  one 
thing  and  another,  often  patent  medicines,  before  re- 
sorting to  medical  treatment  and  so  the  disease  has 
been  in  the  system  five,  six  or  even  seven  months 
before  the  doctor  has  a chance  to  make  any  diagnosis 
at  all. 

There  are  four  or  five  conditions  of  the  abdomen 
that  are  diagnosed  much  the  same  at  first,  appen- 
dicitis, gall-stones,  and  cancer  of  the  stomach,  they 
are  all  relieved  by  surgical  treatment,  and  they  are 
all  supported  by  the  same  nervous  system,  the  lower 
dorsal  nerves.  A severe  pain  in  the  back  may  be 
referred  to  any  particular  set  of  symptoms  and  also 
to  several,  and  it  is  only  by  tests  and  carefully  getting 
the  history  of  the  case  that  a diagnosis  can  be  made. 
In  cancer  the  discharge  is  much  more  putrid,  and 
there  is  much  more  acid  in  the  food  remnant. 


Dr.  Bellrose  of  Rutland,  Yt.: — The  diagnosis  of  can- 
cer in  the  stomach  is  very  difficult,  in  early  stages 
of  the  disease  it  is  hard  to  recognize  it,  there  are 
so  many  chemical  changes  that  take  place  in  the 
stomach.  In  the  last  or  one  of  the  last  medical  jour- 
nals a description  of  a new  test  for  cancer  in  the 
stomach  was  given.  This  is  the  glycyltryptophan  test 
as  given  by  Neubauer  and  Fischer.  This  test  is  based 
upon  the  fact  that  the  food  that  is  absorbed  has  to 
be  changed  to  a simpler  cleavage  product.  Proteins 
have  to  be  changed  in  order  to  be  absorbed  into  the 
system.  Fischer  has  succeeded  in  making  a product 
that  closely  resembles  the  natural  proteins,  glycyl- 
tryptophan. A test  meal  is  given  and  after  thirty  to 
forty-five  minutes  is  filtrated  and  treated  with  glycyl- 
tryptophan and  the  receptacle  containing  the  mixture 
is  placed  in  a thermostat  for  twenty-four  hours,  a 
few  drops  of  acetic  solution  is  added  and  a few  drops 
of  bromin.  If  the  contents  turn  a reddish  violet  the 
presence  of  tryptophan  is  shown.  Dr.  Weinstein  of 
New  York  has  found  a simpler  way  of  testing  for 
cancer,  but  the  glycyltryptophan  test  gives  practically 
positive  results  in  all  cancer  cases. 


THE  MANAGEMENT  OF  CASES  WITH 
SUGAR  IN  THE  URINE.* 

C.  H.  BEECHER,  M.  D„ 

Burlington,  Vt. 

There  is  perhaps  no  class  of  patients  we  are 
called  upon  to  care  for,  of  which  our  manage- 
ment has  been  so  bad  or  which  are  so  difficult 
to  handle,  as  those  cases  that  come  to  us  with 
sugar  in  the  urine.  It  is  with  the  hope  that  I 
may  be  able  to  give  some  hints  in  the  manage- 
ment of  these  cases,  that  I present  this  pa- 
per. 

Normally  the  carbohydrates  are  passed  from 
the  stomach  and  intestines,  as  glucose,  carried 
to  the  liver,  where  a part  is  stored  as  glycogen, 
a part  stored  also  in  the  muscles,  and  the  rest 
goes  directly  to  the  circulation.  The  liver  and 
muscles  act  as  reservoirs  to  store  the  glycogen 
so  that  the  blood  does  not  contain  at  any  time 
more  than  the  normal  two-tenths  per  cent  of 
glucose.  The  glycogen  in  the  liver  and  mus- 
cles is  reconverted  to  glucose  as  needed.  Nor- 
mally the  carbohydrates  as  glucose  are  burned 
in  the  tissues  to  provide  heat  and  energy  by  the 
combination  of  two  internal  secretions  which 
have  been  shown  to  contain  ferments,  one  com- 
ing from  the  Islands  of  Langerhans  of  the  pan- 
creas, and  the  other  from  the  muscles.  Both 
are  necessary,  the  muscle  ferment  seeming  to 
make  active  the  pancreatic  ferment.  When  the 
function  of  the  liver  dr  muscle  in  storing  glv- 

*Read  at  the  January  meeting  of  the  Caledonia 
County  Medical  Society. 
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cogen  is  interfered  with,  or  the  ferments  fail 
to  burn  the  glucose  in  the  muscles,  sugar 
accumulates  in  the  blood  (more  than  two-tenths 
per  cent)  and  the  excess  is  promptly  excreted  by 
the  kidneys  as  a foreign  substance.  Glucose  can 
also  be  formed  to  quite  an  extent  from  the  pro- 
teins of  the  food,  one  hundred  grams  of  al- 
bumin yielding  60  grams  of  glucose,  and  under 
certain  conditions  glucose  may  also  be  formed 
from  the  body  proteins. 

In  many  cases  the  ability  to  utilize  fats  prop- 
erly is  also  more  or  less  impaired  and  derivatives 
of  the  lower  fatty  acids,  beta-oxybutyric  acid  and 
its  oxidation  products  diacetic  acid  and  acetone 
(due  to  imperfect  oxidization)  are  excreted  in 
the  urine.  This  occurs  especially  in  conditions 
where  carbohydrates’  are  diminished  in  the  diet 
or  when  the  tolerance  to  carbohydrate  is  re- 
duced. and  often  in  the  early  stages  of  the  dis- 
ease can  be  prevented  by  increasing  carbohy- 
drate diet  and  necessarily  of  course  the  per  cent 
of  sugar  excreted  in  the  urine.  The  carbohy- 
drates are  concerned  in  providing  the  oxygen 
necessary  for  the  ultimate  oxidation  of  the  fatty 
acids  to  CO2  and  water.  Later  in  the  disease, 
however,  their  production  can  not  be  stayed  by 
carbohydrates  and  a dangerous  acid  intoxication 
ensues  (acidosis). 

Diabetic  coma  is  due  to  this  acid  intoxication 
of  which  it  is  the  final  stage,  and  it  is  to  be 
feared  in  all  cases  in  which  acetone  occurs  and 
when  the  daily  output  of  ammonia  exceeds  three 
grams.  This  acetonamenia  is  the  important  in- 
dex of  the  condition  of  the  case,  rather  than  the 
percentage  of  sugar.  Acetone  is  the  first  of  these 
products  to  appear  in  the  urine  as  it  is  the  most 
completely  oxidized.  When  the  products  are 
less  oxidized  diacetic  acid  appears,  and  when 
still  less  oxidation  occurs  beta-oxybutyric  acid 
may  also  be  present.  When  this  last  appears  the 
cases  are  usually  advanced  and  severe,  with  ab- 
solute loss  of  carbohydrate  tolerance  with  the 
excretion  in  the  urine,  not  only  of  the  ingested 
carbohydrates,  but  also  of  sugar  derived  from 
the  proteins  (ingested  and  in  the  body). 

The  increased  per  cent  of  sugar  which 
results  from  the  accumulation  in  the  blood 
of  unburned  sugar,  causes  abstraction  of  water 
from  the  tissues  to  keep  the  sugar  in  solution ; 
this  in  turn  causes  dryness  of  the  tissues  with 
subsequent  thirst,  polyuria  and  other  subjective 
symptoms. 


The  loss  of  calories  by  the  excretion  of  un- 
burned sugar  in  the  urine  accounts  for  the  in- 
creased appetite. 

One  hundred  grams  of  sugar  in  the  urine 
means  a loss  of  400  calories  of  heat  and  energy 
to  the  body  and  necessitates  increased  food  to 
enable  the  body  to  lose  the  amount  and  still 
maintain  its  balance  without  loss  of  weight. 

Our  first  care  in  a case  with  sugar  in  the  urine 
should  be  to  settle  whether  it  is  a glycosuria  or 
true  diabetes,  and  if  diabetes  whether  it  is  a mild 
or  a severe  type  of  the  disease.  Each  case 
must  be  studied  separately. 

We  may  call  a case  glycosuria  if  there  is  no 
disturbance  of  fat  metabolism,  and  we  can  find 
a cause,  toxic,  neurotic  or  alimentary ; the  con- 
dition transitory  or  intermittent,  and  the  amount 
of  sugar  small ; but  these  cases  may  be  an  early 
stage  of  true  diabetes.  The  mild  cases  of  diabetes 
have  a diminished  tolerance  for  carbohydrates 
and  in  the  severe  cases  of  diabetes  the  tolerance 
for  carbohydrates  is  lost.  The  severity  of  the  case, 
however,  is  not  to  be  judged  by  the  percentage  of 
sugar  present  in  the  urine,  but  from  a knowledge 
of  the  relation  of  the  output  of  sugar  in  the 
urine,  to  the  intake  of  carbohydrates  and  pro- 
teins. It  is  also  true  that  the  disturbances  of 
fat  metabolism  which  result  in  acidosis  have  to 
be  reckoned  with  in  deciding  as  to  the  severity 
of  diabetes.  The  severity  of  the  acidosis  can 
be  determined  roughly,  but  still  accurately 
enough  for  clinical  purposes,  from  the  amount 
of  bicarbonate  of  soda  necessary  to  give  a pa- 
tient to  render  his  urine  alkaline  when  acidosis 
is  present.  Normally  this  amount  is  five  to  ten 
grams. 

To  determine  the  ability  of  a patient  to  as- 
similate carbohydrates,  we  use  the  following 
test:  100  grams  of  glucose  (about  2 1-5  oz.  by 
vol.)  given  in  solution  two  hours  after  a break- 
fast of  a roll  and  butter  and  a cup  of  coffee 
ought  not  in  a normal  person  to  cause  glycosuria, 
if  it  does  tolerance  is  diminished. 

In  a case  of  glycosuria,  cutting  the  amount  of 
carbohydrate  to  a moderate  amount  will  usually 
be  all  that  is  necessary  to  cause  the  sugar  to  dis- 
appear in  the  urine ; ordinarily  it  will  need  be  cut 
only  to  300  grams  in  twenty-four  hours 

Having  determined  that  we  are  dealing  with 
a true  diabetic  we  should  ascertain  the 
mildness  or  severity  of  the  diabetes  by 
placing  the  patient  for  a number  of  days  (5  to  7) 


VERMONT  MEDICAL  MONTHLY 


on  a diet  free  from  carbohydrates  to  use  up 
stored  glycogen  in  the  muscles,  the  so-called 
proteid-fat  or  standard  diet,  providing  the  case 
has  not  besides  the  sugar  in  the  urine,  acetone 
also  present,  or  has  not  been  on  an  excessive 
carbohydrate  diet.  (Table  i).  If  the  case  has 
acetone  in  the  urine  we  increase  the  liability  to 
coma  by  cutting  out  the  carbohydrates  from  the 
diet. 'This  must  not  be  done  abruptly  in  these 
cases  since  we  may  be  sure  that  for  present  treat- 
ment such  a case  is  of  the  severe  form.  If  the 
patient  has  been  taking  carbohydrates  in  excess 
they  should  be  gradually  cut  down  through  a 
period  of  three  or  four  days  before  they  are 
totally  eliminated  from  the  diet  on  account  of  the 
liability  of  such  cases  to  coma  when  the  carbo- 
hydrates are  suddenly  withdrawn.  During  the 
days  when  the  patient  is  reducing  the 
carbohydrates  and  on  the  carbohydrate  free 
diet  from  four  to  eight  drams  of  sodium  bicar- 
bonate should  be  given  daily  in  divided  doses. 
This  tends  to  neutralize  the  fatty  acids  which 
when  imperfectly  oxidized  cause  diabetic  coma. 
The  urine  during  these  days  must  be  examined 
daily  for  both  sugar  and  acetone.  If  at  any 
time  during  this  period  of  carbohydrate  free 
diet  acetone  appears  (the  diet  should  be  changed 
to  include  carbohydrates)  as  it  is  obviously  a 
severe  case  if  acetone  appears  on  cutting  down 
the  carbohydrates,  especially  so  if  acetone  ap- 
pears before  the  amount  of  carbohydrate  is  re- 
duced to  ioo  grams.  If  at  the  end  of  the  five  days, 
or  before,  the  urine  is  sugar  free,  the  case  may 
be  classed  as  a mild  one,  and  the  tolerance  to  car- 
bohydrates will  be  found  retained  to  a varying 
degree.  Even  if  at  the  end  of  the  five  days 
the  case  is  still  excreting  sugar  one  must  re- 
member that  some  of  the  sugar  may  be  coming 
from  the  proteins  ingested,  and  therefore  the 
proteins  may  be  cut  to  a considerable  degree.  In 
these  severe  cases  by  cutting  down  the  proteins 
we  can  usually  demonstrate  that  at  least  some 
of  the  sugar  is  being  furnished  from  the  body 
tissues  since  the  stored  glycogen  in  the  liver  and 
muscles  will  have  been  used  up  before  the  end 
of  the  five  day  period.  Occasionally  a hunger 
day  (no  food)  at  the  end  of  the  five  day  period 
will  cause  the  disappearance  of  sugar.  If  the 
case  is  of  a mild  type  still  able  to  “tolerate'’  some 
carbohydrates  we  then  determine  how  much 
carbohydrate  the  patient  can  take  without  sugar 
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appearing  in  the  urine,  the  patient’s  tolerance  to 
carbohydrates.  Gradually  increasing  amounts 
of  carbohydrates  are  added  daily  to  the  standard 
diet  for  this  purpose,  as  for  instance,  one  slice 
of  bread  (equal  to  about  an  ounce)  a day,  the 
number  of  slices  being  gradually  increased  un- 
til sugar  appears  in  the  urine.  This  will  give 
an  approximate  knowledge  of  the  amount  of 
starchy  foods  that  the  patient  may  safely  take 
without  sugar  appearing  in  the  urine.  The 
tolerance  of  these  cases  may  sometimes  be 
markedly  increased  by  an  occasional  day  when 
no  food  at  all  is  taken  or  only  clear  bouillon.  This 
may  be  all  that  is  necessary  to  do  with  these  cases. 
Table  2 shows  the  relative  value  of  some  other 
carbohydrate  foods  in  comparison  with  an  ounce 
of  bread,  and  any  of  these  may  be  utilized  in  the 
proportion  given  in  place  of  bread. 

The  severe  cases,  strange  as  it  may  seem,  do 
better  when  some  carbohydrate  is  allowed  than 
when  they  are  kept  on  a strict  carbohydrate  free 
diet.  They  digest  and  assimilate  the  proteids  and 
oxidize  fats  better  when  the  carbohydrates  are 
also  given. 

Certainly  any  case  is  doing  badly  when  losing 
weight,  and  the  patient  is  better  off  with  sugar 
in  the  urine,  than  with  loss  of  flesh  and  most 
severe  cases  will  lose  flesh  if  kept  on  an  absolute- 
ly free  carbohydrate  diet. 

The  subsequent  treatment  of  the  severe  cases 
should  be  directed  to  the  prevention  or  control 
of  the  acidosis,  and  to  maintain  nutrition  and 
weight,  with  as  little  use  of  carbohydrates  as 
possible. 

The  non-adherence  of  many  of  the  severe  cases 
to  strict  diet  has  probably  at  least  prolonged  lives 
by  keeping  down  acidosis  and  coma  by  the  use 
of  carbohydrates. 

Each  case  must  be  watched  and  the  diet  ar- 
ranged for  that  particular  case.  The  main 
danger  lies  in  the  acidosis  and  it  is  unwise  to 
keep  a patient  on  a strict  carbohydrate  free  diet 
for  any  length  of  time.  Most  cases  are  able  to 
take  more  carbohydrates  when  one  kind  of 
starch  is  given  alone  than  when  several  kinds 
are  taken.  This  is  the  basis  of  the  potato  and 
oatmeal  cures.  With  regard  to  the  fats  fed, 
while  it  is  known  that  the  acetone  bodies  are 
formed  chiefly  from  fats,  their  per  cent  is  not 
influenced  except  by  large  quantities  of  fats. 
Rest  in  bed  especially  during  the  stage  of  de- 
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termining  the  severity  of  the  disease  is  im- 
portant : reducing  the  liability  to  coma,  and  re- 
duces also  the  amount  of  food  necessary. 

Protein  will  give  only  ten  to  fifteen  per  cent 
of  the  required  amount  of  energy  the  body  needs. 
High  protein  is  often  a source  of  trouble  and 
the  fats  must  make  up  the  great  part  of  the  diet 
if  digested.  Alcohol  increases  digestion  of  fats 
and  spares  other  foods.  Proteins  ingested  will,  if 
there  is  complete  intolerance  to  carbohydrates, 
yield  3.65  grams  glucose  for  each  6.25  grams  of 
protein. 

DRUG  TREATMENT. 

Drug  treatment  is  unsatisfactory,  especially  so 
without  dietetic  management,  though  drugs  are 
useful.  Opium  and  its  derivatives  are  of  much 
value,  but  should  be  reduced  when  the  sugar 
excretion  reaches  a minimum.  A habit  may  be 
formed,  but  there  is  marked  tolerance.  Arsenic 
in  doses  up  to  physiological  effect  and  continued 
for  a long  time  is  of  some  value  in  reducing  the 
glycosuria  during  its  administration.  Bella- 
donna is  of  value  in  some  cases,  increasing  car- 
bohydrate tolerance.  Hexamethylenamin  is  of 
use  in  cases  apparently  of  renal  origin.  It  is 
sometimes  an  irritant  to  the  urinary  tract. 

Bromides  are  especially  of  value  in  treatment 
of  nervous  symptoms. 

If  syphilis  is  an  etiological  factor  Hg  and  KI 
may  be  of  use.  Tonics  are  sometimes  useful. 
The  pancreatic  preparations  have,  on  the  whole, 
been  disappointing  though  we  may  expect  some 
good  from  that  direction  later.  About  90%  of 
cases  are  associated  with  disease  of  the  pancreas. 
Constipation  usually  calls  for  treatment. 

Coma  is  usually  a hopeless  condition  when 
fully  developed.  Where  it  threatens  (three 
grams  of  acetone  in  twenty-four  hours  and  the 
presence  of  diacetic  acid)  the  carbohydrates 
should  be  added  to  the  diet,  or  if  already 
givep,  increased.  It  rarely  will  threaten  if 
100  grams  of  carbohydrate  is  being  tolerated. 
Milk  is  one  of  the  most  valuable  carbohydrate 
articles  for  use  at  this  time.  Levulose  (fruit 
sugar)  and  oatmeal  are  also  very  useful,  both 
on  account  of  their  ease  of  digestion  and  rapid 
assimilation  by  the  tissues. 

Fats  of  the  lower  fatty  acids  should  be  cut 
out  of  the  diet  and  the  total  amount  of  fats 
diminished. 

Butter  if  used  should  be  washed  free  of  fattv 
acids.  Sodium  bicarbonate  should  be  given  by 


mouth  and  rectum  in  large  amounts,  and  in- 
travenously sodium  carbonate  (2-4%)  in  normal 
salt  solution. 

If  the  patient  can  swallow,  castor  oil  by  mouth 
in  large  amounts  is  also  useful  .since  constipa- 
tion is  frequently  a factor  in  inducing  coma. 

Complications  which  necessitate  surgical  pro- 
cedures as  gangrene  or  mastoid  abscess  should 
be  cared  for  early  and  rapidly,  and  when  pos- 
sible not  under  general  anaesthesia. 

TABLE  1 . 

Sample  Standard  Test  Diet. 

Breakfast. 

Coffee  with  \l/2  ounces  of  cream;  two  eggs 
cooked  with  y2  ounce  of  butter ; 3 ounces  of 
ham. 

Luncheon. 

Bouillon  with  1 raw  egg ; 3 ounces  sirloin 
steak,  chicken,  or  leg  of  lamb ; 1 ounce  of  bacon ; 
vegetable  from  list,  2 tablespoon fuls  with  y2 
ounce  butter;  dessert  made  with  1 egg  and  1/2 
ounces  of  cream ; 6 ounces  of  wine,  or  1 ounce 
whiskey  or  brandy. 

Afternoon  tea  with  l/2  ounce  cream. 

Dinner. 

Any  clear  soup;  3 ounces  fish  (salmon,  shad 
or  mackerel)  with  y2  ounce  butter;  pound 
roast  pork,  beef,  mutton,  turkey  or  lamb  chops ; 
vegetables  from  list,  2 tablespoonfuls,  with  y2 
ounce  butter ; salad  with  y2  ounce  oil  in  dress- 
ing; 1 ounce  cheese,  English,  pineapple,  Swiss 
or  full  cream ; 6 ounces  wine,  or  1 ounce  of 
whiskey  or  brandy,  demitasse  of  coffee. 

Protein  126  grams  = 515  calories.  (4) 

Fat  222  grams  = 2065  calories.  (9) 

Carbohydrate  15  grams  = 60  calories.  (4) 

Alcohol  30  grams  = 210  calories.  (7) 

table  2. 

Equivalent  in  ounces  of  some  carbohydrate 


foods  to  one 
drate  value. 

ounce 

of 

white 

bread  in  carbohy 

Oatmeal 

5 

oz. 

— 

1 oz.  bread. 

Rice 

oz. 

= 

1 oz.  bread. 

Milk 

10 

oz. 

= 

1 oz.  bread. 

Bananas 

2/2 

oz. 

= 

1 oz.  bread. 

Almonds 

3K 

oz. 

= 

i'  oz.  bread. 

There  are  two  things  in  this  life,  for  which  we 
are  never  fully  prepared,  and  they  are  twins. 


VERMONT  MEDICAL  MONTHLY 


67 


THE  PRINCIPLES  AND  APPLICATION  OF 
SERUM  AND  BACTERIAL  THERAPY.  * 

B.  H.  STONE,  M.  D„ 

Burlington,  Vt. 

Perhaps  I owe  you  some  explanation  for  pre- 
senting a subject  which  has  been  worn  so  nearly 
threadbare  by  the  exhaustive  literature  of  the 
last  few  years.  I am  constrained  to  ask  your 
indulgence  in  this  consideration  from  the  fact 
that  I believe  this  study  of  the  mechanism  of 
infection  and  immunity  has  as  yet,  but  given 
us  a hint  of  what  lies  beyond.  We  are  just  be- 
ginning to  imperfectly  understand  some  of  the 
simplest  principles  involved  in  the  wonderful 
processes  of  nature  by  which  our  bodies  escape 
or  recover  from  the  attacks  of  countless  micro- 
scopic and  ultra-microscopic  foes  which  con- 
stantly surround  every  human  being  from  the 
cradle  to  the  grave.  The  brilliant  results  of  the 
application  of  the  few  grains  of  knowledge 
which  we  have  so  laboriously  acquired,  hold  out 
an  alluring  promise  for  the  future. 

It  is  difficult  to  safely  and  successfully  apply 
the  means  already  at  hand  in  serum  and  vaccine 
therapy  and  certainly  it  will  be  impossible  to 
follow  the  promised  further  development  of  this 
subject  without  a thorough  understanding  of  a 
few  of  the  basic  principles  already  dem- 
onstrated. In  view  of  all  this,  I shall  venture 
to  go  over  the  ground  with  some  if  not  all  of 
which  you  are  just  as  familiar  as  I. 

INFECTION. 

For  a comprehensive  consideration  of  im- 
munity, it  is  very  essential  to  hold  clearly  in 
mind  the  types  of  bacterial  infection. 

Mechanical  Infection.  The  simplest  form  of 
infection  is  that  which  we  see  illustrated  in 
anthrax  of  animals.  Here  the  results  are 
largely  mechanical.  The  bacillus  of  anthrax 
finds  in  the  blood  stream  of  the  guinea  pig  con- 
ditions ideal  for  its  rapid  propagation  and  with- 
in a very  short  time,  the  circulating  fluids  are 
thronged  with  such  numbers  that  thrombi  are 
formed  in  the  smaller  arterioles  and  capillaries 
by  an  actual  accumulation  of  the  bacterial  bodies. 
Death  results  in  just  the  same  way  that  it  would 
if  we  injected  an  equal  number  of  absolutely 


*Read  before  the  Clinton  County  Medical  Society 
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inert  dead  bodies.  There  are  very  few  examples 
of  this  form  of  mechanical  infection. 

T oxemia.  Most  bacteria  multiply  less  rapid- 
ly in  the  blood  stream  but  produce  their  in- 
imical results  by  their  poisonous  products.  These 
poisons  may  be  soluble  poisonous  secretions  of 
the  bacterial  cell,  capable  of  being  separated  by 
filtration  through  suitable  material;  or  they  may 
be  the  bacterial  substance  itself,  separable  from 
the  cell,  only  by  its  disintegration.  This  is  a 
distinction  of  great  importance  and  determines 
the  variety  of  immunity  produced.  Organisms 
of  the  first  class  always  cause  general  systemic 
intoxication  whether  growing  in  a strictly  local- 
ized focus,  as  in  tetanus  or  diphtheria,  or  scat- 
tered through  the  blood  stream.  These 
poisons  are  analogous  with,  but  not  exactly 
similar  to  chemical  poisons,  from  which  they 
differ  (i)  in  their  extreme  virulence,  (2)  the 
fact  that  they  require  an  interval  (incubation 
period)  for  their  action,  longer  than  that  re- 
quired for  passing  through  the  circulation,  (3) 
the  variable  action  on  different  animals  and  (4) 
the  fact  that  they  tend  to  stimulate  the  pro- 
duction of  a tolerance  on  the  part  of  the  bodv 
infected. 

Bacteria  of  the  other  type  (i.  e.  those  with 
intracellular  toxin)  may  produce  local  or  gen- 
eral processes  depending  upon  whether  they  are 
introduced  into  the  blood  stream  or  not,  but  in 
either  case,  they  produce  poisonous  effect?  only 
on  immediately  contiguous  structures  until 
through  some  degenerative  action,  they  have  be- 
come disintegrated  when  their  poisons  can  be 
carried  to  all  parts  of  the  body  as  in  the  other 
case.  The  tubercle  bacillus  is  an  example  of  an 
organism  of  this  type.  Infection  produced  by 
this  class  of  bacteria  is  characterized  by  a longer 
incubation  period,  more  slowly  developing  pro- 
dromal symptoms,  and  a longer  course  to  re- 
cover. 

IMMUNITY. 

In  the  consideration  of  immunity,  we  should 
look  upon  the  body  as  a collection  of  cells ; then 
the  disease  phenomena  resolves  itself  into  a 
struggle  of  cell  against  cell.  Every  higher  or- 
ganism is  provided  with  specialized  cells  whose 
sole  purpose  is  to  protect  the  more  delicate 
structures  within,  from  the  entrance  of  the  in- 
imical agents. 

Common  Defensive  System.  Thus  the  skin 
and  mucous  membranes  are  constantlv  warding 
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off  bacteria  which  would  otherwise  make  trouble. 
When  these  are  healthy  and  undisturbed,  micro- 
organisms are  usually  held  at  bay,  but  occasion- 
ally by  breaks  of  continuity  or  by  passage 
through  less  protected  avenues,  bacteria  do  pass 
this  first  line  of  defenses  and  in  this  event,  we 
have  called  into  play  the  wonderful  internal 
mechanism  of  defense,  tending  to  counteract 
the  mechanical  or  poisonous  effects  of  the  in- 
vaders, produce  recover}-  from  the  present  at- 
tacks and  immunity  from  subsequent  attacks  of 
the  same  species. 

Natural  or  Racial  Immunity.  Right  here  at 
the  start  we  see  a most  remarkable  difference 
in  susceptibility  to  the  same  infecting  agents 
evinced  by  different  species,  races  and  indi- 
viduals. Thus  typhoid  fever,  cholera,  menin- 
gitis, leprosy,  influenza  and  the  exanthemata  have 
never  been  successfully  transmitted  to  animals 
and  conversely,  chicken  cholera  and  Rinderpest 
are  innocuous  to  human  beings.  The  anthrax 
which  produces  so  fatal  an  infection  in  man  and 
most  animals,  is  perfectly  harmless  to  rats  and 
dogs.  Tetanus  has  no  effect  upon  the  barn- 
yard fowl ; enough  tetanus  toxin  to  kill  forty 
horses  has  been  injected  directly  into  the  cir- 
culation of  a chicken  with  no  effect.  These  dif- 
ferences are  seen  among  races.  Thus  the  In- 
dian, the  Negro,  and  the  Eskimo,  are  notorious- 
ly susceptible  to  tuberculosis  and  conversely  the 
Negro  is  comparatively  immune  to  yellow  fever. 
These  variations  in  susceptibility  can  be  seen  in 
individuals  of  the  same  race.  It  has  come  to  the 
notice  of  all  of  you  that  some  one  individual  in 
a family  although  subjected  to  the  same  ex- 
posure may  escape  most  of  the  diseases  of  child- 
hood from  which  the  others  suffer. 

Mechanism  of  Natural  Immunity.  There  are 
many  elements  which  go  to  make  up  this  dif- 
ference in  susceptibility  to  infection  which  we 
may  designate  as  natural,  racial  or  specie  im- 
munity. 

In  the  first  place,  we  may  follow  Ehrlich’s  con- 
ception of  bacterial  infection  as  an  actual  chem- 
ical union  of  the  poison  of  the  bacteria  with  the 
cell  of  the  special  tissue  for  which  it  finds  an 
affinity.  That  this  is  so,  there  can  be  no  doubt. 
Tetanus  toxin  can  be  removed  from  solutions 
containing  it,  by  mixing  emulsified  fresh  brain 
tissue  with  the  material  and  then  filtering  it  out. 
This  being  so,  we  have  only  to  suppose  a lack 
of  cells  showing  this  affinity  to  understand  the 


innocuousness  for  the  organism  of  certain  bac- 
teria and  bacterial  products.  The  explanation  of. 
the  wonderful  immunity  of  the  hen  from  tetanus 
is  probably  accounted  for  in  this  manner. 

In  the  normal  blood  of  all  higher  animals,  we 
find  certain  substances  present  which  are 
capable  of  dissolving  certain  bacteria  or  neutral- 
izing their  products  and  finally  the  white  blood 
cells  of  certain  individuals  seem  to  have  the 
ability  of  dealing  with  diseased  bacteria  in  such 
a way  that  unless  the  number  of  the  invaders  is 
enormous,  they  fail  to  get  a foothold. 

As  a general  rule,  it  may  be  said  that  a race 
among  whom  a certain  disease  has  been  endemic 
for  ages,  is  less  susceptible  to  that  disease  than 
are  other  races  among  whom  it  is  recently  in- 
troduced. Note  the  susceptibility  of  the  Indians 
and  Negroes  to  tuberculosis  and  the  compara- 
tive immunity  of  the  Negro  to  yellow  fever. 
Smallpox  seems  to  be  losing  its  terrors  and  Rus- 
sian la  grippe  in  its  old  form,  is  almost  unknown. 
While  the  elements  of  knowledge  of  prevention 
and  cure  of  these  diseases  must  be  considered, 
these  facts  seem  to  indicate  that  racial  immunity 
is  to  some  extent  at  least,  an  inheritance  from 
generations  of  acquired  immunity. 

Acquired  Immunity.  But  unfortunately  for 
us,  this  natural  immunity  is  not  active  against 
all  infections  and  the  individual  does  frequently 
become  infected  as  is  made  evident  by  a reaction 
which  we  characterize  as  the  symptoms  of  dis- 
ease. The  tendency  of  all  infectious  disease  is 
towards  spontaneous  recovery  with  more  or  less 
lasting  immunity  from  subsequent  attacks.  Vari- 
ous factors,  the  product  of  the  cells,  stimulated 
by  the  organism  of  infection  produce  this  re- 
sult, and  it  can  be  safely  said  that  if  the  indi- 
vidual’s vital  forces  can  be  conserved  over  a 
certain  critical  time,  when  the  battle  between  the 
body  and  the  invading  cells  is  hottest,  the  higher 
organism  will  win  and  the  invaders  perish.  The 
character  of  these  immunizing  products  is  de- 
termined by  the  character  of  the  invading  germ. 

Mechanism  of  Acquired  Immunity.  If  it  be 
an  organism  like  the  diphtheria  or  tetanus  bacil- 
lus, rapidly  producing  a soluble  toxic  substance 
which  may  be  absorbed  into  the  blood  or  lym- 
phatic system,  and  spread  from  the  local  point 
of  production  to  every  part  of  the  body,  the 
reaction  of  the  body  is  indicated  by  the  produc- 
tion of  and  the  appearance  in  the  fluids  of  a 
substance  which  enters  into  almost  immediate 
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combination  with  the  free  toxins,  neutralizing 
them  and  rendering  them  powerless  to  do 
farther  harm.  This  is  specific  antitoxin.  That 
it  is  a definite  chemical  body  uniting  chemically 
in  definite  proportions,  with  the  toxin,  can  be 
demonstrated  by  test  tube  experiments.  This 
material  is  a definite  reactive  product  of  the 
body  cell,  acting  under  the  stimulation  of  the 
toxin.  It  is  incapable  of  uniting  with  this  toxin 
after  it  (the  toxin)  has  become  attached  to  the 
cell.  The  union  of  a certain  amount  of  toxin 
with  body  cell  is  necessary  for  the  stimulation 
of  the  latter,  hence  some  intoxication  is  always 
present  prior  to  the  production  of  antitoxin.  In 
other  words,  the  antitoxin  is  the  product  of  an 
irritated  body  cell.  This  substance  has  no  effect 
upon  the  bacteria  themselves,  but  there  is  pro- 
duced in  the  body,  more  slowly,  a substance 
known  as  bacteriolysin,  which  causes  the  death 
and  disintegration  of  the  bacteria  eliminating 
the  poison,  thus  completing  the  transaction.  In 
uncomplicated  diphtheria,  the  bacteria  usually 
disappear  in  two  or  three  weeks,  but  when  we 
have  with  this  disease,  a chronic  catarrhal  con- 
dition of  the  tonsils,  nasal  pharynx  or  nose,  this 
condition  may  interfere  with  solution  and  furnish 
suitable  soil  to  maintain  the  germs  alive  a much 
longer  time. 

Now  on  the  other  hand,  if  the  disease  is  caused 
by  germs  of  the  second  class,  i.  e.,  those  poison- 
ous in  themselves,  as  the  pus  cocci  or  tubercle 
bacilli,  the  effort  of  nature  is  directed  first  to 
the  production  of  a substance  which  will  dis- 
solve the  bacteria — bacteriolysin.  This  process 
liberates  their  toxins  and  causes  the  gen- 
eral septic  symptoms  of  such  cases.  If  these 
bacteria  have  a tendency  to  get  into  the  blood, 
the  production  of  dissolving  substances  is  more 
rapid  and  the  symptoms  of  intoxication  more 
severe  than  when  they  remain  localized.  In 
certain  infections,  the  body  effects  this  destruc- 
tion and  solution  of  bacteria  partially  by  the  ac- 
tion of  the  white  cells  instead  of  by  soluble  sub- 
stances alone,  but  even  in  these  cases,  it  has  been 
proven  that  there  is  present  in  the  blood  serum 
as  a direct  result  of  the  stimulating  reaction  of 
the  bacteria  certain  substances  which  attack  the 
invaders  and  while  not  completing  their  solu- 
tion, do  so  impair  their  resistence  that  they  are 
more  readily  conquered  by  the  leucocytes.  To 
this  substance  is  given  the  name  opsonin. 
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Now  while  it  is  true  that  the  first  reaction 
product  stimulated  by  these  bacteria  is  a sub- 
stance attacking  the  bacterial  cell,  and  by  its 
solution  liberating  the  poisonous  substance  of 
which  it  is  composed,  it  is  also  probably  true  that 
the  poison  resulting  from  this  solution,  is  finally 
dealt  with  by  a slowly  produced  antitoxin.  These 
three  principles  or  substances,  antitoxin,  bac- 
teriolysin, and  opsonin,  are  thus  of  most  im- 
portance in  nature’s  struggle  against  infection, 
but  there  are  still  others  whose  importance  is 
less  understood ; agglutinins  which  cause  the 
clumping  of  the  bacterial  cells,  as  seen  in  the 
familiar  Widal  reaction ; precipitins  which  cause 
the  precipitation  of  foreign  proteids  introduced, 
taken  advantage  of  in  the  forensic  test  for  hu- 
man blood.  These  anti-bodies  as  they  may  all 
be  called  are  stimulated  not  alone  by  bacteria, 
but  may  be  produced  against  any  living  animal 
protoplasm,  thus  a spermatolysin  is  developed 
in  the  blood  by  the  introduction  of  spermatic 
fluid  ; a haemolysin,  by  the  introduction  of  for- 
eign blood  cells,  and  investigators  are  trying  to 
develop  a substance  which  will  attack  cancer 
cells.  Any  substance  capable  of  giving  rise  to 
the  production  of  anti-bodies  is  called  an  anti- 
gen. 

The  production  of  acquired  immunity  by  the 
development  of  these  various  products  may  come 
about  in  the  natural  way  by  an  attack  of  the  dis- 
ease or  the  production  of  a modified,  disease  by 
strains  which  have  been  reduced  in  their  viru- 
lence in  certain  ways,  as  is  seen  in  the  familiar 
vaccination  against  smallpox  and  rabies,  or  in 
Pasteur’s  method  of  vaccinating  animals  against 
anthrax ; or  it  may  be  stimulated  artificially  by 
the  introduction  of  the  toxin  of  a germ,  if  it  be 
one  producing  a soluble  toxin,  or,  finally,  by  an 
introduction  of  the  bodies  of  bacteria  killed  by 
heat  or  otherwise  (vaccines).  Of  the  immunity 
induced  in  all  these  ways  that  resulting  from 
an  attack  of  the  disease  is  the  most  permanent. 
Any  of  these  methods,  however,  result  in  the 
acquisition  of  an  active  acquired  immunity.  That 
is  one  in  which  the  immunity  is  produced  by  the 
body  itself  as  the  result  of  stimulation  by  these 
various  bacteria  or  bacterial  products.  Passive 
immunity  is  one  which  is  acquired  by  the  intro- 
duction of  serum  from  some  animal  or  man  ac- 
tively immunized.  Thus  with  diphtheria  anti- 
toxin, the  serum  used  is  the  result  of  an  active 
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immunization  produced  by  the  introduction  of 
the  poison  of  diphtheria  into  the  horse  and  it 
contains  the  antitoxins  developed  by  the  horse 
against  this  toxin.  The  serum  of  meningitis 
( F lexner  s serum)  is  a serum  which  contains 
hacteriolitic  principles  produced  by  actively  im- 
munizing the  horse.  The  organism  of  menin- 
gitis is  one  of  the  second  class.  That  is  one  con- 
taining its  poisonous  elements  within  its  own 
protoplasm.  Flexner  has  succeeded  in  producing 
a serum  which  contains  bacteriolytic  substances 
and  also  antitoxic  substances  for  the  poisons 
liberated  by  the  destruction  of  the  bacteria.  This 
has  been  the  great  stumbling  block  in  the  de- 
velopment of  curative  sera  for  those  diseases 
produced  by  bacteria  of  this  type.  The  too  rapid 
solution  of  poisonous  bacteria  by  the  action  of 
bacteriolytic  sera  has  given  rise  to  alarming 
symptoms. 

Side  Chain  7 heory.  Ehrlich  in  an  attempt  to 
explain  the  actual  mechanism  of  infection  and 
immunity  has  developed  a theory,  wonderful  for 
its  ingenuity  and  for  its  ability  to  account  for 
all  the  facts  so  far  discovered  in  regard  to  this 
subject.  He  conceives  that  the  body  cell  is  com- 
posed around  a stable  group  of  atoms  which  he 
calls  the  nucleus.  This  group  is  comparable  to 
the  benzine  ring  familiar  to  the  organic  chemist. 
(Chart  i).  Food  products  consisting  of  various 


So  the  body  cell  may  grasp  proteid,  carbohy- 
drate and  fat  molecules  as  the  case  may  be.  He 
further  conceives  that  bacterial  toxins  or  the  bac- 
teria itself  may  contain  groups  which  are  capable 
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molocules  of  fat,  proteid  and  carbohydrate  ma- 
terial, in  order  to  nourish  the  cell,  he  says,  must 
enter  into  actual  chemical  relation  with  the  cell 
and  become  for  a time,  a part  of  it.  Still  using 
the  analogy  of  the  benzine  nucleus,  lie  says  this 
is"  accomplished  by  side  chains  or  affinities,  thus 
as  in  the  atom  benzine,  the  hydrogen  may  give 
place  to  other  groups,  satisfying  same  affinities, 
forming  for  example  benzoic  acid  (see  chart)  ; 
atoxvl  and  the  now  famous  606  (arseno-benzol). 


of  satisfying  these  affinities  intended  as  food  arms 
and  may  thus  become  attached  to  the  body  cell. 
When  once  so  attached,  they  not  only  injure  the 
cell  by  action  of  a poison  or  ferment  group  as- 
sociated with  them  but  they  tie  up  and  put  out  of 
commission,  certain  of  these  side  chains  intended 
for  the  nutrition  of  the  cell.  An  injured  cell 
tends  to  repair  and  following  the  law  laid  down 
by  Weigert,  not  only  repairs  the  actual  injury, 
but  goes  farther.  This  law  of  Weigert  is 
familiarly  illustrated  in  the  callus  forming 
around  a bony  fracture.  In  the  case  of  the  cell, 
this  hypercompensation  results  not  merely  in  the 
formation  of  side  chains  sufficient  to  take  the 
place  of  those  rendered  useless  by  the  toxin  but 
a much  larger  number  than  the  cell  formerly 
carried.  Some  of  these  become  loosened  from 
the  cell  and  float  free  in  the  serum  as  groups  of 
atoms  having  an  affinity  for  the  toxin.  These 
unite  with  the  toxin  and  satisfy  its  affinity,  thus 
rendering  it  powerless  to  do  further  harm.  A 
serum  containing  these  groups  is  antitoxin. 
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Plate  I. 


Plate  II. 
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VJ 


A Body  cell  with  receptors  of  1st,  2nd,  and  3rd  order. 

1.  Receptor  of  1st  order — when  free  forms  anti- 

toxin. 

2.  Receptor  of  2nd  order — when  free  forms 

precipitins,  agglutins,  opsonins,  etc. 

3.  Receptor  of  3rd  order — when  free  unite  com- 

plement to  bacteria,  forming  bacteriolytic 
system. 

B Bacteria  with  receptor  groups — 

4.  Toxin  producing  bacteria — attacks  cell  by 

combination  of  its  cast  off  receptors,  i.  e., 
toxin,  with  cell  receptors  of  1st  order. 

5.  Bacterium  with  intra-cellular  toxin — attacks 

cell  by  attaching  itself  to  cell  receptors  of 
3rd  order. 

G.  Bacterium  with  intra-cellular  toxins — attacks 
cell  by  attaching  itself  to  cell  receptors  of 
2nd  order. 

C Free  complement  in  serum. 

Bacteriolysins  require  for  their  explanation  a 
somewhat  more  complicated  assumption  because 
it  is  easily  proven  that  they  are  not  simple  bodies 
but  are  composed  of  two  elements,  one  of  which 
is  present  in  normal  unimmunized  serum  while 
the  other  is  only  produced  as  a result  of  stimu- 
lation with  the  foreign  cells. 


A Body  cell  with  receptors  of  1st,  2nd,  and  3rd  orders. 

1.  Cell  receptors  of  1st  order. 

2.  Cast  off  cell  receptor  of  2nd  order. 

B Toxin  producing  bacteria. 

3.  Toxin. 

4.  Toxin  attacking  cell  by  combining  with  cell 

receptor  of  1st  order. 

5.  Toxin  neutralized  by  antitoxin. 

This  is  proven  by  the  fact  that  an  immunized 
serum  which  will  dissolve  the  bacteria  of  in- 
fection loses  its  power  by  heating  to  55  de- 
gress Centigrade  but  regains  it  again  on  the  ad- 
dition of  a little  fresh  unimmunized  serum. 
Ehrlich’s  explanation  of  this  is  that  there  are 
present  in  the  body  fluid  certain  ferments 
which  are  capable  of  uniting  when  called  upon 
with  certain  atom  groups  of  the  side  chains  of 
the  body  cell  to  effect  the  digestion  of  certain 
giant  molecules  that  other  atom  groups  of  this 
same  side  chain  have  grasped.  The  ferment 
acting  through  the  side  chains  dissolves  the  food 
molecule  and  renders  it  available  for  cell  use. 
Bacteria  may  have  groups  which  unite  with 
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those  side  chains  in  the  place  intended  for  the 
food,  tying  up  again,  numbers  of  these  side 
chains  and  thus  giving  rise  to  a superabundant 
new  production  with  liberation  into  tbe  serum. 
This  is  the  immune  body  and  by  its  action,  the 
thermolabile  ferment  unites  with  the  bacteria 
and  produces  solution,  in  the  same  way  that 
the  hand  may  turn  the  lock  by  the  use  of  the 
key. 

Therapeutic  Application  of  Passive  Immunity. 
The  practical  application  of  passive  immunity 
by  the  use  of  antitoxic  sera  as  illustrated  in 
the  treatment  of  early  tetanus,  diphtheria  and 
epidemic  cerebro-spinal-meningitis.  is  so  well 

Plate  III. 


r 


A Body  cell  with  receptors  of  1st,  2nd,  and  3rd  orders. 
1.  Cast  off  cell  receptors  of  3rd  order  (ambo- 
ceptors ) . 

B1  Bacterium  attacking  cell  by  uniting  with  re- 
ceptors of  3rd  order. 

B2  Bacterium  united  with  amboceptors. 

B3  Bacteria  amboceptor  and  complement,  i.  e.,  bac- 
teriolytic system. 

known  that  we  may  pass  over  it  hastily.  Suffice 
it  to  say  that  the  death  rate  of  diphtheria  has 
been  reduced  conservatively  fifty  per  cent ; that 
tetanus  is  preventable  in  all  cases  treated  early 
enough ; and  that  the  mortality  of  cerebro-spinal- 
meningitis  has  been  greatly  reduced.  Its  chief 
value  lies  in  the  treatment  of  those  diseases  pro- 
duced by  bacteria  of  soluble  toxin  production. 

The  Therapeutic  Application  of  Active  Im- 
munity. The  vaccine  treatment  as  introduced 
by  Wright  has  now  been  fairly  well  tried  out  and 
while  reports  are  in  some  ways  contradictory,  cer- 


tain things  have  been  clearly  demonstrated.  As  a 
prophylactic  measure  it  has  been  shown  that 
the  incidence  of  cholera  can  be  reduced  to  one- 
tenth  by  vaccination ; that  the  mortality  from 
plague  is  ten  times  greater  among  the  non-in- 
oculated  than  among  those  who  have  received 
prophylactic  inoculation.  That  the  incidence  of 
typhoid  has  been  reduced  from  38.8  to  3.7  per 
one  thousand.  That  the  mortality  but  not  the 
incidence  of  bacillary  dysentery  is  greatly  re- 
duced among  tbe  inoculated.  That  secondary 
infections  after  operations  can  be  lessened. 

Plate  IV. 


A Body  cells  with  receptors  of  1st,  2nd  and  3rd  or- 
der. 

B1  Bacterium  attacking  cell  by  uniting  with  re- 
ceptors of  2nd  order. 

B2  Bacteria  united  with  cast  off  cell  receptors  of  2nd 
order.  (Precipitin,  agglutinin  or  opsonin). 

In  the  curative  treatment  by  this  method  in 
the  first  place,  it  must  be  borne  in  mind  that  vac- 
cine treatment  depends  upon  the  production  of 
an  active  immunity  against  diseases  by  the  in- 
troduction of  the  bodies  of  the  bacteria  rendered 
harmless  by  the  application  of  heat  and  chem- 
ical agents.  It  should  become  evident  at  once 
that  there  is  no  rational  basis  for  its  use  in  in- 
fections in  which  the  infecting  agents  are  cir- 
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dilating  in  great  numbers  in  the  blood  and 
lymph  stream.  Here  we  have  the  stimulation 
already  taking  place  naturally  and  the  few  bac- 
teria we  add  to  these  already  present  cannot  be 
expected  to  give  material  aid  and  if  the  body  is 
overwhelmed  with  infection  so  that  the  reac- 
tions are  paralyzed  the  additional  dose  may  be 
the  straw  that  breaks  the  camel's  back.  Thus 
we  can  exclude  generalized  septicemic  infec- 
tion^ Its  use  should  be  restricted  to  those  in- 
fections, chronic  or  sub-acute  in  character  in 
which  the  focus  is  localized,  well  walled  off  and 
in  which  the  products  of  infection  are  prevented 
from  absorption.  Such  cases  should  theoretical- 
ly be  benefited  bv  the  treatment,  as  the  bacteria 
and  bacterial  products  by  their  absence  from 
the  general  circulation  fail  to  stimulate  the  gen- 
eral reactive  processes  and  are  attacked  only  by 
those  opsonins  and  bacteriolytic  substances  pro- 
duced by  the  cells  in  the  immediate  vicinity.  In 
local  pyogenic  infections,  we  find  a type  of  cases 
which  should  theoretically  respond  to  active  im- 
munization by  bacterial  vaccine  and  it  is  in  the 
treatment  of  this  class  of  conditions  that  the 
most  brilliant  results  have  actually  been  ob- 
tained. The  staphylococcus  infections  are  most 
likely  to  become  localized.  The  results  in  cases 
of  recurrent  (staphylococcus)  furunculosis, 
have  been  almost  universally  good.  A single 
dose  of  vaccine  is  usually  followed  by  improve- 
ment. The  pain  of  a fully  developed  boil  is 
less,  suppuration  takes  place  quicker,  lesions  just 
started  usually  subside  without  coming  to  a 
head,  and  recurrence  is  generally  prevented. 
This  immunity  lasts  for  a year  or  longer.  In 
infantile,  generalized  furunculosis  and  in  car- 
buncle, as  good  results  are  obtained. 

In  pustular  acne,  the  results  are  more  uncer- 
tain. A good  proportion  of  the  cases  are  bene- 
fited. but  the  improvement  is  slower  in  appear- 
ing. The  indurated  and  seborreic  types  are  less 
amenable  to  treatment  than  the  pustular.  The 
reason  for  the  failure  in  many  of  these  cases, 
is  probably  that  the  staphylococcus  is  only  a sec- 
ondary invader,  the  acne  bacillus  being  the  real 
causative  agent.  Flemming  reports  good  re- 
sults from  the  use  of  acne  bacillus  vaccine. 
Staphylococcus  infections  of  the  middle  ear  and 
suppurating  sinuses  all  over  the  body  have  been 
successfullv  treated  with  staphylococcus  vaccine. 

The  dosage  and  interval  are  determined  by 
Wright  by  obtaining  the  opsonic  index.  While 


this  method  is  unquestionably  of  value  in  the 
hands  of  the  expert,  and  has  been  the  means  in 
the  hands  of  Wright  and  his  pupils  of  develop- 
ing most  of  our  knowledge  on  the  subject,  it 
is  altogether  too  complicated  for  use  by  any 
other  than  the  experts.  The  ordinary  user  of 
vaccine  must  depend  upon  the  average  proper 
interval  and  dosage  worked  out  by  the  re- 
searches of  others,  together  with  the  clinical 
symptoms.  The  best  results  are  obtained  in 
these  cases  of  staphylococcus  infection  by  the 
use  of  autogenous  vaccine  with  an  average  dos- 
age of  five  hundred  millions.  The  immediate 
result  of  the  introduction  of  a large  dose  is  a 
period  of  depression  described  as  the  negative 
phase,  caused  by  the  solvent  effect  of  the  bacter- 
iolysin,  resulting  from  the  stimulus  injected. 
This  usually  appears  in  comparatively  short 
time  from  an  hour  to  three  or  four  and  is  fol- 
lowed by  a positive  phase  when  the  body  has 
produced  antitoxic  substances  to  take  care  of 
the  poisons  liberated  and  an  increased  amount 
of  opsonins.  This  more  powerful  bacteriolytic 
and  opsonic  fluid  bathing  the  bacteria  at  the 
local  focus,  renders  them  more  susceptible  to 
the  leucocytes  and  throws  the  balance  in  favor 
of  the  resisting  cells,  thus  overcoming  the  com- 
parative equilibrium.  The  points  to  be  ob- 
served in  treatment  are  first  to  start  with  a 
dose  just  large  enough  to  give  a slight  reaction. 
A severe  one  is  to  be  avoided,  and  second,  to 
wait  until  this  has  been  entirely  recovered 
from  before  giving  the  next  dose.  In  staphy- 
lococcus infection,  the  interval  should  be  at 
least  five  days  and  one  may  safely  wait  a week 
or  ten  days.  Other  doses  should  if  needed, 
be  given  at  like  intervals.  The  size  of  the  dose 
for  this  class  of  cases  should  seldom  go  above 
one  hundred  millions. 

Localized  streptococcus  infection  can  be  ad- 
vantageously treated  by  this  method.  The 
dosage  is  smaller  than  that  used  in  the  staphy- 
lococcus infection.  From  ten  to  twenty  mil- 
lions are  usually  given  at  intervals  of  from 
twenty-four  to  forty-eight  hours. 

In  the  diffuse  infections  characterized  by 
septicemia,  pyemia,  and  Graves’  sapremia,  the 
treatment  is  contraindicated  for  reasons  pre- 
viously given.  The  only  immunizing  treatment 
which  can  be  applied  in  these  cases  with  any 
hope  of  success,  is  the  injection  of  bacteriolysins 
and  opsonins  ready  made  in  streptolytic  serum. 
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The  writer's  personal  experience  has  been 
limited  to  the  class  of  cases  just  cited  but  plenty 
of  clinical  evidence  has  been  published  to  show 
that  colon  bacilluria  is  amenable  to  such  treat- 
ment and  that  that  class  of  cases  of  renal  tuber- 
culosis associated  with  colon  infection  is  great- 
ly benefited.  Renal  tuberculosis  is,  of  course, 
usually  a surgical  condition,  but  in  cases  where 
operation  is  for  some  cause  contraindicated, 
the  vaccines  are  said  to  greatly  relieve  the  dis- 
tressing symptoms. 

Gonorrheal  arthritis  oftentimes  yields  readily 
to  stock  vaccines  and  Sherman  reports  many  fa- 
vorable results  in  acute  and  chronic  rheumatism, 
using  streptococcus  vaccine.  The  same  author 
reports  favorable  results  in  certain  cases  of  sub- 
acute rheumatism  with  a dosage  of  thirty  mil- 
lions streptococci,  given  once  a week,  and  in 
arthritis  deformans,  with  alternating  doses  of 
one  hundred  millions  staphylococci  and  thirty 
millions  streptococci,  given  at  seven  day  inter- 
vals over  a long  period. 

Localized  tubercular  lesions  have  been  suc- 
cessfully treated  with  doses  of  tuberculin  Tr. 
varying  from  one  ten-thousandth  to  one  five- 
hundredth  milligram.  With  regard  to  the 
tuberculin  treatment  of  pulmonary  tubei  culosis, 
observers  are  at  variance.  Lowenstein  reports 
favorably  his  experience  with  tuberculin  treat- 
ment with  three  hundred  cases  of  open  pul- 
monary tuberculosis.  Burroughs  says  “In  my 
opinion,  tuberculin  is  of  no  value  except  for 
diagnostic  purposes.”  Bullock  says  “I  have  em- 
ployed tuberculin  extensively  but  can  not  find 
its  place,  if  it  has  any  in  the  treatment  of  tuber- 
culosis.” Trudeau  says  “from  eighteen  to 
twenty-five  per  cent  more  of  the  treated  than 
the  untreated  cases  discharged  from  the  sana- 
torium during  the  past  fifteen  years  were  living 
at  the  time  we  made  inquiry.  Theodore  Potter 
says  “After  fifteen  years  in  the  use  of  tuber- 
culin, to  some  moderate  extent,  all  the  way 
along,  and  more  actively  lately,  I confess  I do 
not  know  whether  it  is  of  much  use  or  not.” 

Wilcox,  Morgan,  and  Leary,  report  good  re- 
sults with  a polyvalent  pneumococcus  vaccine  in 
certain  cases  of  pneumonia.  I myself  have  seen 
one  case  of  pneumonia  which  apparently  re- 
sponded beautifully  to  Leary’s  vaccine. 

Recently  Bruce  has  reported  the  use  of  poly- 
valent streptococcus  vaccines  to  stimulate  nu- 
trition in  cases  of  malnutrition  of  mania  with 


apparent  success.  This  with  no  idea  that  the 
streptococcus  has  any  etiological  relationship  to 
the  mental  condition,  but  with  the  idea  that  a 
stimulation  of  cell  receptors  might  increase  the 
cell’s  ability  to  assimilate  certain  food  molecules. 

Finally  we  must  conclude  that  bacterial 
vaccines  are  not  cure-alls.  They  are  powerful 
agents  for  good  or  harm,  but  should  always  be 
used  carefully  and  with  due  consideration  for 
the  sort  of  infection  you  are  treating  and  the 
principles  involved  in  the  treatment.  Much 
harm  has  been  done  by  a too  indiscriminate  use 
of  these  powerful  products  and  many  times 
where  actual  harm  has  not  been  done,  good  re- 
sults have  not  been  obtained  through  faulty  ap- 
plication or  bad  methods,  and  a good  therapeutic 
measure  has  thereby  been  in  danger  of  falling 
into  some  disrepute.  There  is  always  a ten- 
dency towards  too  great  and  oftentimes  mis- 
guided enthusiasm  with  any  new  remedial  agent. 
The  method  should  never  be  used  to  the  ex- 
clusion of  known  medical  and  surgical  procedure. 
Local  accumulations  of  pus  should  be  evacuated. 
Hyperemia  should  be  encouraged  as  an  ad- 
juvant. 

The  treatment  is  yet  young  and  our  knowl- 
edge is  limited  and  our  methods  still  crude,  but 
no  one  who  has  studied  the  principles  involved, 
and  watched  the  application,  can  doubt  that  in 
this  new  therapy,  we  have  a wonderful  addition 
to  our  prophylactic  and  curative  armamentarium. 


An  International  Hospital  is  now  open  in 
Adana,  Turkey — the  only  one  (except  a hospital 
for  Turkish  soldiers)  in  a district  having  a popu- 
lation of  70,000.  There  are  provided  private 
wards  and  special  care  for  Americans  and 
other  foreigners.  There  are  often  cases  of 
serious  illness  among  tourists  and  foreign  work- 
men sent  to  set  up  new  machinery ; and  for 
these  cases  the  only  accommodations  have  been 
the  private  homes  of  missionaries.  The  nurses 
are  mainly  English.  The  American  Board, 
which  has  been  at  work  in  Turkey  for  fifty 
years  past,  will  provide  the  outfit  and  travel- 
ing expenses  for  the  right  man  to  head  this  im- 
portant work ; an  American  woman  has  ar- 
ranged to  pay  one-quarter  of  his  salary  for  two 
years. 
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EDITORIAL. 


It  is  with  great  sorrow  that  we  are  called 
upon  to  chronicle  with  this  issue,  the  death  of 
Dr.  A.  O.  J.  Kelly  of  Philadelphia.  Dr.  Kel- 
ly's remarkable  record  of  professional  attain- 
ment is  familiar  to  the  medical  world.  Rare  in- 
deed is  it  to  find  a man  at  his  age  looked  upon 
as  the  Nestor  of  medicine  and  yet  this  title  may 
be  truly  applied  in  his  case.  His  crowning 
work,  the  text-book  of  practice  just  issued,  will 
make  his  name  familiar  to  a host  of  coming 
medical  students  as  well  as  to  those  already  in 
the  colleges.  But  to  those  of  us  who  were  so 
fortunate  as  to  know  the  man  personally,  there 
comes  a grief  much  keener  and  a sense  of  loss 
more  irreparable  than  that  of  a great  physician 
and  teacher  gone.  He  had,  beside  and  above 
these  endowments,  qualities  which  endeared  him 
to  all  his  associates.  His  lack  of  self-apprecia- 
tion which  his  attainments  might  well  have  justi- 
fied : his  extreme  approachabilitv ; his  readiness 
to  give  advice  and  aid  in  an  entirely  unassum- 
ing and  kindly  way  and  withal  his  firmness  and 


honesty  in  standing  by  what  he  believed  to  be 
true,  created  for  him  in  the  minds  of  those  who 
came  into  personal  contact  with  him.  a fondness 
and  respect  which  no  degree  of  professional  at- 
tainment alone  could  have  produced. 


The  annual  meeting  of  the  State  Medical  Ex- 
amining and  Licensing  Boards  of  the  United 
States  was  held  in  Chicago  in  conjunction  with 
the  annual  meeting  of  the  Council  of  Medical 
Education  of  the  American  Medical  Association. 

State  Boards  of  Medical  Registration  occupv 
a position  in  which  they  exert  a decided  in- 
fluence in  determining  standards  of  medical 
education  at  large,  and  especially  in  their  own 
state.  The  general  condition  of  medical  educa- 
tion and  state  requirement  for  license  to  prac- 
tice in  the  United  States  is  in  a most  illogical 
condition.  The  standard  of  medical  education 
maintained  by  the  various  medical  schools  is  so 
diverse  and  so  unsatisfactory  in  some  schools 
that  a medical  diploma  is  not  recognized  as  evi- 
dence of  a satisfactory  medical  education.  It 
does  not  matter  how  high  a standard  of  educa- 
tion is  maintained  bv  any  school  its  diploma  is 
not  recognized  and  all  medical  graduates  must 
be  examined  by  a state  board  before  they  can 
receive  a license  to  practice. 

In  England  the  standard  of  education  main- 
tained by  the  medical  schools  is  such  that  a med- 
ical diploma  carries  with  it  the  right  to  practice. 
This  condition  is  not  possible  in  this  country 
under  the  present  conditions  of  medical  educa- 
tion. 'I  lie  remedy  for  this  most  unsatisfactory 
condition  of  medical  education  is  little  better 
than  the  condition  itself. 

State  boards  are  political  creations  and  con- 
sequently are  the  result  of  political  influence, 
they  are  composed  very  largely  of  men  who  have 
had  no  special  training  for  the  position  either  as 
teachers  in  medical  schools  or  in  post-graduate 
work.  In  other  words  they  would  not  be  con- 
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sidered  qualified  to  teach  the  subjects  on  which 
they  conduct  examinations  to  determine  the  fit- 
ness of  applicants  to  practice  medicine. 

The  boards  of  different  states  have  no  com- 
mon standard  of  requirement  or  any  scheme 
whereby  they  may  adopt  a uniform  standard  of 
rating  examination  papers.  As  a result  the  con- 
ditions and  standards  in  each  state  are  largely 
due  to  the  sentiment  and  caprice  of  the  board. 

This  is  well  illustrated  by  the  following  actual 
test.  An  examination  paper  that  was  written 
by  an  applicant  for  license  before  the  Massachu- 
setts State  Board  was  sent  to  ten  state  boards  in 
New  England  and  the  middle  west  with  the  re- 
quest that  they  rate  the  paper  according  to  their 
standard.  The  following  is  the  lowest  and  high- 
est mark  on  each  question. 

Question  I ranged  from  30  to  80 


“ 2 ** 

“ 30  ‘ 

100 

3 “ 

“ 40  ‘ 

TOO 

4 

“ 20  ‘ 

90 

5 

“ 50  ‘ 

90 

“ 6 “ 

“ 30  ‘ 

90 

7 “ 

“ 50  ‘ 

TOO 

“ 8 “ 

“ 25  ‘ 

90 

9 “ 

“ 0 ‘ 

80 

“ 10  “ 

“ TO  ‘ 

85 

"his  is  all  wrong. 

If  it  is  impossible  to  r eg 

ulate  the  standards  of  education  in  the  medi- 
cal schools  so  that  a diploma  may  also  give  a 
license  to  practice  as  in  England,  there  should 
be  a National  Examining  Board  and  a license 
obtained  from  this  board  should  entitle  the 
holder  to  practice  in  any  state  in  the  union. 

The  Canadian  Parliament  has  just  passed  a 
bill  creating  such  a board  for  Canada,  and  it  is 
highly  probable  that  this  action  will  be  ratified 
by  the  different  provinces.  We  may  well  copy  the 
advanced  position  taken  by  our  Canadian 
friends  in  regard  to  medical  licensure. 


The  Legislature  of  1910  enacted  rather  less 
legislation  of  medical  interest  than  usual  but 
that  which  they  did  pass  is  important. 

Two  acts,  No.  220  and  218,  add  to  the  power 
of  the  State  Board  of  Health.  No.  220  is  sim- 
ilar to  an  enactment  passed  in  a large  number 
of  states  aiming  at  the  prevention  of  blind- 
ness bv  gonorrheal  ophthalmia.  Laws  of  this 
kind  have  been  in  operation  in  Massachusetts 
and  Rhode  Island  and  several  other  states  for  a 
considerable  time  and  while  we  do  not  think  that 
the  need  of  stringent  rules  under  the  powers  of 
this  act  are  as  necessary  in  Vermont  as  in  other 
states  with  larger  municipal  population,  the  stat- 
ute itself  is  a good  one  to  have  on  the  books. 

Two  commissions  with  medical  members  were 
established ; one  a board  of  examiners  of  em- 
balmers,  composed  of  one  regular  practicing 
physician  and  two  practicing  embalmers ; and  a 
board  of  registration  of  nurses.  The  act  creat- 
ing this  commission.  No.  219,  printed  in  full  in 
the  subsequent  pages,  we  consider  of  much  im- 
portance. With  the  increased  demand  for  nurses 
and  the  multiplication  of  training  schools,  the 
time  has  come  when  some  regulative  legislation 
is  needed.  The  trained  nurse  is  second  to  not 
even  the  physician,  in  importance  in  the  care 
of  the  sick,  as  upon  her  constant  care  and  watch- 
fulness, depend  to  a large  measure,  not  only 
the  comfort,  but  the  safety  of  the  patient,  and 
the  public  should  be  assured  of  the  competency 
of  those  whom  they  pay  to  take  this  care  of 
them.  The  bill,  wisely,  we  think,  requires  that 
two  members  of  the  examining  board  should  be 
physicians  for  it  must  never  be  forgotten  that 
the  nurse  is  under  the  doctor’s  orders  and  any 
condition  which  tends  to  impress  this  class  with 
independence  of  the  physician’s  wishes,  is 
dangerous. 
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PUBLIC  ACTS  OF  MEDICAL  INTEREST 
PASSED  BY  THE  GENERAL  ASSEM- 
BLY OF  THE  STATE  OF  VERMONT 
AT  THE  TWENTY-FIRST  BIENNIAL 
SESSION,  1910. 

NUMBER  219. 

an  act  to  provide  for  the  registration 

OF  NURSES. 

It  is  hereby  enacted  by  the  General  Assembly  of  the 
State  of  Vermont: 

Section  1.  A board  of  registration  of  nurses  is 
hereby  established  to  consist  of  three  members,  to  be 
appointed  by  the  governor  within  thirty  days  after 
the  passage  of  this  act.  Two  members  of  said  board 
shall  be  physicians  in  active  practice  on  the  attending 
staff  of  any  hospital  of  the  state  having  a training 
school  for  nurses.  The  third  member  shall  be  a grad- 
uate nurse  holding  a diploma  from  a hospital  train- 
ing school  for  nurses,  giving  at  least  a two  years’ 
course  in  the  theory  and  practice  of  nursing.  He  or 
she  shall  have  had  three  years’  experience  in  nursing 
the  sick.  The  members  of  said  board  shall  be  ap- 
pointed as  follows:  one  for  two  years,  one  for  four 
years  and  one  for  six  years  from  the  first  day  of 
March  1911,  and  until  their  respective  successors  are 
appointed:  and  thereafter  the  governor  shall  bien- 
nially, before  the  first  day  of  March,  appoint  one  per- 
son qualified  as  aforesaid,  to  hold  office  for  six  years 
from  the  first  day  of  March  next  ensuing.  Vacancies 
in  said  board  shall  be  filled  for  the  unexpired  term  in 
the  manner  of  the  original  appointment.  Any  mem- 
ber of  said  board  may  be  removed  for  cause  by  the 
governor. 

Sec.  2.  The  members  of  said  board  shall  meet  the 
second  Tuesday  in  March,  and  annually  thereafter, 
and  proceed  to  organize  by  choosing  a president,  sec- 
retary and  treasurer  who  shall  hold  office  for  one  year, 
or  until  their  successors  are  elected.  They  shall 
adopt  a seal  and  such  by-laws  and  regulations  as  are 
needed  for  the  transacting  of  business,  but  said  board 
shall  not  in  any  way  control  the  prices  or  compensa- 
tion paid  to  nurses.  The  said  board  shall  hold  two 
meetings  regularly  each  year  the  time  and  place  to  be 
fixed  by  the  board,  and  they  may  hold  additional  meet- 
ings at  such  times  and  places  as  may  be  deemed  neces- 
sary. 

Sec.  3.  It  shall  be  the  duty  of  said  board  imme- 
diately upon  its  organization,  to  notify  all  persons  en- 
gaged in  the  practice  of  nursing  the  sick  in  the  state, 
of  the  times  and  places  of  the  examinations  for  regis- 
tration, by  publishing  in  one  or  more  newspapers  in 
the  state,  and  by  a written  notice  to  the  superinten- 
dents of  all  training  schools  and  nurses’  registry 
bureaus  in  the  state. 

Application  for  registration  shall  be  made  upon 
blanks  to  be  furnished  by  the  board  and  shall  be 
signed  and  sworn  to  by  the  applicant.  Any  person, 
a resident  of  this  state,  who  shall  furnish  satisfactory 
evidence  that  he  or  she  is  at  least  twenty-one  years  of 
age,  of  good  moral  character  and  who  holds  a diploma 
from  a training  school  for  nurses  connected  with  some 
hospital  requiring  at  least  a two  years’  course,  shall 
upon  payment  of  a fee  of  five  dollars,  be  examined  by 
said  board  and  if  found  to  be  qualified  shall  be  regis- 
tered with  the  right  to  use  the  title  of  registered 
nurse,  and  shall  receive  a certificate  thereof  from  the 
board  signed  and  sealed  by  the  president  and  secre- 
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tary.  Within  sixty  days  from  date  of  issue  this  cer- 
tificate must  be  recorded  in  the  office  of  the  secretary 
of  state  with  an  affidavit  of  identity  and  residence  of 
the  person  to  whom  granted. 

An  applicant  who  fails  to  pass  an  examination  satis- 
factory to  the  board,  and  is  therefore  refused  registra- 
tion, shall  be  entitled  within  one  year  after  such  re- 
fusal. to  a re-examination  at  a meeting  of  the  board 
called  for  the  examination  of  applicants,  without  pay- 
ment of  additional  fee.  The  said  board  may  after  a 
hearing,  by  a vote  of  a majority  of  its  members,  annul 
the  registration  and  cancel  the  certificate  of  any 
nurse,  and  may  annul  the  registration  and  cancel  the 
certificate  of  any  nurse  without  hearing,  if  such  nurse 
has  been  found  guilty  of  a crime  or  misdemeanor.  All 
fees  received  by  the  board  shall  be  paid  annually  into 
the  state  treasury. 

Sec.  4.  Examinations  shall  be  partly  in  writing  in 
the  English  language,  and  partly  in  practical  work, 
and  shall  include  the  principles  of  nursing.  Due 
credit  shall  be  given  for  examinations  in  special 
branches. 

Sec.  5.  The  board  shall  have  power  to  register  in 
like  manner  without  examination,  upon  payment  of 
the  usual  fee,  any  person  who  has  been  registered  as 
a professional  nurse  in  another  state  under  laws  which 
in  the  opinion  of  the  board  maintain  a standard  sub- 
stantially similar  to  that  of  this  act,  and  which  ex- 
tends a similar  courtesy  to  nurses  registered  in  this 
state.  Graduate  nurses,  residents  of  this  state,  who 
hold  diplomas  from  an  accredited  nurses’  training 
school,  bearing  date  not  later  than  January  1st,  1911, 
may  become  registered  as  herein  provided  without  ex- 
amination upon  payment  of  the  usual  fee. 

Sec.  6.  Each  member  of  the  board  shall  receive 
four  dollars  for  every  day  actually  spent  in  the  per- 
formance of  his  or  her  duties:  provided  however,  that 
in  no  event  shall  the  total  sum  paid  to  any  one  mem- 
ber exceed  one  hundred  dollars  in  any  one  year,  and 
the  necessary  travelling  expenses  actually  incurred  in 
attending  meetings  of  the  board,  not  exceeding  three 
cents  per  mile  each  way.  The  said  compensation 
and  travelling  expenses  together  with  any  incidental 
expenses  necessarily  incurred  by  the  board  or  any 
member  thereof,  shall,  if  approved  by  the  board  be 
paid  from  the  treasury  of  the  state,  but  only  from  the 
fees  paid  into  the  said  treasury  by  the  board. 

Sec.  7.  The  board  shall  keep  a record  of  all  names 
of  persons  registered  hereunder,  and  of  all  money  re- 
ceived and  disbursed  by  it,  and  a duplicate  thereof 
shall  be  open  to  inspection  in  the  office  of  the  secre- 
tary of  state.  Said  board  shall  annually,  on  or  before 
the  first  day  of  January,  make  a report  to  the  governor 
of  the  condition  of  professional  nursing  in  the  state, 
of  all  its  official  acts  during  the  preceding  year  and 
of  its  receipts  and  disbursements. 

Sec.  8.  Whoever,  not  being  authorized  to  practice 
as  a registered  nurse  within  this  state,  practices  or  at- 
tempts to  practice  as  a registered  nurse,  or  uses  the 
abbreviation  R.  N.,  or  any  other  words  or  letters  or 
figures  to  indicate  that  the  person  using  the  same  is 
a registered  nurse,  shall  for  each  offense  be  punished 
by  a fine  of  not  more  than  one  hundred  dollars.  Who- 
ever becomes  registered  or  attempts  to  become  regis- 
tered or  whoever  practices  or  attempts  to  practice  as 
a registered  nurse  under  a false  or  assumed  name 
shall  for  each  offense  be  punished  by  a fine  of  not 
less  than  one  hundred  dollars,  nor  more  than  five  hun- 
dred dollars,  or  by  imprisonment  for  three  months, 
or  by  both  fine  and  imprisonment. 
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Sec.  9.  The  board  shall  investigate  all  complaints 
of  violations  of  the  provisions  of  this  act,  and  report 
the  same  to  the  proper  prosecuting  officer. 

Sec.  10.  This  act  shall  not  apply  to  gratuitous 
nursing  of  the  sick  by  friends  or  members  of  the  fam- 
ily, or  to  the  acts  of  any  person  nursing  the  sick  for 
hire  who  does  not  assume  to  be  a registered  nurse. 

Sec.  11.  The  board  may  make  such  rules  and  reg- 
ulations with  reference  to  procedure  hereunder  as  it 
may  deem  expedient,  provided  that  the  same  are  not 
inconsistent  with  this  act  or  with  any  other  law 
of  the  state. 

Sec.  12.  For  the  purpose  of  the  appointment  of  said 
board  and  of  registration  of  persons  by  it  hereunder 
this  act  shall  take  effect  upon  its  passage. 

Approved  January  28,  1911. 


NUMBER  220. 

AN  ACT  FOR  THE  PREVENTION  OF  BLINDNESS. 

It  is  hereby  enacted  by  the  General  Assembly  of  the 
State  of  Vermont: 

Section  1.  The  state  board  of  health  are  hereby 
empowered  to  make  such  rules  and  regulations  as 
they  may  deem  necessary  for  the  prevention  of  blind- 
ness caused  by  the  disease  known  as  ophthalmia 
neonatorum,  and  they  may  furnish  at  public  expense 
such  prophylactic  outfits  as  are  necessary  for  the  use 
of  physicians. 

Sec.  2.  Any  physician  who  fails  to  comply  with  the 
regulations  established  under  sec.  1 of  this  act  shall 
be  fined  ten  dollars  for  each  offense,  and  it  shall  be 
the  duty  of  the  state’s  attorney  to  prosecute  in  all 
cases  on  complaint  of  a local  board  of  health. 

Sec.  3.  This  act  shall  take  effect  from  its  passage. 

Approved  November  11,  1910. 


NUMBER  21G. 

AN  ACT  TO  ESTABLISH  A STATE  BOARD  OF  EX- 
AMINERS OF  EMBALMERS,  AND  TO  REPEAL 
SECTIONS  5428,  5429,  5430.  5431  AND  5432  OF 
THE  PUBLIC  STATUTES,  RELATING  TO 
THE  PRACTICE  OF  EMBALMING. 

It  is  hereby  enacted  by  the  General  Assembly  of  the 
State  of  Vermont: 

Section  1.  A board  of  examiners  of  embalmers  is 
hereby  constituted  to  consist  of  three  persons,  who 
shall  be  appointed  by  the  governor,  each  to  serve  six 
years  from  the  date  when  his  appointment  takes  ef- 
fect, except  that  the  governor  in  appointing  the  first 
board  of  examiners,  shall  designate  one  member  to 
serve  for  two,  one  for  four  and  one  for  six  years.  The 
governor  may  remove  from  office  any  member  of  said 
board  for  neglect  of  any  of  the  duties  imposed  upon 
him  by  this  act,  or  for  incompetency  or  improper  con- 
duct. One  member  of  said  board  shall  be  a regular 
practicing  physician  in  this  state,  and  the  other  two 
members  shall  have  had  at  least  five  years’  experi- 
ence as  practical  embalmers.  Each  member  of  said 
board  shall  be  sworn  before  entering  upon  his  duties. 

Sec.  2.  Said  board  shall  organize  by  electing  one  of 
its  members  president,  and  one  as  secretary  and  treas- 
urer, and  it  shall  adopt  such  rules  and  regulations 
for  the  transaction  of  its  business  as  it  may  deem  ex- 
pedient. 

Sec.  3.  Said  board  shall  conduct  at  least  one  ex- 
amination each  year  if  there  are  candidates  for  ex- 


amination. The  examining  board  shall  hold  meetings 
as  frequently  as  the  efficient  discharge  of  its  duties 
shall  require.  The  rules  of  the  board  shall  fix  the 
time  and  place  of  its  meetings  and  notifications  of  its 
members,  and  also  the  time  of  holding  its  examina- 
tions, giving  reasonable  notice  to  all  persons  applying 
for  license.  A majority  of  the  members  of  the  board 
present  shall  constitute  a quorum  for  the  transaction 
of  business. 

Sec.  4.  A person  engaged  in  the  business  of  em- 
balming, unless  he  holds  a license  under  the  pro- 
visions of  sections  5428  and  5429  of  the  Public  Stat- 
utes, or  unless  he  was  a registered  embalmer  prior  to 
January  1,  1903,  and  each  person  who  desires  here- 
after to  engage  in  the  business  of  embalming,  shall 
make  application  to  said  board  for  a license  to  en- 
gage therein  and  shall  cause  his  name,  residence  and 
place  of  business  to  be  registered  with  said  board, 
whose  secretary  shall  keep  a book  for  the  purpose, 
and  enter  such  registration  therein  upon  the  payment 
of  ten  dollars,  which  shall  be  known  as  the  registra- 
tion fee. 

Sec.  5.  An  application  for  a license  shall  contain 
the  name,  residence  and  proposed  place  of  business 
of  the  applicant,  shall  state  the  times  and  places  where 
he  has  been  engaged  or  employed  as  an  embalmer,  or 
as  an  assistant,  and  shall  be  accompanied  by  a cer- 
tificate of  two  reputable  embalmers  that  the  ap- 
plicant is  more  than  twenty-one  years  of  age,  is 
of  good  moral  character,  and  that,  unless  actually  en- 
gaged in  the  business  as  registered  embalmer,  he  has 
served  for  at  least  two  years  prior  to  the  date  of  his 
application.  The  provisions  of  this  act  shall  not  be 
construed  so  as  to  prevent  the  employment  by  a regis- 
tered embalmer  of  unlicensed  persons  as  assistants  in 
his  presence  and  under  his  direction  and  control,  ex- 
cept in  cases  of  infectious  and  contagious  diseases, 
which  cases  shall  be  cared  for  only  by  a licensed  and 
registered  undertaker  and  embalmer  or  under  the  im- 
mediate personal  direction  of  the  health  officer. 

Sec.  6.  Before  a person  hereafter  engages  in  the 
business  of  embalming  unless  he  is  a licensed  or  regis- 
tered embalmer,  as  specified  in  section  4 of  this 
act,  he  shall  apply  to  said  board  of  examiners  for  a 
license  to  practice  embalming,  and  such  applicant 
shall  appear  before  said  board  at  a time  and  place 
to  be  fixed  by  the  board  for  examination.  Examina- 
tions shall  be  in  writing  and  upon  blanks  which 
shall  be  prepared  by  the  board,  containing  such  ques- 
tions relating  to  the  subject  of  embalming  and  under- 
taking, sanitation,  preservation  of  bodies  of  deceased 
persons,  disinfecting  the  premises,  clothing  and  bed- 
ding, and  requirements  in  case  of  infectious 
and  contagious  diseases,  as  said  board  deems  neces- 
sary to  determine  the  qualifications  of  the  applicant. 
Said  board  may  also  conduct  such  oral  examinations 
of  the  applicant  as  it  deems  necessary.  If,  upon  due 
examination,  it  is  found  that  the  applicant  is  of  good 
moral  character  and  possessed  of  sufficient  skill  and 
knowledge  of  the  business,  the  board  shall  issue  to 
such  applicant,  upon  the  payment  of  a fee  of  ten  dol- 
lars, a license  to  practice  embalming  in  the  state, 
and  shall  register  such  applicant  as  a duly  licensed 
embalmer.  Said  board  may  at  any  time,  for  proper 
cause,  revoke  a license  heretofore  or  hereafter 
granted,  after  notice  to  and  hearing  of  the  parties  in- 
terested. All  moneys  received  by  the  board  for  licenses 
shall  forthwith  be  paid  to  the  state  treasurer. 

Sec.  7.  No  person  shall  embalm  and  introduce  any 
fluid  into  a body  of  a person  who  has  died  under  sus- 
picious circumstances,  or,  where  a criminal  cause  of 
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Supplied  in  1 Cc.  hermetically  sealed  glass  ampoules,  each  containing  % grain  of  the 
arsenic  salt;  also  (when  specified ) 1 Cc.  ampoules  of  3 grains  each. 
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become  thoroughly  insensitive  and  the  patient  will  experience  no  pain. 
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death  is  suspected,  until  after  a legal  investigation 
has  determined  the  facts;  but  it  shall  be  the  duty  of 
an  embalmer  and  undertaker  forthwith  to  report  any 
such  case  to  the  local  health  officer  and  obtain  per- 
mission to  embalm  the  body. 

Sec.  8.  No  person  shall  practice  or  hold  himself  out 
to  the  public  as  a practicing  embalmer  without  hav- 
ing complied  with  the  provisions  of  this  act. 

Sec.  9.  A person  who  violates  a provision  of  the 
two  preceding  sections  shall  be  fined  not  more  than 
one  hundred  dollars,  nor  less  than  fifty  dollars. 
Justices  of  the  peace  and  municipal  and  city  courts 
shall  have  concurrent  jurisdiction  with  the  county 
court  of  such  offenses. 

Sec.  10.  Said  board  shall  keep  a record  of  licenses 
granted  and  applications  made  for  license,  which  shall 
be  open  to  public  inspection  at  all  reasonable  times. 
Records  of  licenses  and  registered  embalmers  held  by 
the  state  board  of  health  shall  be  returned  to  said  ex- 
aminers for  registration.  Copies  of  such  record,  cer- 
tified by  the  secretary  of  the  board,  shall  be  evidence 
in  any  cQurt  in  this  state. 

Sec.  11.  Each  member  of  said  board  shall  receive 
four  dollars  per  day  for  time  actually  spent  in  the 
transaction  of  the  business  required  of  him  by  this 
act,  the  total  number  of  days  of  such  service  in  any 
one  year  not  to  exceed  ten,  together  with  actual 
traveling  and  necessary  expenses  not  exceeding  forty 
dollars  each  in  any  year.  Books,  blanks,  necessary 
printing,  postage  and  like  necessaries  incident  to  the 
work  of  the  board,  shall  be  paid  for  by  the  state. 

Sec.  12.  Sections  5428,  5429,  5430,  5431  and  5432 
of  the  Public  Statutes  are  hereby  repealed,  except  as 
to  violations  of  the  provisions  thereof  committed  prior 
to  February  1,  1911;  as  to  such  violations,  the  same 
shall  be  and  remain  in  full  force. 

Approved  January  14,  1911. 


NUMBER  73. 

AN  ACT  TO  PROVIDE  FOR  THE  MEDICAL 
INSPECTION  OF  PUBLIC  AND  PRIVATE 
SCHOOLS. 

It  is  hereby  enacted  by  the  General  Assembly  of  the 
State  of  Vermont: 

Section  1.  The  school  directors  of  any  town  or  city, 
or  the  school  committee  of  any  incorporated  district, 
may  appoint  one  or  more  medical  inspectors  for  their 
schools,  provided  the  legal  voters  of  such  town,  city, 
or  incorporated  district  at  their  annual  school  meet- 
ing by  vote  instruct  said  directors  or  committee  so 
to  do.  The  compensation  of  such  inspectors  shall  be 
fixed  by  the  school  directors  or  prudential  committee. 

Sec.  2.  Such  medical  inspectors  shall  examine  the 
pupils  of  said  schools,  and  in  all  things  comply  with 
such  rules  and  regulations  as  may  he  promulgated 
by  the  state  board  of  health  relating  thereto. 

Sec.  3.  Said  inspectors  shall,  under  the  same  regu- 
lations, examine  the  pupils  of  any  private  school  when 
requested  so  to  do  by  the  principal  thereof,  or  when- 
ever any  communicable  disease  is  present  in  any  town 
or  city  in  which  such  private  school  may  be  located, 
oi-' when  the  pupils  thereof  may  have  been  exposed 
to  any  communicable  disease. 

Sec.  4.  This  act  shall  take  effect  September  1, 
1911. 

Approved  November  11,  1910. 


NUMBER  217. 

AN  ACT  TO  AMEND  SECTIONS  5436,  5440,  5442 
AND  5455  OF  THE  PUBLIC  STATUTES.  RE- 
LATING TO  THE  PRESERVATION  OF  THE 
PUBLIC  HEALTH. 

It  is  hereby  enacted  by  the  General  Assembly  of  the 
State  of  Vermont: 

Section  1.  Section  5436  of  the  Public  Statutes  is 
hereby  amended  so  as  to  read  as  follows: 

Sec.  5436.  General  duties.  Said  health  officer  shall 
make  sanitary  inspections  whenever  and  wherever  he 
has  reason  to  suspect  that  anything  exists  which  may 
be  detrimental  to  the  public  health.  He  may  enter 
any  house  or  other  building  or  place  for  the  purpose 
of  making  such  inspections.  He  shall,  in  writing,  or- 
der the  destruction  and  removal  within  a specified 
time  of  nuisances,  sources  of  filth  or  causes  of  sick- 
ness, as  directed  by  the  rules  and  regulations  of  the 
state  board  of  health;  and  may,  under  the  orders  of 
the  state  board  of  health,  order  churches  and  schools 
to  be  closed  in  times  of  epidemic  or  in  the  face  of  seri- 
ous sickness,  which,  in  his  judgment,  may  require 
the  same;  and  may  forbid  and  prevent  the  assembling 
of  people  in  any  place  when  the  public  health  and 
safety  demand. 

Sec.  2.  Section  5440  of  the  Public  Statutes  is  here- 
by amended  so  as  to  read  as  follows: 

Sec.  5440.  Isolation  of  persons  infected  with  or  ex- 
posed to  contagious  diseases:  medical  treatment  and 
care.  The  local  officer  may  require,  under  the  rules 
and  regulations  of  the  state  board  of  health,  the  isola- 
tion of  persons  and  things  infected  with  or  exposed 
to  contagious  or  infectious  diseases,  and  may  with 
the  approval  of  the  local  board  of  health  provide  suit- 
able places  for  the  reception  of  the  same,  and  if  neces- 
sary, furnish  medical  treatment  and  care  for  such  sick 
persons  at  their  expense  if  of  sufficient  ability  to  pay, 
otherwise  at  the  expense  of  the  town  or  city.  Said 
health  officer  may  prohibit  and  prevent  intercourse 
and  communication  with,  or  use  of  infected  premises, 
places  or  things;  and  require,  and  if  necessary,  pro- 
vide means,  at  the  expense  of  the  town  or  city  for 
which  he  acts,  for  the  thorough  purification,  disinfec- 
tion and  cleansing  of  the  said  infected  places  or  things, 
before  free  intercourse  therewith  or  use  thereof  shall 
be  allowed. 

Sec.  3.  Section  5442  of  the  Public  Statutes  is  here- 
by amended  so  as  to  read  as  follows: 

Sec.  5442.  Assistance  by  constables , etc.:  penalty 
for  neglect  to  render.  Said  local  board  or  health  of- 
ficer may  call  upon  sheriffs,  constables,  and  police  of- 
ficers to  assist  them  in  the  discharge  of  their  respec- 
tive duties.  An  officer  wno  neglects  or  refuses  to  ren- 
der such  assistance  shall  be  fined  not  more  than  two 
hundred  dollars  and  costs  of  prosecution. 

Sec.  4.  Section  5455  of  the  Public  Statutes  is  here- 
by amended  so  as  to  read  as  follows: 

Sec.  5455.  Same;  duties  of  health  officers.  A health 
officer  shall,  upon  receiving  notice  of  a case  of  infec- 
tious or  contagious  disease  dangerous  to  the  public 
health,  investigate  and  ascertain  if  possible  the 
source  or  cause  of  the  disease;  institute  means 
of  prevention  or  restriction  and  immediately 
report  the  facts  to  the  secretary  of  the  state 
board  of  health.  When  a communicable  disease 
prevails  or  becomes  epidemic,  said  health  officer  shall 
make  weekly  reports  concerning  such  disease  or  dis- 
eases to  the  secretary  of  the  state  board  of  health; 
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and  shall  annually,  in  the  month  of  January,  report 
to  said  secretary  the  sanitary  condition  and  the  pub- 
lic health  in  detail  of  his  town  or  city. 

Sec.  5.  Said  health  officer  shall  not  order  the  abate- 
ment of  nuisances  or  the  destruction  of  things  in- 
fected with  or  exposed  to  contagious  disease  and  shall 
not  incur  expense  to  the  town  or  city  in  the  furnish- 
ing of  medical  treatment  and  care  for  sick  persons 
except  with  the  consent  and  approval  of  the  selectmen 
of  such  town  or  the  aldermen  of  such  city;  but 
nothing  in  this  section  shall  be  construed  to  prevent 
the  health  officer  from  instituting  quarantine  and 
maintaining  the  same  in  any  case  of  contagious  or 
infectious  disease. 

Sec.  G.  This  act  shall  take  effect  from  its  passage. 

Approved  November  8,  1910. 


NUMBER  218. 

AN  ACT  RELATING  TO  THE  ESTABLISHMENT 
AND  MAINTENANCE  OF  SANATORIA  FOR 
THE  TREATMENT  OF  TUBERCULOSIS. 

It  is  hereby  enacted  by  the  Geiieral  Assembly  of 
the  State  of  Vermont: 

Section  1.  Any  person,  association,  corporation, 
municipality  or  county  desiring  to  establish  or  main- 
tain in  this  state  a camp  hospital  sanatorium  or  other 
resort  for  the  care  or  treatment  of  persons  affected 
with  tuberculosis,  shall  first  obtain  written  permission 
from  the  state  board  of  health. 

Sec.  2.  Whenever  any  person,  corporation,  associa- 
tion, municipality  or  county  makes  written  applica- 
tion to  the  said  state  board  of  health  for  permission 
to  establish  or  maintain  a sanatorium  or  resort,  as 
mentioned  in  the  preceding  section,  said  state  board 
of  health  shall  appoint  a time  and  place,  which  in 
their  judgment  will  be  most  convenient  for  all  the 
parties  concerned,  and  shall  give  a hearing  to  all 
parties  interested.  Notice  of  such  hearing  shall  be 
given  the  applicants  for  permission  to  establisn  and 
maintain  the  sanatorium  or  resort  mentioned  and 
public  notice  shall  be  given  to  others  by  publication 
at  least  two  consecutive  weeks  in  a newspaper  pub- 
lished in  the  county  in  which  it  is  proposed  or  desired 
to  establish  or  maintain  the  sanatorium  or  resort  and 
by  posting  in  three  public  places  in  the  town,  in  which 
it  is  proposed  to  establish  such  sanatorium  or  resort, 
a notice  of  said  hearing. 

Sec.  3.  The  state  board  of  health  shall,  at  the  time 
and  place  appointed  for  the  hearing  aforesaid,  hear 
any  and  all  persons  interested  in  the  application  un- 
der consideration.  If  it  appears  to  said  board  that 
the  establishment  or  maintenance  of  the  institution 
proposed,  will  be  for  the  general  welfare  of  the  com- 
munity, said  state  board  of  health  may  grant  per- 
mission in  writing  to  said  applicants  to  establish  or 
maintain  the  sanatorium  or  resort  desired. 

Sec.  4.  No  person,  association,  corporation,  muni- 
cipality or  county  shall  establish  or  maintain  within 
this  state  any  camp  hospital  sanatorium  or  resort 
of  any  kind  for  the  care  or  treatment  of  persons  af- 
fected with  tuberculosis  or  at  any  place  in  any  part 
of  any  town  other  than  the  exact  place  specified  by 
said  beard  without  first  obtaining  permission  to  do 
so  from  the  state  board  of  health  in  the  manner  pre- 
scribed by  this  act. 

Sec.  5.  Any  person,  association,  corporation, 
municipality  or  county,  which  violates  the  provisions 
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of  this  act,  shall  be  fined  not  less  than  $50  or  more 
than  $500. 

Sec.  G.  The  state's  attorney,  to  whom  the  state 
board  of  health  reports  a violation  of  this  chapter, 
shall  commence  proceedings  and  prosecute  in  the 
proper  court  without  delay  for  the  enforcement  of 
the  penalty  herein  provided. 

Sec.  7.  Nothing  in  this  act  shall  he  construed  to 
affect  the  Vermont  Sanatorium  at  Pittsford. 

Sec.  8.  The  state  board  of  health  shall  have  power 
to  revoke  at  any  time  any  permission  given  in  ac- 
cordance with  this  act  after  due  notice  and  a pub- 
lic hearing. 

Sec.  9.  This  act  shall  take  effect  from  its  passage. 

Approved  January  21,  1911. 


A DISCOURSE  OF  TH%  WHOLE  ART  OF  SURGERY. 

Continuing  the  quotation  from  “A  Discourse 
of  the  Whole  Art  of  Surgery,”  published  in 
1654  we  find  this  paragraph  which  concludes  a 
short  chapter  entitled  “Of  Natural  Things  in 
General.” 

"Then  tell  me  how  many  natural  things  are 
reckoned  by  the  surgeon  ? 

“Seven  ; the  first  is  called  Elements.  The  sec- 
ond, is  Temperament  or  Complexion.  The  third, 


Humors.  The  fourth.  Members.  The  fifth. 
Virtues  or  Faculties.  The  sixth,  the  works  and 
effects  of  virtues.  The  seventh,  Spirits  ” 

Following  this  there  is  a chapter  on  each  of 
these  seven  subjects.  From  the  chaptef  on 
“Elements”  we  quote  the  following: 

“Then  tell  me  what  is  an  element  ? 

"It  is  the  most  simple  part  whereof  anything 
is  made,  and  in  the  destruction  thereof,  is  lastly 
resolved. 

"How  many  elements  are  there? 

"Two  according  to  the  contemplation  of  sur- 
gery, viz.,  simples  or  intelligibles,  and  com- 
posed or  sensibles. 

“Which  are  the  intelligibles  ? 

“Those  which  are  known  only  by  speculation 
and  judgment,  the  which  was  first  observed  by 
Hippocrates. 

"How  many  are  they  in  number? 

"They  are  four,  according  to  Arith.  to  wit, 
the  fire,  the  air,  the  water,  and  the  earth,  the 
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which  have  divers  qualities,  hot.  cold,  moist  and 
dry.” 

Then  follows  a discourse  on  “Temperaments.” 

"What  is  temperament? 

"It  is  a mixture  of  the  four  qualities  of  the 
elements,  as  saith  Avicen:  or,  as  saith  Galen, 
it  is  a confusion  or  mixing  of  hot,  cold,  dry  and 
moist. 

“How  many  sorts  of  complexions  are  there? 

‘‘Two;  to  wit.  well  tempered  and  composed, 
or  evil  tempered. 

"What  is  temperament  well  tempered? 

“It  is  that  which  is  equally  composed  of  the 
four  qualities  of  the  elements,  of  the  which  com- 
position and  substance  among  all  natural  things, 
there  is  but  one  so  tempered,  which  is  the  inner 
skin  of  the  hand  chiefly  in  the  extremity  of  the 
fingers  ************ 

“How  many  evil  temperaments  are  there? 

"There  are  divers,  which  indeed  pass  not  the 
limits  of  health,  for  some  surpass  the  temperate 
in  one  simple  quality,  some  in  two  composed,  and 
so  forth. 

“How  many  simple  qualities  are  there? 

"Four,  as  ye  have  heard,  hot.  dry,  cold  and 
humid:  in  like  manner  there  are  four  com- 
posed. to  wit,  hot  and  dry,  hot  and  humid ; cold 
and  dry,  cold  and  humid,  of  the  which  Galen 
hath  openly  written. 

"What  parts  of  our  bodies  are  attributed  to 
these  qualities  ? 

"To  the  hot,  we  attribute  parts  most  hot  in 
our  bodies,  as  the  spirit,  the  heart,  the  blood,  the 
liver,  the  kidneys,  the  flesh,  the  muscles,  arteries, 
veins,  skin,  the  spleen.  To  the  cold  we  attribute 
the  hair,  bones,  cartilage,  ligaments,  tendons, 
membranes,  nerves,  the  brains  and  the  fat  grease, 
the  flesh,  the  paps,  the  stones,  lights,  liver  and 
marrow.  To  the  dry,  the  hair,  bones,  cartilage, 
membranes,  ligaments,  tendons,  arteries,  veins, 
nerves,  the  skin.  Nevertheless,  some  exceed 
others  in  these  qualities,  as  you  may  perceive  by 
their  order ; for  it  is  necessary  in  healing  wounds 
and  ulcers,  to  know  the  temperature  of  every 
part,  for  other  remedies  are  rather  to  be  used 
in  hard  and  dry  parts,  than  in  soft  and  humid 
parts. 

"How  are  the  four  qualities  compared  to  the 
four  quarters  of  the  year? 


“The  spring  time  is  hot  and  humid,  most 
healthful  as  saith  Hippocrates,  and  continuing 
from  the  tenth  of  March,  to  the  nth  of  June. 
The  Summer  beginneth  at  the  nth  of  June,  and 
endeth  on  the  13th  day  of  September,  and  is  hot 
and  dry.  The  Autumn  or  harvest  from  the  13th 
day  of  September  unto  the  13th  of  December, 
and  is  cold  and  dry,  very  unhealthful,  sickly,  the 
which  sicknesses  if  they  continue  until  winter, 
are  most  dangerous.  The  Winter  from  the 
13th  day  of  December  until  the  10th  day  of 
March,  is  cold  and  humid:  in  this  time  of  year, 
men  eat  much,  engender  abundance  of  crudities, 
of  the  which  cometli  divers  sicknesses. 

“How  many  ways  know  ye  the  temperature  of 
man’s  body? 

"Five,  to  wit,  by  the  constitution  of  man’s 
body ; by  the  operations  and  functions : by  the 
countries  wherein  man  are  born : by  the  color ; 
and  by  the  age  which  being  all  well  considered, 
we  may  judge  of  every  man’s  complexion.” 
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DR.  W.  HAYES  MITCHELL’S 


HEALTH  AND  REST  RESORT 

SHELDRAKE-ON-CAYUCA  LAKE,  NEW  YORK 


THE  SHELDRAKE  SPRINGS 

AN  IDEAL  SPOT 


for  those  seeking  rest  and  quiet  surroundings. 
Has  your  physician  advised  you  to  go  away, 
where  you  could  enjoy  a rest,  change 
of  scene,  outdoor  exercise,  pure  spring 
water,  fresh  air  and  wholesome  diet? 

Your  physician  may  also  prescribe 
Russian,  Turkish,  Nauheim  baths, 
Massage  and  Electricity. 


OPEN 

ALL 

THE 

YEAR 


All  these  methods  of  treatment  may- 
be obtained  at  THE  SHELDRAKE 


ROUND  SPRINGS. 

Hotel  Rates,  $15.00  per  week,  up 
Hotel  Rates,  Including  Treatment,  upon  application 


NEWS  ITEMS. 

Governor  Mead  has  appointed  as  members  of 
the  Board  of  Registration  of  Nurses,  Dr.  C.  A. 
Gale  of  Rutland  for  6 years ; Dr.  D.  C.  Hawley 
of  Burlington  for  4 years;  Miss  M.  Miller  of 
St.  Johnsbury  for  2 years. 

It  is  announced  that  Dr.  Paul  Car- 
son,  who  since  1894,  has  been  port  physician 
in  charge  of  the  quarantine  station  in  Boston 
harbor,  has  been  appointed  as  chief  of  the  new- 
ly established  division  of  child  hygiene  and 
school  medical  inspection  of  the  Boston  Board 
of  Health.  It  is  stated  that  the  number  of 
school  medical  inspectors  is  to  remain  eighty,  as 
at  present,  but  that  the  salary  of  each  of  these 
physicians  is  to  be  increased  to  $500. 

On  February  13th,  at  Boston,  the  United 
States  deputy  marshal  made  a seizure  of  thirty 
barrels,  containing  a total  of  fifteen  hundred 
gallons  of  tomato  catsup,  valued  at  three  hun- 
dred dollars.  This  catsup  which  is  part  of  a 
large  consignment  from  a New  York  firm,  is 
declared  by  government  officials  to  be  made  of 
“canners’  waste”  and,  therefore  unfit  for  con- 
sumption under  the  provisions  of  the  pure  food 
law. 

On  February  13th  Capt.  Andrew  Englund  of 
.Portland,  Me.,  died  in  the  Boston  City  Hospital 
of  facial  erysipelas,  alleged  to  have  developed  at 
the  site  of  several  scratches  accidentally  received 
on  January  15th  from  the  hatpin  of  a passenger 
beside  whom  he  was  riding  in  a street  car. 


Though  it  is  perhaps  unfair  to  attribute  this 
death  directly  to  the  injuries  by  the  hatpin,  the 
episode  calls  attention  to  another  of  the  danger- 
ous possibilities  of  that  implement,  hitherto 
chiefly  familiar  to  surgeons  as  a perforative 
weapon  of  defense. 

CORINNA  BORDEN  KEEN  RESEARCH  FELLOWSHIP 
OF  JEFFERSON  MEDICAL  COLLEGE. 

The  accumulated  income  of  this  fund  now 
amounts  to  $1,000.  The  Fellowship  will  be 
awarded  by  the  trustees  upon  recommendation 
of  the  faculty  to  a graduate  of  the  Jefferson 
Medical  College  of  not  less  than  one,  nor  more 
than  ten  years  standing,  upon  condition  that  he 
shall  spend  at  least  one  year  in  Europe,  America 
or  elsewhere,  wherever  he  can  obtain  the  best 
facilities  for  research  in  the  line  of  work  which 
he  shall  select,  after  consultation  with  the 
faculty ; and  that  he  shall  publish  at  least  one 
paper  embodying  the  results  of  his  work  as  the 
"Corinna  Borden  Keen  Research  Fellow  of 
the  Jefferson  Medical  College.”  Address  J.  W. 
Holland,  Dean. 

The  American  Medical  Association  of  Vienna 
made  up  of  all  foreign  physicians  doing  post- 
graduate work  in  this  city  has  opened  a suite  of 
rooms  to  be  used  as  headquarters  by  the  mem- 
bership which  usually  numbers  between  one  hun- 
dred and  one  hundred  and  fifty  men  and  women. 
One  room  has  been  reserved  as  a reading  room 
and  library,  the  shelves  of  which  we  hope  to  see 
filled  with  works  of  American  and  English  an- 
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At  Last— A Perfect  Air  Compressor 

Doctor:— This  Electric  Air  Pump  is  just  what  you  are  looking  for  to  give  you  that 
steady,  continuous  air  pressure  without  bother.  Powerful,  compact,  quiet, 
l\  double  compression,  sanitary  air  filter,  bronze  bearings,  gravity  valves, 

wlt*1  or  without  motor.  Get  our  prices,—  but  in  any  event,  Get  the  Pump, 
“vjj  Made  by  us.  Ask  for  special  pump  leaflet,  also  Catalog  of  Globe  Nebuli- 

zers  and  Comprest  Air  Vibrators.  Free. 

CLOBE  MANUFACTURING  CO.,  Battle  Creek,  Mich. 


thors  as  well  as  the  best  medical  journals  in  the 
English  language. 

Two  new  wards  were  opened  recently  at  the 
State  Hospital  for  Incipient  Tuberculosis  at 
Ravbrook,  N.  Y.,  thus  increasing  the  capacity 
of  the  institution  from  164  patients  to  230. 

Health  Commissioner  Lederle  of  New  York 
has  announced  that  160  persons  have  been 
arrested  since  January  1st  in  the  crusade 
against  the  spitting  nuisance.  Of  sixty 
persons  arrested  during  the  first  week  in  Feb- 
ruary, forty  were  fined  and  in  sixteen  sentence 
was  suspended.  Only  fourteen  out  of  the  160 
have  been  discharged  outri  ght. 

The  House  of  Representatives  of  New  Hamp- 
shire has  passed  a bill  providing  for  the  registra- 
tion of  all  cases  of  tuberculosis.  The  lower 
branch  of  the  legislature  concurring  with  the 
senate,  January  25th,  passed  a bill  giving  the 
State  Board  of  Health  authority  to  restrict  the 
use  of  drinking  cups  in  public  places. 

Dr.  John  M.  Gile,  Hanover,  has  been  elected 
a member  of  the  governor’s  counsel. 


A state  laboratory  is  to  be  erected  in  Jackson- 
ville, Florida,  for  the  State  Board  of  Health. 


OBITUARY. 

Dr.  A.  O.  J.  Kelly  of  Philadelphia  died  at  his 
home  in  that  city  at  four  o’clock  Wednesday 
morning,  February  23,  after  a short  illness  with 
pneumonia.  Dr.  Kelly  was  born  in  Philadelphia 
June  18,  1870.  He  graduated  from  LaSalle  Col- 
lege in  Philadelphia  in  1888  and  from  the  medi- 
cal department  of  the  University  of  Pennsyl- 
vania in  1891.  He  also  took  his  master’s  de- 
gree from  LaSalle  the  same  year.  Following 
his  graduation  in  medicine  he  spent  two  years 
abroad  in  post-graduate  work  spending  most  of 
his  time  in  London,  Dublin,  and  Vienna.  Again 
in  1897  he  spent  six  months  in  Vienna  and  sev- 
eral times  since  has  spent  shorter  times  abroad 
in  post-graduate  study.  Since  1897  Dr.  Kelly 
has  been  engaged  in  the  general  practice  of 
medicine  in  Philadelphia,  and  in  teaching  medi- 
cine in  the  University  of  Pennsylvania,  occupy- 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  <fe  Co.  receive 
special  notice,  without  charge,  In  the 

Scientific  American. 

A handsomely  Illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms,  13  a 
year;  fourmonths.fi.  Sold  by  all  newsdealers. 

MUNN  &Co.36,Broad^- New  Yor[( 

Branch  Office*  625  F St.,  Washington,  D.  C. 


GASTROGEN 
TABLETS 
A NEUTRALIZING  DIGESTIVE 

Sample  and  formula  mailed 
to  physicians  upon  request.  • 

BRISTOL-MYERS  GO., 

277-281  Greene  Ave, 

Brooklyn-New  York,  U.S.A, 


A Neutralizing  Digestive 


INDICATED  IN  VARIOUS 
FORMS  OF 
INDIGESTION  


BRISTOL-MYERS  Co 


| NEW  YORK.  \ 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work 
subject,  but  the  ONLY  work  covering  ALL 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


The  Family  versus  the  Com- 


I — Introductory 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

— Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  N uisances. 

— Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 


VIII- 


Wo 
want 
fow  men 
of 

ability  to 
handle  Public 
Hygiene  in 
tory  not  yet  covered  . 

Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
it  is  still  open  we  can  offer 
a very  attractive  proposition 


XI  — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 

Marine  Hospital  Service  Camps. 

XIII  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

XVIII  — Disinfection . 

XIX  — Tuberculosis  Sanatoria  and  Dispen 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI  — Pure  Foods  and  Drugs. 

XXII  — Public  Works  and  Corpor- 

ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation. 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene— it  is  un- 
derstood that  all 
charges  are  to  be  pre- 
paid in  accordance 
with  your  special  offer. 


Name 


City  and  State 
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A SUPERB  ANTISEPTIC,  GERMICIDE  AND  DEODORANT.  Non-toxic,  non-poison- 
ons,  non-irritating,  slightly  alkaline,  almost  a specific  in  Catarrh  and  Eczema. 
An  elegant,  cooling,  deodorizing  Antiseptic  for  the  sickroom.  Par  excellent  in 
Obstetrical  practice  and  wherever  an  Antiseptic  is  required. 

FREE— FULL  SIZE  bottle  of  DIOVIBURNIA,  NEUROSINE  and  GERMILETUM  with  com- 
^ plete  formula  and  literature  furnished  only  to  Physicians,  who  desire  to  give  same  a trial. 


COOP  CLOTHES 

Like  good  wine — good  clothes  need  very 
little  advertising. 


There’s  never  enough  of  the  just  right 
kind  to  go  around. 


Professional  men  who  are  careful  in 
their  dress  will  be  pleased  with  the 
Suits  and  Overcoats  we  offer. 

We’ll  pay  Express  and  send  on  ap- 
proval to  men  who  can’t  leave  home. 

Hats,  Furnishing  Goods,  Shoes 


Chas.  E.  Pease  & Co. 

118  Church  at  College  Street  Burlington 


ing  the  position  of  assistant  professor.  In  1901 
he  was  elected  professor  of  medicine  in  the 
University  of  Vermont  to  succeed  the  late  Dr. 
A.  P.  Grinnell.  Both  of  these  positions  he  oc- 
cupied at  the  time  of  his  death.  He  was  pro- 
fessor of  pathology  in  the  Women's  Medical 
College  of  Pennsylvania  and  pathologist  to  the 
German  Hospital  of  Philadelphia.  He  was  also 
physician  to  St.  Agnes  Hospital  and  assistant 
physician  to  the  University  Hospital,  both  of 
Philadelphia.  In  addition  to  his  practice  and 
college  and  hospital  work  he  was  a prolific 
writer.  He  has  written  a one  volume  ‘'Treatise 
on  Medicine”  and  with  Dr.  Musser  a three 
volume  “Treatise  on  Treatment.”  He  wrote 
the  section  on  diseases  of  the  liver  and  gall- 
bladder in  Osier's  "System  of  Medicine.”  and 
the  chapter  on  pathology  in  Deaver’s  work  on 


/?.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothy  moline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


“Appendicitis.”  He  also  wrote  numerous  ar- 
ticles on  various  subjects  of  medicine  for  the 
current  medical  press.  He  was  editor  of  the 
“American  Journal  of  the  Medical  Sciences ” and 
for  a long  time  was  editor  of  the  “International 
Clinics.”  Dr.  Kelly  was  a profound  scholar  and 
a clear  logical  thinker,  a thoroughly  progressive 
medical  man  but  in  no  way  a faddist.  His  writ- 
ing as  well  as  his  teaching,  was  clear,  concise 
and  forceful ; he  was  in  every  way  a leader  in 
the  medical  profession  and  his  early  death  will 
be  mourned  by  the  medical  profession  at  large. 
The  loss  to  the  University  of  Vermont  cannot 
be  estimated.  He  was  a strong  man  not  only 
in  the  teaching  of  his  subject  but  in  moulding 
the  policy  of  the  college  as  well ; he  was  admired 
by  his  colleagues  and  loved  by  the  students. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

|f  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

|[  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 


California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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Samples  on  Request 


An  effervescent  tablet  of  Cystogen  (C<,  H12  N4) 

3 grains  and  Lithium  Tartrate  3 grains. 

Uric  acid  solvent  and  alkaline  urinary 
antiseptic. 

DOSE— One  or  two  tablets  in  a glass  of 
water,  three  or  four  times  daily. 

The  idea  of  this  combination  was  given  us  by  observ- 
ing the  large  number  of  physicians  using  CYSTOGEN 
with  LITHIA  in  gouty  and  allied  affections. 


Where  Cystogen  is  indicated,  Lithia  is  of  advantage; 
Where  Lithia  is  prescribed,  Cystogen  is  indicated. 


INDICATIONS— Rheumatism,  gout,  urinary  deposits,  calculus,  cystitis,  prostatitis 
and  gonorrhea.  A good  urinary  antiseptic  during  convalescence  from  typhoid  and 
scarlet  fever. 

CYSTOGEN  PREPARATIONS: 


Cystogen — Cystalline  Powder  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen— 5 grain  Tablets  Cystogen-Aperient  (Granular  Effervescent  Salt  with  Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO.,  515  Olive  St.,  St.  Louis,  U.  S.  A. 


Dr.  Arthur  Walter  Blair.  University  of  Ver- 
mont 1881,  of  Dorchester,  Mass.;  a member  of 
the  American  Medical  Association ; surgeon- 
general  for  the  Commercial  Travelers’  Eastern 
Association,  and  medical  director  of  the  Com- 
mercial Travelers’  Boston  Benefit  Association; 
died  suddenly  in  Duxbury,  Mass.,  January  18th, 
from  heart  disease,  aged  62. 

Dr.  Edwin  Darius  Hutchinson,  University  of 
Vermont,  1875 ; a member  of  the  American 
Medical  Association ; a veteran  of  the  Civil  War ; 
a member  of  the  staff  of  the  Noble  Hospital, 
Westfield,  Mass.,  since  it  opening,  and  later  a 
member  of  the  consulting  staff ; died  at  his  home 
in  Westfield,  January  19th,  from  pneumonia, 
aged  70  years. 

Dr.  Maurice  John  Wiltse  died  March 
2nd  at  his  home,  110  College  street,  after 
a long  illness  with  locomotor  ataxia.  Dr.  Wiltse 
was  born  November  24,  1864,  at  Richfield 

Springs,  N.  Y.  His  parents  were  John  and 
Ruth  (Cushman)  Wiltse.  Dr.  Wiltse  was  edu- 
cated in  the  public  schools  of  his  native  town 
and  afterward  fitted  himself  for  college  at  a pri- 


vate preparatory  school  at  Annandale-on-the- 
Hudson.  In  1884  Dr.  Wiltse  went  from  An- 
nandale  to  the  Massachusetts  College  of  Phar- 
macy and  there  was  distinguished  for  scholar- 
ship. He  graduated  May  5,  1887.  Dr.  Wiltse 
entered  the  medical  department  of  the  Univer- 
sity of  Vermont  and  graduated  with  the  class  of 
1898.  He  became  assistant  to  Dr.  J.  H.  Linsley, 
then  director  of  the  State  laboratory  of  hygiene. 
In  1901  Dr.  Wiltse  became  director  of  the  lab- 
oratory and  held  that  position  for  three  years. 
The  deceased  was  a member  of  the  Vermont 
State  Medical  Society  and  the  American  Public 
Health  Association.  He  was  a member  of  the 
Delta  Mu  fraternity  and  president  of  the  Alumni 
Association  of  the  Massachusetts  College  of 
Pharmacy.  He  was  affiliated  with  Washington 
Lodge,  F.  & A.  M. 


Never  divide  the  annular  ligament  of  the 
wrist.  The  hand  is  much  weaker  after  it  is  di- 
vided than  before. — Surgical  Suggestions. 


“A  little  nonsense  now  and  then. 
Is  relished  by  the  wisest  men.” 


NEW  YORK  POST  GRADUATE 


Medical  School  and  Hospital  Second  Avenue  and  Twentieth  St. 


The  School  is  open  throughout  the  year,  and  offers  courses 
for  the  general  practitioner,  to  be  entered  at  any  time  and  for 
varying  periods.  In  addition  to  the  General  and  Laboratory 
Courses,  and  to  full  work  on  the  Cadaver  and  in  operating 
rooms,  in  every  branch  of  Surgery  and  Eye,  Ear,  and  Throat 
Diseases,  among  others  the  following  Special  Courses  will 
be  given  continuously  : 

Physical  Diagnosis(  3 Courses)  Tropical  Medicine 
Infant  Feeding  and  Diagnosis  Hernia 
Tuberculosis  Sero-Diagnosis 

Rectal  Diseases  (2  Courses)  Vaccine  Therapy 
Diseases  of  the  Stomach  Obstetrics  (4  Courses' 

Cystoscopy  (3  Courses)  Dis.  of  Heart  and  Circulation 

Bronchoscopy  Neurology 


Special  Descriptive  booklets  on  application 

Frederic  Brush,  M.  D., 

Medical  Superintendent. 


Abdominal  Diag.  and  Intestinal 
Dis. 

Retraction  and  Fundus  Lesions 
I-Ray  and  Electro  Therapeutics 
Non-Operatiye  Gyn.  (3  Courses) 
Etc.,  Etc. 


Physician's  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
VTS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


The  98th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  held 
at  Burlington,  October  12th  and  13th,  1911. 


Uermont 


Ay' 


so* 


medical  monthly 


x 


Official  Organ  of  the  Uermont  State  medical  Society. 


Yol.  XVII,  Ho.  4. 


Burlington,  Vt,  April  15,  1911 


ONE  DOLLAR  PER  ANNUM 
SINGLE  COPIES  15  CENTS 


Original  Articles:  — 


Surgical  Treatment  of  Emypema  Without  Com- 
plicating Apparatus, 

By  Samuel  Lloyd,  M.  D 79 


TABLE  OF  CONTENTS 

I Editorial  92 

Continuing  the  Quotation  from  “A  Discourse  of 


Anaphylaxis, 

By  G.  S.  Graham,  M.  D. 


.84 


the  Whole  Art  of  Surgery,”  Published  in 

1654  93 

News  Items  97 


Obituary 


100 

100 


Vagino-Fixation  of  the  Retroverted  Uterus  in  the 

Cure  of  Cystocele  in  Parous  Women — Three  ] book  Reviews 

Case  Reports, 

By  C.  W.  Strobell,  M.  D 89  Therapeutic  Notes  xii 

Entered  as  second  class  matter  at  Burlington,  Vt.,  I’ost  Office. 


The  support  received  by  /• 

[]  fellows’  J 

ft  Syrup  of  Rypopbospbites  k 

Kl  from  the  Medical  Profession  of  all  Nations  is 
\f  a unique  and  striking  testimony 

to  its  four  decades  of 
usefulness 


L 


REJECTS — Worthless  Substitutes 

^''■".Preparations  “Just  as  good’ 


11 


VERMONT  MEDICAL  MONTHLY 


UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Class  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  November  1st,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

Dr.  J.  N.  JENNE,  Secretary, 

Burlington,  Vermont. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

bovinine' 

BOVININE  sappl  es  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  norma]  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary f^r  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 

THE  BOVININE  COMPANY 

75  West  Houston  St..  New  York  City 


'IreadiejT 


If  you  would  give  its  victim  the 
best"  chance  during  convalescence. 

La  Grippe  is  an  insidious  process; 
itdrains  the  vital  fluids,  it 
steals  the  body's  forces,  it  makes 
the  heart  waver.These  are  the 
reasons  that  point  to  the  need 

or 


P 


IN  LA  GRIPPE  AND  ITS  CONVALESCENCE 

This  palatable  and  poieni  cod  Liver  oil  product  makes  blood,  feeds 
strength  to  depleted  tissues  and  tones  and  strengthens  the  heart  muscle, 
better  enabling  the  patient  to  pass  through  the  critical  period  of  convalescence 


f MM  riUIOOUNC(  or  MAGEE'*  COROIAL  OF  THE  LXTRAlT  Of  COO  LIVER  Oil  COMPOUND  REPRESENT*  THE 
EXTRACT  OBTAINABI E FROM  ONE  THIRD  FLUID  OUNCE  OF  COO  LIVER  OIL  (THE  FATTY  PORTION  BEING  CUMIN-  . 
ATED)  6 GRAIN*  CALCIUM  HYPOPMOSPHITT.  3 GRAM*  SODIUM  HYP0PHO5PHIIL.  WIIH  GLYCERIN  AND  AROMATIC^/ 


tp/t/fed  /n  sixteen  ounce  /tor r/es  on/y.  ■ — ^/jp e ns ed  by -nil  c/ruygfixts. 

Kaihwmon  Chemical  Co 


taTHARHOH 


I 


in  PHARYNGITIS  and  LARYNGITIS  HAS  NO  EQUAL 

SOOTHING  AND  REDUCING, IT  HAS  NO  EOUAL  IN 
INFLAMMATIONS  OF  MUCOUS  SURFACES 
KATHARMQN represents  m combination  Hydrastis  Canadensis.  Thymua  Vulgaris, 

Mentha  Arvensis, Phytolacca  D ecandr a JOb  grains.  Acid Porosa(icyhc24grairrs5o/iim 
Pyroborale  to  each  f/wd  ounce  of  pure  Distilled  £ * t r act  of  Witch  Hoj-oI  J 


IV 


VERMONT  MEDICAL  MONTHLY 


New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East:  Thirty=Fourth  Street,  New  York:  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS  : 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Gunn,  Superintendent 


Oleic  Acid  as  the  Cause  of  Eclampsia. — 
Polano  ( Zcit . f.  Geburts  u.  Gyn .)  mentions  the 
possibility  of  oleic  acid  derived  from  the  placenta 
being  the  cause  of  eclamptic  poisoning  in  preg- 
nancy and  labor.  If  this  were  the  case  it 
would  be  necessary  that  the  oleic  acid  should  be 
found  in  more  than  physiological  amount  in  the 
placenta,  and  should  have  a poisonous  effect  on 
the  blood  cells,  causing  anemia  through  the  ac- 
tion of  sodium  oleate.  The  action  of  this  poison 
would  also  have  to  be  sudden.  It  would  result 
only  from  a direct  action  of  the  sodium  oleate  on 
the  central  nervous  system,  an  action  which  it  is 
known  that  this  drug  does  not  produce.  He  has 
made  an  examination  as  to  the  amount  of  oleic 
acid  to  be  found  in  the  placenta  in  a normal  con- 
dition and  in  a condition  of  eclampsia ; whether 
there  is  a difference  in  the  amount  of  oleic  acid 
to  be  found  in  the  blood  of  a case  of  eclampsia 
and  that  of  a normal  woman,  and  whether  in 
cases  of  eclampsia  sodium  oleate  is  to  be  found  in 
the  jirine.  For  this  purpose  he  examined  the 
placenta  in  two  normal  cases  and  two  cases  in 
which  the  severest  form  of  eclampsia  had  caused 
deatli ; the  blood  obtained  by  venesection  in  a case 
of  eclampsia  and  that  of  a nongravid  case  of  car- 


cinoma, and  the  urine  obtained  immediately  after 
and  three  to  five  days  after  eclampsia.  He 
records  his  methods  and  tabulates  his  results. 
Oleic  acid  was  found  in  the  normal  as  well  as  the 
eclamptic  placenta ; it  is  contained  in  the  villi : 
no  difference  was  to  be  found  between  the  normal 
and  the  abnormal  placenta ; the  blood  of  an 
eclamptic  contains  no  more  sodium  oleate  than 
normal  blood ; the  urine  obtained  immediately 
after  the  convulsions  differs  in  no  way  from  that 
several  days  later.  The  blood  cells  are  found  to 
be  increased  rather  than  diminished  in  eclampsia. 
He  says  that  the  chemical  analysis,  experiments 
on  animals,  and  the  clinical  and  anatomopatho- 
logical  results  are  against  the  causation  of  eclamp- 
sia by  oleic  acid. 


No  “Floating”  Oysters. — The  Department 
of  Agriculture  at  Washington  recently  issued  an 
order  forbidding  dealers  to  prepare  oysters  for 
the  market  by  the  process  known  as  “floating.” 
This  order  should  mean  a great  hygienic  ad- 
vance, since  “floating”  affords  the  principal  op- 
portunity for  contamination  of  oysters  with 
typhoid  bacilli  from  sewage. 


VERMONT  MEDICAL  MONTHLY 


“ specific  medication  for  all  diseases  would 
be  truly  utopian.  Fortunately,  personal 
idiosyncrasies,  the  principal  factor  in  the  in- 
terference of  the  establishment  of  internal 
medicine  as  an  exact  science,  have  no  bear- 
ing upon  a definite  treatment  for  a definite 
pathological  condition,  such  as  is  manifest- 
ed by  inflammation,  notwithstanding  its 
etiology. 

To  normalize  circulatory  disturbances, 
whether  deep  seated  or  superficial,  is  the 
first  thought  in  the  consideration  of  inflam- 
mation, and  the  application  of  hot  moist 
heat,  which  relieves  tension  and  stimulates 
arterial  and  capillary  circulation,  is  ac- 
knowledged the  definite  procedure. 

In  the  employment  of  hot  moist  heat  for 
inflammations,  antiphlogistine  possesses 
many  superior  advantages.  By  its  selec- 
tion you  do  not  expose  your  patient  for 
frequent  dressings,  as  it  retains  its  thermic 
value  for  hours. 

Its  action  is  antiseptic  as  well  as  antiphlo- 
gistic and  unlike  some  extemporaneously 
prepared  dressings  it  is  not  a culture  med- 
ium and  therefore  is  adaptable  in  open 
wound  conditions. 

The  continuous  and  increasing  populari- 
ty of  antiphlogistine  by  professional  pre- 
ferment, best  indicates  its  reliability  as  a 
definite  treatment  for  all  inflammations.” 
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Bacterins 

(Bacterial  Vaccines) 

are  supplied  in  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required  in  bacterial  therapy. 

The  Mulford  Syringe  Package  is  a decided  improvement  over 
the  ampul  package  in  general  use,  not  only  owing  to  its  increased  facility 
and  safety  of  administration,  but  also  to  economy  since  the  package  con- 
tains a greater  amount  of  Bacterin  substances  than  supplied  in  ampuls. 

For  dosage  and  other  details  regarding  the  administration  of 
Bacterins,  consult  Mulford’s  Working  Bulletins. 


LIST  OF  BACTERINS 


Acnc-Bacterin  (Acne  Vaccine) 
Indications:  Acute  and  chronic 

acne  caused  by  the  acne  bacillus. 

Coli-Bacterin  (B.  Coli  Vaccine) 
Indications : Cystitis ; fistula  in 

ano ; catarrhal  jaundice ; local 
infections. 

Friedlacnder-Bacterin 

(Friedltender  Vaccine) 

Indications : Chronic  nasal  catarrh ; 
chronic  gleet. 

Neisser-Bacterin 

(Gonococcic  Vaccine) 
Indications:  Gonorrhea;  epididy- 
mitis, acute  and  chronic ; gleet ; 
gonorrheal  conjunctivitis,  pros- 
tatitis, rheumatism. 

Neisser-Bacterin,  Mixed 

(Gonococcic  Vaccine) 
Neisser-Bacterin,  Mixed,  is  the  out- 
come of  bacteriologic  study  of 
chronic  gonococcic  prostatitis. 

Neof  ormans- Bacterin 
(Neoformans  Vaccine) 

Indications : Tumors  and  cancerous 
conditions. 

Pneumo-Bacterin 

(Pneumococcic  Vaccine) 
Indications : Pneumonia ; empy- 

ema; cystitis. 

Pneumo-Bacterin,  Combined 

(Pneumo  Vaccine,  Combined) 
Indications:  Pneumo-Strepto mixed 
infections. 


Pyocyano-Bacterin 

( Py  ocyaneus  V accine) 

Indicat  ions : Local  infections  caused 
by  this  organism. 

Scarlatina-Bacterin 

( Scarlet  Fever  Vaccine) 

(Obtained  from  Scarlet  Fever 
patients) 

Immunizing  and  Therapeutic 
packages. 

Staphy  to- Bacterin 

(Staphylococcic  Vaccine) 

Mixed  albus,  aureus  and  citreus. 
Indications : Furunculosis,  acute 

and  chronic;  acne;  sycosis. 
Staphylo-Acne-Bacterin 
(Staphylo-Acne  Vaccine) 
Indications:  Acute  and  chronic 

acne  caused  by  mixed  infection. 
Staphylo-Albus-Bacterin 
(Staphylo-Albus  Vaccine) 
Indications : Furunculosis,  acute 

and  chronic:  acne;  sycosis. 

Staphylo-Aureus-Bacterln 

(Staphylo-Aureus  Vaccine) 
Indications ; Furunculosis,  acute 
and  chronic ; acne ; sycosis. 
Strepto-Bacterin 

(Streptococcic  Vaccinel 
Indications:  Abscess;  cystitis. 

Typho-Bacterin  (Typhoid  Vaccine) 
Immunizing  packages.  Individual 
and  Board  of  Health  sizes:  also 
Therapeutic  packages. 


Complete  packages  containing  four  syringes,  $3.50 
Single  packages,  $1.25  each 


New  York 
Chicago 
St.  Louis 


H.  K.  Mulford  Company 


Atlanta 


Philadelphia 

Seattle  Toronto 


Minneapolis 
Kansas  City 
San  Francisco 
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MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


Catalogues 

The  Medical  Department  of  the 
University  of  Vermont  will  ap- 
preciate it  very  much  if  any  of 
the  Alumni  can  furnish  cata- 
logues of  the  Medical  Depart- 
ment of  the  following  dates  to 
complete  the  files,  1857-66-7-8-9- 
71  and  73.  These  may  be  sent  tc 
the  Dean. 
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Radium  Therapy. — In  the  July,  1910,  issue 
of  the  Gulf  States  Journal  of  Medicine  and  Sur- 
gery, Dr.  F.  G.  Hadgson,  of  Atlanta,  Georgia,  in 
a paper  on  the  above  subject  says:  With  regard 
to  epithelioma  of  the  tongue  and  epithelioma  of 
the  lip — they  are  cured  by  radium.  You  say,  of 
what  degree?  I acknowledge  that  the  cases  are 
ulcerating  and  that  so  far  as  we  know  can  yield 
to  no  other  treatment  except  operation.  If,  there- 
fore, an  epithelioma  of  the  tongue  can  be  cured 
by  radium,  and  cured  to  the  satisfaction  of  those 
who  are  responsible  for  the  case,  it  is  a case  of 
epithelioma  cured  without  operation.  Many  of 
these  I have  seen.  The  same  remark  applies  to 
commencing  epithelioma  on  the  inside  of  the 
mouth.  With  regard  to  epithelioma  of  the  face 
I can  speak  of  these  cases  at  the  Paris  (radium) 
Institute.  An  epithelioma  of  the  face  which  had 
perforated  into  the  nasal  passage,  that  was  cured 
after  a good  many  sittings.  An  epithelioma  of 
the  ala  nasi,  which  was  destroyed  under  the  in- 
fluence of  radium,  after  sittings  which  amounted 
in  all  to  eight  hours.  An  epithelioma  the  size  of 
a 2-shilling  piece  cured  and  the  surface  healed 
over.  You  may  ask,  “But  are  these  results  per- 


manent?” They  apparently  are.  It  is  true  no 
great  amount  of  time  has  elapsed,  but  some  cases 
were  perfectly  sound  after  more  than  two  years. 
We  wait  with  interest  the  extension  of  this  treat- 
ment to  malignant  diseases  of  the  uterus  and 
rectum. 


Probable  Increased  Prevalence  oe  Frost- 
bite.— As  the  navigation  of  the  air  becomes  an 
assured  fact,  aviators  have  more  and  more  to 
say  about  the  intense  cold  which  they  encounter 
a short  distance  away  from  the  earth’s  surface. 
Thus,  the  probabilities  are  that  frostbite  which 
does  not  figure  to  a large  extent  among  prevail- 
ing maladies  will  assume  larger  and  more  ex- 
tensive importance. 

Frostbite  is  no  joke  even  if  the  pain  is  relieved 
within  a reasonable  time.  The  effects  of  frost- 
bite persist  during  the  balance  of  the  lifetime 
of  the  victim.  Frostbitten  toes  are  a never-end- 
ing source  of  inconvenience  to  the  proprietor. 
The  boy  in  his  teens  who  carelessly  allows  him- 
self to  be  frostbitten  will  have  plenty  of  reason 
to  remember  it  when  he  becomes  advanced  in 
years. 
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I Types  of  Anemia— No.  4 


THE  ANEMIA  OF 
SPECIFIC  DISEASE 


partakes  of  the  general  character  of 
all  secondary  anemias.  Anti-syphil- 
itic medication  is  almost  always 
aided  by  judicious  hematinic 
treatment. 


‘pepto-yVi\$&i\  (Gude) 


in  this,  as  in  all  conditions  of  blood 
poverty,  is  the  ideal,  non-irritant, 
non-constipating,  readily  absorbable 
blood  builder  and  reconstituent. 


In  eleven-ounce  bottles  only — Never  sold  in  bulk. 
Samples  and  literature  upon  application 
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/ Tissue  Feeding 

J at  times,  is  an  urgent  desideratum  and  \ 

/ is  best  accomplished  by  the  use  of  \ 

NUTROMtlt 

BROWN'S  COTTON  SEED  OIL  EMULSION 

(emul.olei  gossypii  sem.) 

A PRODUCT  CONTAINING  THE  LARGEST  POSSIBLE  AMOUNT  OF  THE 
NUTRITIOUS  ELEMENTS  DENANDED  BY  A JADED.  EXHAUSTED  SYSTEM 

Cotton  Seed  Oil  is  the  best  blood  and  fat 
maker  at  the  physician's  command.  In  the 
form  of  NUTROMUL  it  is  the  incom- 
parable reconstructive.  / 

‘''PALATABLE—  POSITIVE 
V COMPOSITION:  Refined  Cotton  Seed  Oil.  Hypophos-/ 

Vn.  philes  of  Lime,  Soda  and  Manganese. 

FOR  SAMPLE  ANO  LiriRATURE  laOOKISS 

NOTTOC  LABORATORY^"  ^ 


Radium  Therapy. — In  the  July,  1910,  issue 
of  the  Gulf  States  Journal  of  Medicine  and  Sur- 
gery, Dr.  F.  G.  Hadgson,  of  Atlanta,  Georgia,  in 
a paper  on  the  above  subject  says:  With  regard 
to  epithelioma  of  the  tongue  and  epithelioma  of 
the  lip — they  are  cured  by  radium.  You  say,  of 
what  degree?  I acknowledge  that  the  cases  are 
ulcerating  and  that  so  far  as  we  know  can  yield 
to  no  other  treatment  except  operation.  If,  there- 
fore, an  epithelioma  of  the  tongue  can  be  cured 
by  radium,  and  cured  to  the  satisfaction  of  those 
who  are  responsible  for  the  case,  it  is  a case  of 
epithelioma  cured  without  operation.  Many  of 
these  I have  seen.  The  same  remark  applies  to 
commencing  epithelioma  on  the  inside  of  the 
mouth.  With  regard  to  epithelioma  of  the  face 
I can  speak  of  these  cases  at  the  Paris  (radium) 
Institute.  An  epithelioma  of  the  face  which  had 
perforated  into  the  nasal  passage,  that  was  cured 
after  a good  many  sittings.  An  epithelioma  of 
the  ala  nasi,  which  was  destroyed  under  the  in- 
fluence of  radium,  after  sittings  which  amounted 
in  all  to  eight  hours.  An  epithelioma  the  size  of 
a 2-shilling  piece  cured  and  the  surface  healed 
over.  You  may  ask,  “But  are  these  results  per- 


manent?” They  apparently  are.  It  is  true  no 
great  amount  of  time  has  elapsed,  but  some  cases 
were  perfectly  sound  after  more  than  two  years. 
We  wait  with  interest  the  extension  of  this  treat- 
ment to  malignant  diseases  of  the  uterus  and 
rectum. 


Probable  Increased  Prevalence  of  Frost- 
bite.— As  the  navigation  of  the  air  becomes  an 
assured  fact,  aviators  have  more  and  more  to  I 
say  about  the  intense  cold  which  they  encounter 
a short  distance  away  from  the  earth’s  surface. 
Tints,  the  probabilities  are  that  frostbite  which 
does  not  figure  to  a large  extent  among  prevail-  I 
ing  maladies  will  assume  larger  and  more  ex- 
tensive importance. 

Frostbite  is  no  joke  even  if  the  pain  is  relieved 
within  a reasonable  time.  The  effects  of  frost- 
bite persist  during  the  balance  of  the  lifetime 
of  the  victim.  Frostbitten  toes  are  a never-end- 
ing source  of  inconvenience  to  the  proprietor.  ] 
The  boy  in  his  teens  who  carelessly  allows  him- 
self to  be  frostbitten  will  have  plenty  of  reason 
to  remember  it  when  he  becomes  advanced  in 
vears. 
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I Types  of  Anemia— No.  4 

THE  ANEMIA  OF 
SPECIFIC  DISEASE 

partakes  of  the  general  character  of 
all  secondary  anemias.  Anti-syphil- 
itic medication  is  almost  always 
aided  by  judicious  hematinic 
treatment. 

*pepfo*Mai\$ai\  (Glide) 

in  this,  as  in  all  conditions  of  blood 
poverty,  is  the  ideal,  non-irritant, 
non-constipating,  readily  absorbable 
blood  builder  and  reconstituent. 

In  eleven-ounce  bottles  only — Never  sold  in  bulk. 

Samples  and  literature  upon  application 
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Sick  king  New  Fields. — At  a meeting  of  a 
state  medical  society,  the  secretary  read  a letter 
from  the  consul  of  one  of  our  far-away  posses- 
sions urging  the  need  of  a resident  physician  in 
his  district.  In  the  moment  of  silence  that  fol- 
lowed the  reading,  a young  man  in  the  hall  arose 
and  said  modestly:  “I  wish  you  would  put  me 
down  for  that  place,  sir.  It  sounds  good  to  me. 
My  practice  here  died  last  night.” — Success 
Magazine. 


A Fine  robust  Irish  soldier,  after  serving 
through  the  South  African  war,  became  great- 
ly reduced  in  weight  owing  to  the  exposure  and 
scanty  rations.  Just  as  he  stepped  off  the  boat, 
on  his  arrival  at  home,  one  of  his  old  friends 
rushed  up  to  him  and  said:  ‘‘Welcome  home, 

Pat ; 1 am  glad  to  see  you're  back  from  the 
front.”  Pat  looked  worried,  and  replied:  “Be- 
gorra,  1 knew  I was  getting  thin ; but  I niver 
thought  you  could  see  that  much.” 

Carelessness  is  believed  by  some  to  be  the 
great  central  cause  of  the  majority  of  cases  of 
constipation. 
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f WINTER  COUCHS  AND  COLDS] 

A The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es- 
sential to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism. It  is  its  capacity  in  this  direction  that  gives 

CRAY’S 

GlycerineTonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 

Eable  coughs  usually  grow  less  and  less  and  finally  disappear. 

ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 

THE  PURDUE  FREDERICK  CO. 
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SURGICAL  TREATMENT  OF  EMPYEMA 
WITHOUT  COMPLICATING  APPARATUS* 

BY 

SAMUEL  LLOYD,  M.  D.,  NEW  YORK. 


An  empyema  or  a serofibrinous  pleurisy  in  the 

1 adult  is  said  by  many  authorities  to  be  invariably 
tuberculous.  I cannot  subscribe  to  this  conclu- 
sion. In  my  opinion,  empyema  in  infants  and 

(children  is  rarely  due  to  tuberculosis,  and  while 
it  is  more  frequently  due  to  this  infection  in  the 
adult  it  is  still  sufficiently  uncommon  to  cause 
comment, — at  least,  this  is  my  experience. 

(In  by  far  the  greater  number  of  cases  of 
empyema  an  earlier  diagnosis  would  have  pre- 
vented the  damage  to  the  lung  and  would  prob- 

tably  have  saved  the  patient  from  a serious  major 
operation.  The  earlier  any  case  of  empyema  is 
operated  upon,  the  better  it  will  be  for  the  pa- 
tient and  the  quicker  the  recovery  will  be. 

Medical  men  do  not  make  the  diagnosis  as 
early  as  they  should.  I am  aware  of  the  diffi- 
culties that  surround  them,  the  arguments  that 
have  been  advanced  against  exploratorv  punc- 
ture of  the  chest  wall,  and  of  the  feeling  engen- 
dered by  years  of  iteration  and  reiteration  that 
these  cases  are  almost  always  tuberculous,  hence 
the  futility  of  doing  anything  for  them. 

In  my  opinion,  just  as  soon  as  flatness  can  be 
made  out  in  the  chest,  a needle  should  be  in- 
serted and  the  fluid  drawn  off.  If  it  is  not  puru- 
lent, it  should  all  be  aspirated  and  examined  in 
the  laboratory. 

Often  when  aspirating  a chest  that  is  filled 
with  fluid,  after  a certain  quantity  has  been  with- 

*Read  before  the  meeting  of  the  Vermont  State 
Medical  Society  at  St.  Albans,  Oct.  1911. 


drawn  the  patient  begins  to  cough  and  sometimes 
becomes  cyanotic ; as  soon  as  these  symptoms  are 
noticed  the  aspiration  should  cease.  The  chest 
may  be  aspirated  again  after  a day  or  two  and 
the  remainder  of  the  serum  be  taken  away. 

Some  medical  men  have  been  so  impressed 
with  the  fact  that  thoracentesis  leads  to  empyema 
through  infection  of  the  fluid  by  the  needle  that 
it  is  very  difficult  to  persuade  them  to  use  even 
a syringe  for  diagnostic  purposes.  I am  fully 
cognizant  of  all  that  has  been  written  on  this 
subject,  including  the  statistical  paper  of  Holt. 1 
Nothing  could  be  more  fallacious  than  the  argu- 
ments advanced  in  these  papers.  Holt  and  all 
the  others,  arguing  from  false  premises,  have 
reached  false  conclusions. 

It  stands  without  argument  that  if  thoracentesis 
is  performed  carelessly,  with  dirty  hands  and  in- 
struments, and  through  a dirty  skin,  infection  will 
surely  result ; but  when  performed  carefully, 
with  full  aseptic  precautions,  it  will  no  more  lead 
to  suppuration  than  tapping  a hydrocele  does. 
The  hands  of  the  operator,  the  skin  of  the  patient, 
and  the  instruments  should  all  be  as  carefully  pre- 
pared as  though  a major  operation  is  to  be  per- 
formed. and  the  patient  should  be  in  a recumbent 
or  semi-recumbent  position. 

It  is  undoubtedly  true  that  often  following  a 
puncture  where  only  serum  is  obtained,  pus  will 
be  found  later.  This  is  not  due  to  an  infection 
at  the  time  of  the  puncture,  but  to  the  fact  that 
bacilli  are  already  present ; the  fluid  would  have 
become  purulent  if  the  needle  had  never  been 
employed.  This  explains  the  purulency  and  the 
mortality  spoken  of  by  the  opponents  of  aspira- 
tion. Much  information  may  also  be  obtained 
by  the  examination  of  this  fluid. 

Animal  inoculation  with  the  fluid  may  also  be 
tried  and  will  often  aid  in  the  diagnosis.  Direct 
culture  of  the  fluid  should  also  be  made  to  deter- 
mine, if  possible,  the  infectious  organism.  This 
is  of  great  value,  as  it  enables  us  to  develop  an 
autogenous  serum  which  may  be  of  value  in  com- 
bating the  general  infection. 

Gilbert  and  Fede2  advocated  the  use  of  serum 
withdrawn  from  a case  of  serofibrinous  pleurisy 
as  an  autogenous  vaccine.  Their  views  were 
corroborated  by  Nasetti3  and  by  Snultgen.4  This 
method,  as  reported  by  Beck,5  consists  in  with- 
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Seeking  New  Fields. — At  a meeting  of  a 
state  medical  society,  the  secretary  read  a letter 
from  the  consul  of  one  of  our  far-away  posses- 
sions urging  the  need  of  a resident  physician  in 
his  district.  In  the  moment  of  silence  that  fol- 
lowed the  reading,  a young  man  in  the  hall  arose 
and  said  modestly:  “I  wish  you  would  put  me 
down  for  that  place,  sir.  It  sounds  good  to  me. 
My  practice  here  died  last  night.” — Success 
Magazine. 


A Fixe  robust  Irish  soldier,  after  serving 
through  the  South  African  war,  became  great- 
ly reduced  in  weight  owing  to  the  exposure  and 
scanty  rations.  Just  as  he  stepped  off  the  boat, 
on  his  arrival  at  home,  one  of  his  old  friends 
rushed  up  to  him  and  said:  “Welcome  home, 

Pat ; 1 am  glad  to  see  you’re  back  from  the 
front."  Pat  looked  worried,  and  replied:  “Be- 
gorra,  I knew  I was  getting  thin  ; but  I niver 
thought  you  could  see  that  much.” 

Carelessness  is  believed  by  some  to  be  the 
great  central  cause  of  the  majority  of  cases  of 
constipation. 
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The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es 
sential  to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism. It  is  its  capacity  in  this  direction  that  gives 


CRAY’S 

Glycerine  Tonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  («ract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 

rable  coughs  usually  grow  less  and  less  and  finally  disappear.  ■■§■■■■ 
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SURGICAL  TREATMENT  OF  EMPYEMA 
WITHOUT  COMPLICATING  APPARATUS* 

BY 

SAMUEL  LLOYD,  M.  D.,  NEW  YORK. 

Professor  of  Surgery,  New  York  Post-Graduate 

Hospital;  Attending  Surgeon,  New  York  Post- 
Graduate  Hospital  and  Babies’  Wards  and 
to  St.  Francis’  Hospital;  Consulting 
Surgeon,  New  York  Italian  Hos- 
pital, St.  Mary’s  Hospital, 

Orange,  N.  J.,  and  to  the 
Benedictine  Sanitarium, 

Kingston,  N.  Y. 

An  empyema  or  a serofibrinous  pleurisy  in  the 
adult  is  said  by  many  authorities  to  be  invariably 
tuberculous.  I cannot  subscribe  to  this  conclu- 
sion. In  my  opinion,  empyema  in  infants  and 
children  is  rarely  due  to  tuberculosis,  and  while 
it  is  more  frequently  due  to  this  infection  in  the 
adult  it  is  still  sufficiently  uncommon  to  cause 
comment, — at  least,  this  is  my  experience. 

In  by  far  the  greater  number  of  cases  of 
empyema  an  earlier  diagnosis  would  have  pre- 
vented the  damage  to  the  lung  and  would  prob- 
ably have  saved  the  patient  from  a serious  major 
operation.  The  earlier  any  case  of  empyema  is 
operated  upon,  the  better  it  will  be  for  the  pa- 
tient and  the  quicker  the  recovery  will  be. 

Medical  men  do  not  make  the  diagnosis  as 
early  as  they  should.  I am  aware  of  the  diffi- 
culties that  surround  them,  the  arguments  that 
have  been  advanced  against  exploratory  punc- 
ture of  the  chest  wall,  and  of  the  feeling  engen- 
dered by  years  of  iteration  and  reiteration  that 
these  cases  are  almost  always  tuberculous,  hence 
the  futility  of  doing  anything  for  them. 

In  my  opinion,  just  as  soon  as  flatness  can  be 
made  out  in  the  chest,  a needle  should  be  in- 
serted and  the  fluid  drawn  off.  If  it  is  not  puru- 
lent, it  should  all  be  aspirated  and  examined  in 
the  laboratory. 

Often  when  aspirating  a chest  that  is  filled 
with  fluid,  after  a certain  quantity  has  been  with- 

*Read before  the  meeting  of  the  Vermont  State 
Medical  Society  at  St.  Albans,  Oct.  1911. 


drawn  the  patient  begins  to  cough  and  sometimes 
becomes  cyanotic ; as  soon  as  these  symptoms  are 
noticed  the  aspiration  should  cease.  The  chest 
may  be  aspirated  again  after  a day  or  two  and 
the  remainder  of  the  serum  be  taken  away. 

Some  medical  men  have  been  so  impressed 
with  the  fact  that  thoracentesis  leads  to  empyema 
through  infection  of  the  fluid  by  the  needle  that 
it  is  very  difficult  to  persuade  them  to  use  even 
a syringe  for  diagnostic  purposes.  I am  fully 
cognizant  of  all  that  has  been  written  on  this 
subject,  including  the  statistical  paper  of  Holt. 1 
Nothing  could  be  more  fallacious  than  the  argu- 
ments advanced  in  these  papers.  Holt  and  all 
the  others,  arguing  from  false  premises,  have 
reached  false  conclusions. 

It  stands  without  argument  that  if  thoracentesis 
is  performed  carelessly,  with  dirty  hands  and  in- 
struments, and  through  a dirty  skin,  infection  will 
surely  result ; but  when  performed  carefully, 
with  full  aseptic  precautions,  it  will  no  more  lead 
to  suppuration  than  tapping  a hydrocele  does. 
The  hands  of  the  operator,  the  skin  of  the  patient, 
and  the  instruments  should  all  be  as  carefully  pre- 
pared as  though  a major  operation  is  to  be  per- 
formed, and  the  patient  should  be  in  a recumbent 
or  semi-recumbent  position. 

It  is  undoubtedly  true  that  often  following  a 
puncture  where  only  serum  is  obtained,  pus  will 
be  found  later.  This  is  not  due  to  an  infection 
at  the  time  of  the  puncture,  but  to  the  fact  that 
bacilli  are  already  present ; the  fluid  would  have 
become  purulent  if  the  needle  had  never  been 
employed.  This  explains  the  purulency  and  the 
mortality  spoken  of  by  the  opponents  of  aspira- 
tion. Much  information  may  also  be  obtained 
by  the  examination  of  this  fluid. 

Animal  inoculation  with  the  fluid  may  also  be 
tried  and  will  often  aid  in  the  diagnosis.  Direct 
culture  of  the  fluid  should  also  be  made  to  deter- 
mine, if  possible,  the  infectious  organism.  This 
is  of  great  value,  as  it  enables  us  to  develop  an 
autogenous  serum  which  may  be  of  value  in  com- 
bating the  general  infection. 

Gilbert  and  Fede2  advocated  the  use  of  serum 
withdrawn  from  a case  of  serofibrinous  pleurisy 
as  an  autogenous  vaccine.  Their  views  were 
corroborated  by  Nasetti3  and  by  Snultgen.4  This 
method,  as  reported  by  Beck,5  consists  in  with- 
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drawing  by  means  of  a Pravaz  syringe  i c.  c.  of 
the  serofibrinous  exudate  and  reinjecting  it  sub- 
cutaneously. The  injections  are  made  daily  for 
four  or  five  days,  according  to  the  severity  of  the 
case,  and  within  twelve  to  fifteen  days  the  fluid 
in  the  pleural  cavity  usually  disappears.  No  bad 
after  effects  were  noted.  Snultgen  reported  four- 
teen successful  cases  out  of  fifteen  treated  in  this 
way  in  Professor  Senator’s  clinic.  This  is  much 
simpler  than  developing  an  autogenous  serum, 
which  requires  time  and  special  training  in  tech- 
nique. Beck’s  comments  on  this  method  of  treat- 
ment are  unjust,  in  my  opinion,  when  he  asks: 
“Does  the  disappearance  of  the  fluid  also  cure 
the  underlying  disease,  namely,  the  tuberculosis? 
Have  the  patients  remained  well,  or  have  they 
developed  tuberculosis  later  on?”  If  these  cases 
had  been  tuberculous  they  would  probably  have 
shown  less  improvement,  for  it  is  in  the  tubercu- 
lous cases  that  we  have  had  the  least  benefit  from 
serum  treatment.  The  probabilities  are  that  these 
cases  were  streptococcic,  staphylococcic,  pneu- 
mococcic,  or  mixed  infection. 

I must  reiterate  my  conclusions,  drawn  solely 
from  personal  experience,  that  tuberculous  pleur- 
isy is  the  exception,  not  the  rule.  That  tuber- 
culosis may  be  grafted  on  the  other  condition, 
is  true,  but  I believe  we  will  usually  be  able  to 
recognize  it  when  it  develops.  For  several  years 
past  we  have  been  examining  the  pus  in  every 
case  of  empyema,  and  we  almost  invariably  find 
that  the  cause  is  some  other  than  a tuberculous 
infection.  If  the  fluid  proves  to  be  sterile,  it 
may  be  tuberculous,  as  is  generally  supposed,  or 
it  may  be  a transudate. 

Skiagraphy  of  the  chest  is  of  great  value.  In 
every  instance  the  whole  chest  should  be  taken 
on  the  same  plate  in  order  that  the  healthy  may 
be  compared  with  the  diseased  side.  A skia- 
graph will  often  enable  us  to  make  out  whether 
we  are  dealing  with  a simple  or  an  encapsulated 
effusion,  whether  there  are  single  or  multiple 
tuberculous  lesions  in  the  lung  itself ; or  whether, 
in  the  post-pneumonic  cases,  there  is  an  abscess 
of  the  lung  complicating  the  pleuritic  effusion. 

Beck  0 has  derived  much  benefit  in  these  cases 
from  stereoscopic  radiographs.  I have  found 
this  method  of  great  advantage  in  differentiating 
between  lung  abscess  and  pleuritic  effusion.  We 
must  not  be  too  certain  when  we  find  a focus  in 
the  lung  complicating  the  effusion  in  the  pleural 
cavity  that  we  are  dealing  with  tuberculosis.  A 
careful  review  of  the  history  may  reveal  the  fact 


that  the  whole  condition  is  subsequent  to  an 
attack  of  pneumonia,  and  that  when  the  medical 
attendants  found  that  this  pneumonia  did  not  re- 
solve in  the  usual  way  they  concluded  that  the 
case  was  tuberculous.  The  absence  of  the  bacilli 
of  tuberculosis  should  lead  to  a further  investiga- 
tion along  bacterial  lines,  especially  to  determine 
the  presence  or  absence  of  pneumococci,  strepto- 
cocci, or  staphylococci  in  the  sputum.  If  these 
are  found,  the  condition  indicates  a lung  abscess 
and  is  amenable  to  surgical  intervention. 7 

If  we  could  subscribe  to  the  views  of  the  many 
observers  that  serofibrinous  pleurisies,  as  well  as 
many  cases  of  empyema,  are  invariably  tubercu- 
lous, we  should  be  obliged  to  adopt  the  views  of 
Forlanini,8  Murphy,9  Brauer,10  and  others  who 
advocated  compression  of  the  lung,  either  by  gas 
or  fluid,  in  order  to  put  the  organ  at  rest  and  to 
aid  the  healing  of  the  tuberculous  focus. 

Convinced  as  I am  that  these  cases  are  so  rare- 
ly tuberculous  in  the  first  instance,  and  that  if 
they  are  properly  treated  a large  proportion  can 
be  restored  to  health  with  properly  functionating 
lungs,  I must  enter  my  earnest  protest  against 
any  operative  or  other  procedure  that  depends 
upon  lung  compression  as  the  means  of  cure. 
Because  of  my  feeling  in  this  regard,  I am 
obliged  to  advise  early  aspiration  in  every  case 
not  distinctly  tuberculous  or  cancerous,  or  due 
to  a simple  transudate.  If  when  the  fluid  is  with- 
drawn it  is  found  to  be  slightly  purulent,  just  be- 
ginning to  change  from  serum  to  pus,  an  incision 
should  be  made  between  the  ribs  and  drainage 
established.  This  will  often  effect  a cure,  espe- 
cially if  the  adhesions  are  few  and  light,  so  that 
the  lung  can  expand.  If  after  a few  days  the 
lung  is  still  found  to  be  contracted,  one  or  more 
ribs  should  be  removed  and  the  adhesions  broken 
up  until  the  lung  can  be  made  to  thoroughly  fill 
the  pleural  cavity.  In  the  purely  pneumococcic 
cases,  the  aspiration  is  often  all  that  is  necessary, 
if  done  early. 

The  conditions  of  the  lung  found  at  operation 
show  the  necessity  of  this  early  removal  of  the 
fluid.  As  the  fluid  increases  in  the  pleural  cavity 
it  displaces  the  lung,  pushing  it  either  upward 
into  the  apex, — when  it  seems  about  the  size  of 
an  ordinary  hard  rubber  ball, — or  backward 
against  the  posterior  chest  wall  along  the 
mediastinal  margin;  or,  rarely,  along  the  anterior 
wall  of  the  chest  toward  the  median  line.  As  the 
pleurisy  extends  and  the  inflammatory  process 
involves  greater  areas  of  the  pleural  surfaces,  the 
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adhesions  become  more  and  more  firm,  until  after 
a short  time  they  form  great  bands— often  so 
hard  and  thick  that  it  is  impossible  to  differentiate 
them  from  collapsed  lung  tissue.  Only  the  other 
day,  in  operating  upon  a child  in  the  Babies’ 
Wards  of  the  New  York  Post-Graduate  Hospital, 
I amputated  the  lower  segment  of  the  lung  in 
freeing  it  from  its  inflammatory  adhesions  to  the 
diaphragm. 

If  we  watch  the  lung  through  a large  opening 
in  the  chest  wall,  while  it  is  retained  by  these 
limiting  adhesions,  we  find  little  or  no  respira- 
tory action.  It  is  collapsed  in  the  cavity,  and 
sometimes  it  is  impossible  to  make  out,  even  by 
close  inspection,  where  the  lung  is  lying.  Its 
margin  cannot  be  outlined,  and  it  is  so  firmly 
adherent  to  the  parietal  pleura  that  it  is  nothing 
more  than  a part  of  the  lining  membrane  of  the 
suppurating  pleural  space.  Shall  we  simply  ren- 
der this  cavity  sterile  by  injecting  bactericidal 
fluids,  fill  the  cavity  with  air  or  gas,  or  remove 
the  bony  chest  wall  and  cause  the  soft  tissues 
to  fall  in  until  the  adhesions  between  the  parietal 
and  pleural  surfaces,  as  advocated  by  Estlander 
and  Schede,  obliterate  the  suppurating  surfaces ; 
or  adopt  the  methods  of  Delorme  and  Fowler  or 
Ransohoff,  and  liberating  the  lung  from  its 
pleural  covering,  allow  it  to  expand  and  fill  the 
cavity?  I believe  that  it  is  only  in  exceptional 
and  very  old  cases  that  any  of  these  methods 
will  be  required. 

The  Estlander  and  Schede  operations  were  de- 
vised at  a time  when  it  was  suppposed  that  any 
interference  with  a collapsed  and  adherent  lung 
must  result  disastrously  to  the  patient.  They 
believed  that  after  the  pleural  space  had  been 
converted  into  an  abscess  cavity,  the  only  means 
of  cure  was  by  removing  enough  of  the  ribs  to 
allow  the  chest  wall  to  fall  in  sufficiently  so  that 
the  parietal  and  pulmonary  pleurae  should  come 
in  contact  and  by  agglutination,  close  the  cavity. 
All  the  rules  of  surgical  procedure  up  to  this 
time  were  opposed  to  any  interference  with  the 
lung  itself.  These  methods  of  operating  have 
recently  been  improved  by  Brauer  12  and  Fred- 
erick13 

The  Fowler  and  Delorme  operation  was  an  ad- 
vance, because  they  recognized  the  fact  that  the 
pulmonary  tissue  was  capable  of  re-expansion. 
By  this  means  they  avoided  the  mutilation  of  the 
older  operations  and  restored  some  functional 
power  to  the  inactive  lung. 


Ransohoff’s  method  14  is  simply  a modification 
of  this  operation. 

All  of  these  methods  resulted  from  a belief 
that  the  older  teaching  was  correct.  We  were 
all  taught  that  if  an  opening  was  made  in  the 
chest  wall  larger  than  three-quarters  the  diameter 
of  the  main  bronchus  the  lung  must  inevitably 
collapse.  We  were  also  taught  that  when  an 
empyema  was  present  the  pleura  lost  both  its 
expansibility  and  its  irritability. 

All  of  these  statements  are  incorrect. 

The  lung  may  be  made  to  expand,  without 
any  cumbersome  apparatus,  no  matter  how  large 
the  opening  into  the  chest  wall ; the  pleura  will 
expand,  if  freed  from  its  limiting  adhesions,  just 
as  readily  as  the  pulmonary  tissue ; and  even  the 
inflamed  pleura  retains  its  irritability  when  the 
patient  is  not  completely  narcotized. 

A great  deal  of  experimental  work  has  been 
carried  on  in  the  last  few  years  to  develop  some 
means  of  operating  upon  the  lung  without  al- 
lowing collapse  of  that  organ.  The  cabinet  de- 
vised by  Sauerbruch  in  Mickulicz’s  clinic  at  Bres- 
lau, now  modified  so  skillfully  by  Willy  Meyer 
of  New  York,  and  the  work  of  Brauer  at  Heidel- 
berg, are  well  known.  So,  too,  the  experimental 
work  of  Robinson  and  Meltzer,  and  others,  in 
developing  methods  of  applying  positive  pressure 
in  intrathoracic  surgery,  is  equally  appreciated. 
But  all  of  this  work,  important  as  it  is  in  ani- 
mal experimentation,  is  unnecessary  in  unilateral 
operations  upon  the  human  being.  Something 
of  this  kind  is  essential  if  an  operation  involves 
opening  both  pleural  cavities,  but  when  only  one 
side  has  to  be  operated  upon  not  only  can  the 
lung  be  made  to  expand,  no  matter  what  the  size 
of  the  opening  in  the  chest  wall,  but  it  can  be 
maintained  in  full  expansion  throughout  even  a 
prolonged  operation,  or  it  can  be  made  to  col- 
lapse at  the  will  of  the  operator. 

It  is  evident,  if  my  line  of  reasoning  is  cor- 
rect, that  the  greater  the  quantity,  and  the 
longer  an  inflammatory  effusion  remains  in  the 
pleural  cavity  the  greater  will  be  the  compres- 
sion of  the  long,  and  the  firmer  and  more  gen- 
eral the  limiting  adhesions.  It  is,  therefore, 
advantageous  to  aspirate  the  chest  early,  and 
often  if  necessary,  in  order  to  preserve  the  func- 
tional activity  of  the  lung.  If  the  fluid  is  in- 
fected, or  if  it  is  already  purulent,  constant 
drainage  should  be  provided  by  an  incision  be- 
tween the  ribs  and  the  insertion  of  a drainage 
tube. 
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When  these  methods  fail  and  the  lung  does 
not  expand,  or  if  the  case  is  already  one  of 
chronic  pleurisy,  a more  radical  operation  is 
essential. 

The  operation  should  be  carried  out  in  the  fol- 
lowing way:  In  determining  upon  the  site  for 

the  opening  in  the  chest,  we  must  take  into 
consideration  the  necessity  of  breaking  up  the 
adhesions  throughout  the  whole  of  the  pleural 
cavity,  and  select  a point  that  will  enable  us  to 
reach  the  apex  and  at  the  same  time  free  the 
lung  from  the  diaphragm.  The  location  of  my 
incision,  therefore,  is  no  longer  at  the  bottom 
of  the  pleural  cavity,  but  is  as  nearly  as  pos- 
sible midway,  and  on  the  side  rather  than  in 
front  or  back.  In  small  children,  three  inches 
of  the  6th  and  7th  ribs  will  usually  answer ; in 
adults,  it  may  be  necessary  to  take  a three-inch 
piece  out  of  the  5th,  6th  and  7th,  to  enable  the 
operator  to  reach  all  parts  of  the  pleural  cavity 
easily.  As  soon  as  the  ribs  have  been  excised, — 
and  this  is  done  sub-periosteally, — the  pleura  is 
opened.  At  first  it  is  best  simply  to  make  a 
small  puncture,  allowing  the  pus  to  escape  grad- 
ually until  it  is  evident  that  the  withdrawal  of 
pressure  from  the  pleura  will  not  disturb  the 
heart’s  action.  The  anaesthetic  must  be  ether. 
The  patient  is  put  completely  under  and  kept 
in  complete  anaesthesia  until  the  ribs  are  ex- 
cised. As  soon  as  this  is  done,  the  anaesthetic 
should  be  stopped  and  no  more  administered, 
unless  during  the  course  of  the  operation  it 
should  become  necessary  to  collapse  the  lung 
again.  As  soon  as  possible  the  pleural  opening 
is  enlarged  to  its  full  extent,  and  the  finger 
seeks  out  the  location  of  the  collapsed  lung. 

At  first  sight  it  seems  impossible  to  obtain 
any  improvement  in  such  an  organ ; but,  feeling 
the  way  carefully,  the  finger  separates  the  ad- 
hesions, keeping  as  close  to  the  parietal  pleura 
as  possible  during  the  manipulations.  If  the 
empyema  is  recent,  the  adhesions  break  just  as 
readily  as  about  the  appendix  in  a recent  case 
of  appendicitis ; if  it  is  old,  it  may  be  very  diffi- 
cult to  separate  them,  and  at  times  almost  im- 
possible to  recognize  the  lines  of  cleavage  be- 
tween the  diaphragm  and  the  lung.  During-  the 
course  of  this  first  exploratory  examination,  the 
coagulated  lymph  will  be  loosened  from  its 
attachments  and  can  be  drawn  out  of  the  cavity ; 
if  it  is  not  readily  disposed  of.  hot  normal  saline 
should  be  poured  from  a pitcher  into  the  pleura 


until  all  of  these  coagula  have  been  washed  away, 
in  order  that  they  may  not  interfere  with  the 
sense  of  touch  or  with  the  view  of  the  expand- 
ing lung  as  it  comes  forward.  If  still  large 
masses  adhere,  they  should  be  scraped  away 
with  a sharp  curette.  If  the  adhesions  are  so 
firm  that  they  cannot  be  broken  with  the  finger, 
they  should  be  cut  with  a pair  of  curved  scissors 
as  close  to  the  parietal  surface  as  possible.  If 
much  force  is  required  in  breaking  them,  it  is 
better  to  use  scissors.  It  is  true  that  in  this 
separation  of  the  adhesions  we  frequently  tear 
into  the  lung  tissue  itself,  and  sometimes  even 
into  a bronchus.  One  need  have  no  fear  of 
complications  in  case  this  accident  occurs,  as 
the  hemorrhage  is  usually  very  slight  and 
stops  quickly  when  the  cavity  is  irrigated ; or 
if  one  is  not  certain  how  much  bleeding  is  com- 
ing from  the  tear,  the  anaesthetist  may  reapply 
his  ether  and  bring  the  patient  again  under  com- 
plete anaesthesia,  when  the  lung  will  again  col- 
lapse and  the  operator  can  examine  the  size  of 
the  laceration  of  the  lung  tissue.  In  case  there 
is  bleeding  formidable  enough  to  require  con- 
trol, the  spot  may  be  touched  with  the  Paquelin 
cautery,  or  a purse-string  suture  may  be  passed 
around  and  tied,  while  the  lung  is  compressed 
between  the  fingers  and  thumb  of  the  left  hand. 
When  this  is  done,  the  anaesthetic  should  be 
again  withdrawn  and  the  breaking  of  the  ad- 
hesions continued.  If  the  adhesions  are  very 
extensive  it  will  be  found  from  time  to  time  that 
there  is  considerable  blood  clot  in  the  cavity, 
and  this  had  better  be  washed  out  with  hot 
saline  poured  from  a pitcher  as  before. 

During  the  separation  of  the  adhesions,  the 
patient  is  gradually  recovering  from  the  effect 
of  the  anaesthetic,  and  it  will  soon  be  discovered 
that  as  the  finger  sweeps  the  pulmonary  pleura 
a hacking  pleuritic  cough  will  develop.  With 
each  cough  the  collapsed  lung  expands,  until  it 
not  only  fully  occupies  the  cavity  but  often  it 
is  pushed  through  the  opening  and  portions  of 
it  can  be  drawn  outside.  This  is  readily  ex- 
plained. The  irritation  of  the  pleura  causes  a 
cough,  a sudden  expulsion  of  air  from  the 
healthy  lung  through  a partially  closed  glottis. 
The  obstruction,  therefore,  is  at  the  upper  end 
of  the  breathing  apparatus ; more  air  is  being 
driven  through  the  trachea  than  escapes  through 
the  superior  opening,  and  the  surplus  must  flow 
over  into  the  open  bronchus  of  the  collapsed 
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lung.  In  other  words,  we  compel  the  patient 
to  use  the  healthy  lung  as  a pump  to  blow  up 
the  collapsed  one. 

It  will  be  readily  seen  that,  with  the  gradual 
expansion  of  the  lung  during  the  liberation  of 
the  adhesions,  the  surgeon  cannot  fail  to  rec- 
ognize whether  the  aeration  spreads  throughout 
the  whole  lung  or  whether  there  are  areas  which 
remain  flat  and  offer  more  resistance  to  the  ex- 
amining finger.  When  this  latter  condition  is 
present,  ocular  investigation  should  be  added  to 
the  sense  of  touch.  A pair  of  retractors  should 
be  inserted  on  each  side  of  the  incision,  the 
wound  spread  open  to  its  full  extent,  and  the 
free  fluid  in  the  cavity  taken  up  with  gauze 
until  the  pulmonary  surface  can  be  clearly  seen. 
It  will  often  be  recognized  that  some  area  will 
have  a grayish  appearance,  and  palpation  at  this 
point  may  reveal  fluctuation.  Not  infrequently 
an  opening  will  be  seen  over  this  surface  through 
which  pus  can  be  pressed. 

If  this  condition  is  made  out,  a lung  abscess 
is  present.  This  may  be  tuberculous,  or  it  may 
be  that  it  has  followed  a pneumonia.  In  either 
case,  an  aspirating  needle  should  be  inserted, 
and  if  pus  is  found  the  lung  cavity  should  be 
opened.  This  is  readily  done  without  appreci- 
able haemorrhage,  if  a pair  of  dressing  forceps 
is  plunged  into  the  cavity, — using  the  needle  as 
a guide. — and  the  handles  spread  apart  until  in- 
spection of  the  cavity  is  possible.  In  my  opinion, 
the  cases  of  so-called  unresolved  pneumonia  are 
in  reality  lung  abscesses,  and  should  be  treated 
in  this  way. 

The  success  of  this  operation  depends  first 
upon  the  evacuation  of  the  pus ; second,  upon  the 
removal  of  all  the  lymph  coagula,  even  curetting 
these  away  if  necessary,  so  that  the  pleural  sur- 
faces may  fall  in  contact  when  the  full  expansion 
is  obtained : third,  breaking  down  all  limiting 
adhesions : fourth,  irritation  of  the  pleura  to  in- 
duce coughing;  fifth,  washing  out  of  the  cavity 
to  get  rid  of  all  blood  clots  and  debris. 

The  washing-out  of  the  cavity  is.  of  course, 
open  to  criticism.  The  bad  results  that  former- 
ly followed  irrigations  after  operation  for 
empyema  have  created  an  almost  insuperable 
prejudice  against  this  procedure.  I can  readily 
see  that  filling  the  chest  cavity  with  fluid  while 
the  lung  is  still  bound  down,  pouring  it  through 
a small  opening  and  not  allowing  for  sufficient 
egress,  will  increase  the  pressure  to  such  an  ex- 


tent that  serious  consequences  result ; but  I 
never  allow  ordinary  irrigation  of  the  pulmonary 
cavity.  The  wound  must  be  held  well  open  and 
the  fluid  be  poured  in  from  a pitcher ; only  so 
much  fluid  then  enters  the  chest  as  can  fill  the 
spaces  about  the  expanding  lung,  and  the  active 
motions  of  the  lung  during  respiration  “swash" 
this  fluid  around  and  force  it  out  again  through 
the  opening.  There  is,  therefore,  never  any 
increased  hydrostatic  pressure,  and  the  hot  solu- 
tion seems  to  have  rather  a stimulating  effect 
upon  the  patient. 

In  the  early  part  of  this  paper  I said  that 
ether  was  the  anaesthetic  that  should  be  used  in 
these  cases.  The  reason  for  this  is  that  the  re- 
covery from  ether  is  more  gradual  than  from 
chloroform,  and  consequently  there  is  more  time 
for  intrathoracic  work  before  the  patient  becomes 
fully  conscious.  It  is  essential  that  the  anaesthesia 
shall  cease  at  once  after  excision  of  the  ribs  and 
before  the  pleura  is  opened.  This  should  be 
done,  because  occasionally  we  find  that  the  fluid 
is  evacuated  very  rapidly  in  spite  of  all  efforts 
to  control  it, — the  intra-pleural  pressure  being 
so  great  that  it  bursts  through  the  pleura  as  soon 
as  the  soft  parts  are  cut  through  and  the  ribs 
removed.  In  these  cases,  if  the  adhesions  are 
recent,  the  lung  breaks  away  from  them,  fills  the 
pleural  cavity,  and  at  the  same  time  a large 
amount  of  anaesthetic  is  inhaled.  A more  im- 
portant reason  for  stopping  the  anaesthetic  is  to 
allow  the  patient  to  recover  consciousness  dur- 
ing the  remainder  of  the  manipulation. 

In  my  experience,  the  mortality  in  empyema 
depends  upon  the  type  of  infection  which  causes 
the  disease,  and  upon  the  length  of  time  it  has 
existed  prior  to  operation.  The  streptococcic 
cases  are  almost  all  fatal.  The  pneumococcic 
ones  almost  all  recover,  even  when  a lung  ab- 
scess is  opened  and  drained  at  the  time  of  the 
original  operation.  Of  course,  the  older  the 
case  and  the  greater  the  general  toxaemia,  the 
greater  the  mortality. 

This  method  of  operating  has  enabled  me  to 
recognize  a pulmonary  carcinoma  in  the  lower 
lobe  of  the  right  lung.  This  was  excised,  a 
piece  of  lung  tissue  about  the  size  of  a fifty-cent 
piece  was  removed,  and  the  opening  closed, 
while  the  haemorrhage  was  controlled  by  the 
pressure  between  the  thumb  and  fingers  of  the 
left  hand,  by  means  of  a locked  purse-string 
suture.  The  patient  made  a complete  recovery, 
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and  lived  a year,  finally  succumbing  to  a general 
carcinoma  of  the  lung. 

’Holt.  Archives  Pediatrics,  1S92,  p.  349. 

-Gilbert  and  Fede.  Schmidt’s  Jarhbuch  d.  in  u. 
Ausland  Med.,  1907,  xcv,  247. 

"Nasetti.  Ref.  Deutsch  Med.  Woch.,  1908,  No.  42, 
p.  1S19. 

’Snultgen.  Berliner  Klin.  Woch.,  Jan.  18,  1908,  p. 
97. 

sBeck,  E.  G.  Illinois  Med.  Jour.,  October,  1909. 

“Beck,  E.  G.  Jour.  Am.  Med.  Ass'n.,  Vol.  liii,  pp. 

2060-2068. 

’Lloyd,  Samuel.  Post-Graduate  (?). 

sForlanini.  Deutsch  Med.  Woch.,  1906,  No.  35. 

"Murphy.  Jour.  Am.  Med.  Ass’n.,  1898,  xxxi,  pp. 
151,  208,  281,  341. 

ll'Brauer.  Miinchen  Med.  Woch.,  1906,  No.  7. 

’’Lexor,  C.  Beitr.  Z.  Klin.  d.  Tub.,  1907,  viii,  101. 

’’Brauer.  Beitr.  Z.  Klin.  d.  Tub.,  xii,  49. 

’’Frederick  Munch.  Med.  Woch.,  Dec.  1,  1908. 

"Ransohoff.  Annals  of  Surgery  (?) 

12  West  50th  Street. 

DISCUSSION. 

Discussion  by  Dr.  Crain  of  Rutland.  Vt.: — I have 
no  information  to  add.  I do  not  think  it  neces- 
sary to  make  an  excision  of  the  ribs  in  most  cases 
in  operating  on  the  lungs.  An  incision  can  be 
made  between  the  8th  and  9th  ribs  and  the  pus 
drained  out.  In  most  cases  the  pulmonary  cir- 
culation is  very  low  and  if  you  do  not  cut  deeply 
there  is  very  little  danger;  of  course  when  you  cut 
deep  you  have  to  cut  more  carefully.  I am  be- 
coming more  and  more  inclined  to  operate  in  lung 
diseases. 

Discussion  by  Dr.  Allen  of  Burlington,  Vt.: — I am 
particularly  interested  in  this  paper  of  Dr.  Lloyd’s 
because  he  has  shown  so  clearly  that  an  operation 
on  the  thorax  cavity  can  be  made  without  expen- 
sive apparatus.  We  have  heard  so  much  about 
apparatus  that  we  have  come  to  think  that  nothing 
can  be  done  without  an  extensive  outfit.  I would 
like  to  ask  the  Doctor  if  in  closing  an  incision  any 
drain  is  left?  It  would  seem  as  if  a pus  drain 
ought  to  be  had  so  that  the  pus  can  sooner  be 
eliminated.  It  is  not  at  all  difficult,  as  the  Doctor 
says  to  excise  two  or  three  ribs  and  to  separate 
an  adhesion  from  the  wall. 

Dr.  Lloyd: — I agree  with  Dr.  Crain,  it  is  in  only 
a small  proportion  of  cases  that  an  excision  of  the 
ribs  is  necessary.  I always  drain  off  the  fluid,  in 
cases  of  adhesion  there  is  usually  very  little  pus. 
In  cases  of  slow  healing  I have  used  Beck’s  paste. 
I have  operated  on  something  over  800  cases  of 
lung  abscess  and  have  not  as  yet  had  any  failures. 

Questions  by  Dr.  Melville  of  St.  Albans,  Vt.: — I 
would  like  to  ask  Dr.  Lloyd  if  he  would  operate 
for  removing  foreign  bodies.  So  many  times  young 
children  swallow  foreign  bodies.  I had  a case  not 
long  ago  of  a child  that  appeared  to  be  suffering 
from  pneumonia,  was  somewhat  congested  and  had 
great  difficulty  in  breathing.  This  condition  lasted 
for  from  two  to  three  weeks  when  the  child  had 
a violent  fit  of  coughing  and  threw  up  a large  tack, 
so  in  this  case  the  difficulty  solved  itself,  but  I 
would  like  to  know  the  Doctor’s  opinion. 

Dr.  Lloyd: — I would  operate,  cut  down  and  re- 
move the  foreign  body. 


ANAPHYLAXIS.- 

RY 

G.  S.  GRAHAM,  M.  D., 

Hanover,  N.  H. 

While  the  phenomenon  of  anaphylaxis  has  un- 
til recently  claimed  the  attention  only  of  the  lab- 
oratory worker,  the  application  of  its  principles 
has  promised  so  much  as  explanation  for  some 
clinical  facts  heretofore  unexplained  that  the  sub- 
ject has  gone  beyond  the  stage  of  mere  laboratory 
investigation  and  has  become  of  definite  interest 
and  value  to  the  practitioner.  The  present  paper 
will  not  attempt  any  thorough  treatment  of  the 
question,  which  is  an  increasingly  large  one,  for 
such  an  attempt  would  lead  us  too  far  afield  and 
might  indeed  end  in  disaster,  since  we  should  be 
in  some  danger  of  wandering  about  amidst  a 
great  array  of  more  or  less  disjointed  facts  until 
we  had  all  lost  our  way.  But  the  matter  offers 
certain  larger  points  which  have  a very  real  sig- 
nificance for  the  physician  in  his  daily  work  and 
it  is  hoped  that  these  may  be  brought  out  for  your 
consideration,  if  not  always  for  your  unqualified 
acceptance. 

Experimental  work  in  immunity  brought  to 
light  long  ago  the  fact  that  occasionally  animals 
which  had  received  injections  of  serum  intended 
to  render  them  immune  against  further  doses  of 
the  same  serum  failed  to  become  immunized,  but 
were,  on  the  contrary,  rendered  more  susceptible 
than  was  normal  to  the  action  of  a second  dose 
of  the  same  serum.  Such  isolated  cases  while 
noted  and  speculated  upon  were  not  further  in- 
vestigated until  comparatively  recently  but  dur- 
ing the  past  few  years  they  have  been  carefully 
studied  with  the  result  that  to-day  they  are  rec- 
ognized as  being  due  to  a well-defined  bodily 
state  or  condition  which  has  been  termed  “Ana- 
phylaxis.” The  word  “anaphylaxis,”  made  up  of 
two  Greek  words  meaning  respectively  “against" 
and  “protection,”  was  intended  by  Richet,  its 
originator,  to  point  out  the  fact  that  the  condi- 
tion to  which  it  refers  is  the  exact  opposite  of 
that  condition  of  protection  against  disease  signi- 
fied by  the  word  “prophylaxis.”  Richet’s  term 
has  remained,  although  his  conception  of  the 
matter  has  been  modified  by  later  work  and  we 
might  better  substitute  for  it,  perhaps,  the  term 

*Paper  read  before  the  White  River  Valley  Medi- 
cal Society,  Jan.  1911. 
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"hypersensitiveness”  or  “hypersusceptibility.” 
You  have  all,  undoubtedly,  seen  examples  of  ana- 
phylaxis or  hypersusceptibility  in  your  clinical 
work.  That  is,  you  have  noticed  that  the  injec- 
tion of  diphtheria  antitoxin  has  been  followed  at 
times  by  a peculiar  chain  of  symptoms.  After  a 
longer  or  shorter  interval  your  patient  has  pre- 
sented exanthematous  eruptions,  edema,  some- 
times painful,  about  the  site  of  injection  or  even 
at  a distance  from  it,  swelling  of  the  contiguous 
lymph-nodes,  and  at  times,  joint  pains,  slight 
fever,  and  albuminuria.  Such  symptoms  have 
usually  come  on  in  from  8 to  13  days  after  the 
injection.  They  have  not  occurred  at  all  uni- 
formly, nor  have  they  been  traceable  to  any 
peculiarity  in  the  serum,  seeming  rather  to  be  an 
expression  of  some  action  upon  the  human  or- 
ganism exerted  by  horse  serum  itself  and  having 
no  connection  with  the  amount  or  kind  of  anti- 
toxic bodies  contained  in  it.  Von  Pirquet  first 
directed  attention  to  this  definite  symptom-com- 
plex following  the  injection  of  horse  serum  into 
man  ami  gave  to  it  the  name  of  “the  serum  dis- 
ease.” This  serum  disease  is  now  looked  upon 
as  an  anaphylactic  reaction  on  the  part  of  the 
patient  to  some  undetermined  protein  body  or 
bodies  native  to  horse  serum. 

The  condition  of  anaphylaxis  is  brought  about 
experimentally  in  the  following  way : A minute 

dose  of  some  foreign  protein  is  injected  into  an 
animal — usually  the  guinea-pig,  since  he  reacts 
most  easily.  Any  foreign  protein  may  be  used, 
e.  g.,  white  of  egg,  milk,  peptone,  vegetable  ex- 
tracts, bacterial  proteins,  or  the  serum  of  another 
animal  species.  In  most  of  the  experimental 
work  horse  serum  has  been  used.  Of  such  serum 
amounts  as  small  as  from  1-250  to  1-1,000.000 
c.  c.  are  said  to  be  sufficient  for  the  purpose, 
although  in  routine  work  somewhat  larger  doses 
are  used.  Wells  found  that  one  one-millionth 
of  a gram  of  purified  egg  albumin  was  sufficient 
to  sensitize  a guinea-pig  fatally.1  After  the 
primary  injection  of,  say,  horse-serum,  in  a dose 
of  from  .001  to  .01  c.  c.  the  guinea-pig  is  left 
undisturbed  for  a period  of  from  7 to  12  days 
at  least,  although,  in  proportion  as  the  first  dose 
has  been  larger  than  the  one  mentioned,  the  time 
may  be  extended  to  weeks  or  months.  During 
this  period  of  rest,  or  “incubation  period”  some 
process  has  gone  on  as  the  result  of  which  the 
pig  has  become  very  susceptible  to  horse-serum 
poisoning.  That  is,  the  animal  is  said  to  • be 
“sensitized”  toward  horse-serum.  If  now  we 


inject  a comparatively  large  dose  of  the  serum, 
as,  say,  3 c.  c.  into  our  “sensitive”  pig,  there  oc- 
curs a sudden  and  violent  disturbance  of  the 
animal’s  vital  functions.*  Soon  after  the  in- 
toxicating dose  has  been  injected  there  occur 
characteristic  symptoms  which,  as  graphically 
described  by  Anderson,2  are  “shown  within  5 or 
10  minutes  by  restlessness  and  agitation.  The 
pig  runs  about  the  cage  and  sometimes  utters 
signs  of  distress ; then  there  appear  manifesta- 
tions of  peripheral  irritation  and  respiratory  em- 
barrassment as  shown  by  scratching  at  the 
mouth,  coughing,  sneezing,  rapid  and  irregular 

respiration The  stage  of  excitement  is 

soon  followed  by  one  of  paresis,  or  in  some 
cases,  complete  paralysis.  The  animal  is  unable 
to  stand  and,  if  it  attempts  to  do  so,  it  falls  upon 
its  side.  Spasms  or  general  convulsions  may  now 
appear.  Guinea-pigs  in  a condition  of  complete 
paralysis  may  fully  recover,  but  within  a short 
time  convulsions  usually  begin  and  are  almost 
invariably  a forerunner  of  a fatal  termination.” 
The  whole  chain  of  symptoms  progresses  with 
great  rapidity,  so  that  its  whole  duration  does 
not  exceed  thirty  minutes  in  typical  cases ; during 
its  continuance  there  is  a characteristic  fall  in 
blood  pressure  and  also  although  not  regularly  in 
temperature.  The  heart  continues  to  beat  long 
after  respiration  ceases  and  the  majority  of 
workers  now  believe,  as  first  suggested  by  Auer 
and  Lewis,3  that  death  is  due  to  asphyxia  pro- 
duced by  a tetanic  contraction  of  the  smooth 
muscle  of  the  bronchioles  and  alveolar  ducts. 
This  theory  is  supported  by  convincing  experi- 
mental work  and  accords  well  with  the  respira- 
tory symptoms  noted  above  in  animals  suffering 
from  the  anaphylactic  shock. 

The  clinical  significance  of  this  phenomenon 
of  specific  hypersusceptibility  depends  upon  the 
fact,  as  has  been  intimated,  that  man  is  himself 
capable  of  becoming  sensitized  to  foreign  pro- 
teins. This  is  a fact  which  should  be  remem- 
bered when  administering  antitoxins  although 
it  should  not  deter  us  from  their  use  where 
necessary.  Particularly  where  repeated  doses 
are  necessary  either  during  a short  period  or 
more  particularly  after  intervals  of  months  or 
years  is  it  evident  that  it  might  he  possible  for 
us  to  sensitize  the  patient  just  as  the  experi- 
menter sensitizes  the  laboratory  animal.  Unfor- 

*After  a sensitizing  dose  of  purified  egg  albumin, 
V2  a milligramme  of  the  albumin  suffices  to  this  sec- 
ond or  “intoxicating”  dose.1 
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tunately  we  can  today  only  recognize  the  pos- 
sible danger  without  being  able  to  avoid  it. 
Certain  procedures  having  to  do  with  the  regula- 
tion of  the  size  of  dose  and  of  the  intervals 
between  doses  have  been  found  of  some  value  in 
preventing  the  experimental  shock,  as  also  the 
procedure  of  injecting  a small  amount  of  the 
material  a few  hours  before  tbe  administration 
of  the  full  dose  desired,  but  these  observations 
do  not  appear  to  have  been  carried  over  into  the 
clinical  field.  It  has  been  claimed  that  the  re- 
action may  be  prevented  or  at  least  lessened  in 
animals  by  intravenous  injections  of  hypertonic 
salt  solution.4 

The  typical  human  reaction,  or  serum  disease, 
is  interesting  as  modified  by  the  interval  between 
the  first  and  second  doses  of  the  serum.  Thus 
von  Pirquet  and  Schick  from  their  observations 
on  diphtheria  and  antistreptococcus  serums,  found 
that  a second  injection  given  after  an  interval 
of  from  12  to  40  days  gave  an  “immediate”  re- 
action. that  is  one  in  which  the  symptoms  appear 
at  once  or  within  twenty-four  hours ; instead 
of  after  the  usual  interval  of  8 to  13  days;  the 
reaction  may  be  local  or  general  in  character, 
that  is,  there  may  be  only  local  edema  or  there 
may  be  fever  and  exanthemata ; if  the  interval 
be  from  1^2  to  6 months,  there  may  be  in  addition 
to  the  immediate  reaction,  an  “accelerated”  re- 
action appearing  after  an  incubation  period  of 
5 to  6 days ; with  an  interval  of  more  than  six 
months,  there  appears  only  the  “accelerated” 
reaction. 

Fortunately,  the  human  reaction  as  appearing 
in  this  typical  form  of  the  serum  sickness  is, 
as  you  see,  not  so  severe  as  that  typical  for  the 
guinea-pig,  man  reacting  in  this  respect  more 
like  the  rabbit,  which  becomes  sensitive  only 
after  repeated  injections  and  then  is  more  apt 
to  show  local  rather  than  general  reactions. 
Nevertheless  there  do  occur  rare  cases  in  which 
the  reaction  has  all  the  explosive  and  fatal  char- 
acter of  the  guinea-pig  “shock,”  and  this  human 
reaction  is  peculiar  in  that  it  may  occur  in  man, 
though  never  in  the  lower  animals,  after  the  first 
dose  of  serum.  It  is  an  interesting  fact  that  of 
the  occasional  fatal  cases  of  this  explosive  type 
of  reaction,  many  have  occurred  in  asthmatics 
or  in  those  who  have  a peculiar  idiosyncracy 
toward  horses.  There  are,  as  you  doubtless 
have  observed,  certain  individuals  who  suffer 
discomfort  and  peculiar  asthmatic  symptoms 
when  in  the  neighborhood  of  horses ; what  this 


means  we  do  not  know  but  it  appears  that  such 
persons  are  peculiarly  liable  to  anaphylactic 
shock  after  a first  serum  injection.  The  follow- 
ing case  will  illustrate  the  point.5 

A man  34  years  of  age,  of  splendid  physique 
and  in  the  best  of  health  came  into  a physician’s 
office  and  asked  that  he  be  given  an  immunizing 
dose  of  antitoxin,  the  reason  being  that  his 
daughter  had  just  contracted  diphtheria.  He 
was  given  almost  all  of  a 1000  unit  tube.  After 
two  or  three  minutes  the  man  arose  from  the 
reclining  posture  in  which  he  had  been,  and  said 
as  he  got  up,  “I  feel  as  though  that  stuff  were 
blistering  me.”  He  then  said  “My  face  and 
scalp  itch  and  burn  terribly,”  and  began  to 
scratch  his  head  vigorously  with  both  hands. 
His  next  remark  was  “I  cannot  breathe.”  He 
sat  down,  the  lips  dark,  face  anxious.  He  com- 
plained of  itching  all  over  the  body  and  said, 
“I  am  on  fire  inside.”  Tbe  breathing  was  now 
very  labored,  the  lips,  face,  and  neck  much 
swollen  and  very  dark ; a thick  heavy  froth 
issued  from  the  mouth.  He  was  apparently  par- 
alyzed, since  he  made  no  voluntary  movement  of 
any  part  of  the  body.  He  then  had  a slight 
convulsion,  lasting  but  a few  seconds,  after 
which  he  ceased  to  breathe.  The  action  of  the 
heart  continued  for  a considerable  time  after 
respiration  stopped.  The  physician,  with  the 
assistance  of  three  colleagues  who  had  been 
summoned  applied  artificial  respiration  without 
result. 

The  physician  reporting  the  case  continues,  “I 
might  add  that  this  man  from  childhood  could 
never  be  about  horses  without  suffering  from 
symptoms  of  asthma.” 

You  will  note  how  closely  the  symptoms  in  this 
case  follow  those  observed  in  the  experimental 
shock  of  the  guinea-pig. 

The  condition  of  sensitiveness  may  be  trans- 
mitted directly  from  a sensitive  to  a normal 
animal  by  the  transference  from  the  former  to 
the  latter  of  a very  small  quantity  of  blood  serum. 
An  animal  thus  “passively  sensitized”  becomes 
susceptible  within  a comparatively  short  time 
after  receiving  the  sensitive  serum,  but  it  appears 
probable  that  the  sensitive  state  is  limited  in  its 
duration.  Of  more  practical  value  to  us  is  the 
analogous  fact  that  a hvpersusceptibility  may  be 
transmitted  from  a sensitive  mother  to  the  young 
in  utero.  Thus,  if  a female  guinea-pig  be  treated, 
either  before  or  during  pregnancy,  with  a sensi- 
tizing dose  of  foreign  protein,  her  young,  or 
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at  least  a portion  of  them,0  will  prove  acutely 
sensitive  to  an  injection  of  the  same  protein. 
We  may  have  here,  perhaps,  the  long-sought  ex- 
planation for  the  inherited  tendency  to  tubercu- 
losis. It  has  never  been  proved  that  the  off- 
spring of  a tuberculous  mother  can  be  directly 
infected  through  the  placenta,  although  such  in- 
fection undoubtedly  occurs  in  some  other  dis- 
eases, as  notably  in  smallpox.  But  it  is  recog- 
nized that  the  child  of  a tuberculous  mother  is 
more  than  normally  susceptible  to  tubercular  in- 
fection after  birth.  The  conception  of  this  in- 
herited tendency  toward  tuberculosis  as  an  ex- 
pression of  anaphylactic  sensitiveness  toward  the 
poisonous  proteins  of  the  tubercle  bacillus  makes 
it  clear  why  an  individual  thus  sensitive  will 
succumb  at  the  first  opportunity  to  an  infection 
by  the  bacillus  while  one  not  born  sensitive  may 
more  easily  resist  invasion  or  carry,  at  the  most, 
but  some  slight  apical  scar  as  the  result  of  an 
infection  which  would  have  destroyed  the  other. 

An  interesting  speculation  concerns  the  ques- 
tion whether  another  set  of  phenomena  may  not 
be  conceived  of  as  depending  upon  an  anaphy- 
lactic reaction.  This  is  the  peculiar  idiosyn- 
cracy  exhibited  by  some  persons  toward  certain 
foods  or  classes  of  foods.  Examples  are  not 
uncommon  of  persons  in  whom  the  eating  of 
certain  foods  leads  to  the  production  of  skin 
rashes  and  other  evidences  of  constitutional  dis- 
turbance somewhat  resembling  the  symptoms  of 
the  serum  disease.  Foods  provoking  such  symp- 
toms, as  e.  g\,  nuts,  shell-fish,  etc.,  are  not  uni- 
formly hostile  to  man,  and  the  regularity  and 
certainty  with  which  they  produce  their  charac- 
teristic effects  in  the  susceptible  individual  must 
depend,  it  would  seem,  upon  some  more  definite 
factor  than  “neurasthenia”  or  “dyspepsia.”  Just 
how  the  sensitiveness  could  be  brought  about  and 
maintained  here  is,  of  course,  a question,  but  it 
is  known  that  animals  may  be  rendered  suscep- 
tible to  a protein  through  its  introduction  into 
the  body  by  way  of  the  digestive  tract. 

It  is  suggested  also  that  the  toxemias  of  preg- 
nancy may  depend  upon  some  hypersensitiveness 
of  the  mother  toward  proteins  of  placental 
origin.7 

The  reactions  to  the  diagnostic  agents  tuber- 
culin and  mallein  appear  without  much  doubt  to 
be  reactions  of  anaphylaxis.  Here  we  intro- 
duce into  the  tissues  a suspension  or  solution  of 
bacterial  proteins.  Should  the  animal  so  treated 
have  become  infected  by  the  specific  organism 


previously  it  will  react  to  the  proteins  contained 
in  or  elaborated  by  that  organism,  since  it  will 
be  hypersensitive  toward  them ; should  the  ani- 
mal be  free  from  previous  infection  it  will  not 
be  affected  by  a quantity  of  protein  so  com- 
paratively insignificant  as  that  used  for  the  test. 

As  has  been  said  we  know  little  or  nothing  as 
to  the  mechanism  upon  which  this  whole  phe- 
nomenon depends.  Theories  there  are  in  plenty, 
but  the  results  of  different  workers  are  too  in- 
conclusive to  make  it  possible  that  a definitely 
substantiated  theory  be  formed  as  yet.  The  re- 
action will  probably  align  itself  ultimately  with 
the  previously  known  reactions  of  immunity, 
proving  but  a variant  of  these  and  explainable 
along  much  the  same  lines.  The  shock  appears 
to  be  due  to  sudden  reaction  taking  place 
between  the  foreign  protein  and  certain  bodies 
in  the  serum  or  in  the  body  cells  or  in  both, 
the  combination  taking  place  with  volcanic  in- 
tensity and  utterly  destroying  the  normal  meta- 
bolic activity  of  the  whole  body  either  as  a result 
of  the  combination  itself  or  of  the  compounds 
resulting  from  it.  It  is  a moot  point  whether 
there  is  a single  body  in  the  protein  which  first 
sensitizes  and  later  poisons  the  animal  or  whether 
there  are  two  bodies  or  fragments  of  the  protein 
molecule  concerned  in  the  reaction.  Of  practical 
significance  to  us  is  the  fact,  no  matter  what  its 
explanation,  that  the  condition  of  sensitiveness 
may  pass  over,  after  recovery  from  a sub-lethal 
dose  of  protein,  into  a condition  of  absolute  non- 
sensitiveness or  “anti-anaphylaxis”  during  which 
the  animal  is  absolutely  resistant  to  any  attack 
of  the  protein ; this  state  passes  gradually  into 
that  state  of  relative  insusceptibility  which  we 
have  long  recognized  under  the  term  “immunity,” 
i.  e.,  a condition  in  which  successful  attack 
against  the  body  occurs  only  infrequently  or 
under  certain  favorable  conditions ; and  this  im- 
munity may  again  give  way  to  a final  condition 
in  which  the  animal  is  again  hypersensitive.8 
Major  Russell  in  the  course  of  prophylactic  in- 
oculations against  typhoid  in  the  U.  S.  Army 
observed  hypersensitiveness  toward  the  typhoid 
bacillus  in  patients  who  had  previously  had  ty- 
phoid fever,  the  intervals  since  the  attack  ex- 
tending at  times  over  a period  of  30  to  35  years.9 

It  seems  not  at  all  unlikely  that  the  condition 
of  clinical  immunity  is  reached  many  times  by 
way  of  a primary  hypersensitiveness.  In  the 
acute  exanthemata  we  see  an  incubation  period 
of  from  one  to  two  weeks,  that  is,  of  a time  ap- 
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proximating  that  of  the  experimental  anaphy- 
lactic reaction  and  of  the  serum  disease ; then 
there  appears  a sudden  constitutional  reaction 
marked  by  fever,  eruptions,  albuminuria,  etc., 
after  whose  subsidence  the  person  attacked 
passes  into  a condition  of  absolute  resistance  to 
the  disease,  though  this  condition  may  later 
pass  over  into  a condition  of  less  resistant  “im- 
munity,” as  is  evidenced  by  the  occasional  second 
attack  years  after  the  first.  In  pneumonia  the 
“crisis”  may  likewise  be  an  example  of  ana- 
phylactic shock,  after  surviving  which  the  pa- 
tient makes  the  same  rapid  recovery  from 
subjective  symptoms  as  is  seen  in  recovery  from 
experimental  shock  in  the  guinea-pig.  The  ex- 
planation for  the  critical  amelioration  of  symp- 
toms in  pneumonia  based  on  the  assumption 
that  it  was  due  to  an  accumulation  of  antitoxic 
bodies  in  the  blood  has  always  suffered  from  the 
fact  that  no  such  antitoxic  bodies  in  the  old 
sense  could  be  demonstrated.  Accepting  ten- 
tatively the  anaphylactic  explanation  for  the 
recovery  in  pneumonia  it  must  however  be 
recognized  that  the  period  of  anti-anaphylaxis  in 
this  infection  may  be  of  unusually  short  duration. 

Thus  far  the  search  for  a means  of  combat- 
ting anaphylactic  shock  after  serum  injections  or 
of  preventing  its  appearance  has  been  without 
any  very  large  result.  So  far  as  drugs  are  con- 
cerned the  most  hopeful  results  have  been  ob- 
tained by  the  use  of  atropin,  chloral  hydrate, 
adrenalin,  and  oxygen,  alone  or  in  various  com- 
binations. Such  remedies  have  been  reported 
upon  more  or  less  favorably,  and  have  appeared 
to  have  a certain  amount  of  value  though  their 
action  is  never  certainly  curative  nor  always 
protective  and  large  doses  have  been  found  neces- 
sary in  order  that  their  action  might  be  secured. 
The  claim  that  shock  could  be  avoided  by  ad- 
ministering tbe  serum  while  the  animal  was  held 
under  ether  narcosis  appeared  logical  but  has 
failed  of  confirmation,  the  ether  merely  masking 
the  symptoms  without  protecting  the  animal. 
When  we  consider  the  probable  nature  of  the 
reaction  causing  the  symptoms,  it  becomes  clear 
that  the  search  for  a curative  agent  is  apt  to  be 
a long  one.  It  would  seem  that  once  the  condi- 
tion of  sensitiveness  is  established,  there  is  little 
promise  of  finding  an  agent  capable  of  throwing 
itself  in  as  a buffer  between  the  reacting  bodies 
of  the  fluids  and  tissues  unless  the  result  may  be 
obtained  through  the  use  of  some  such  agent  as 


the  hypertonic  salt  solution  above  referred  to, 
whose  theoretical  action  in  this  case  is  somewhat 
that  of  a buffer.  Theoretically  success  would 
seem  to  depend  more  upon  finding  some  method 
for  so  altering  the  foreign  proteins  used  thera- 
peutically that  they  would  fail  to  sensitize  the 
subject  in  the  first  place,  or  would  fail  to  in- 
toxicate him  even  though  sensitized  by  the  first 
dose.  Working  upon  the  hypothesis  as  main- 
tained bv  Gay  and  Southard10  11  that  two  protein 
bodies  are  concerned,  Gay  and  Adler  have  at- 
tacked the  problem  from  this  side,  and  have 
obtained  some  suggestive  results  in  that  they 
believed  that  they  could  precipitate  from  the 
whole  horse  serum  two  fractions,  one  of  which, 
while  it  sensitizes  the  animal  does  not  subse- 
quently intoxicate  it.12 

In  conclusion,  you  will  see  that  the  questions 
suggested  by  the  anaphylactic  phenomena  are 
far  from  being  answered  satisfactorily,  but  it  is 
equally  clear  that  the  field  here  opened  is  full  of 
possibilities  for  future  development.  We  must 
be  careful,  of  course,  in  the  more  speculative 
aspects  of  the  problem  not  to  be  led  astray 
through  an  enthusiasm  aroused  by  the  discovery 
of  a new  argument  for  explaining  observed  phe- 
nomena, experimental  or  clinical,  yet  the  points 
above  suggested  for  your  consideration  as  clini- 
cians appear  worthy  of  attention,  and  it  seems 
very  possible  that  from  a further  study  of  ana- 
phylaxis we  may  come  to  a more  complete 
understanding  of  many  pathological  phenomena 
which  have  heretofore  remained  disjointed  and 
unintelligible. 
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VAGINOFIXATION  OF  THE  RETRO- 
VERTED  UTERUS  IN  THE  CURE  OF 
CYSTOCELE  IN  PAROUS  WOMEN. 
THREE  CASE  REPORTS. 

UY 

C.  W.  STROBELL,  M.  D., 

Rutland,  Vt. 

Attending  Surgeon,  Rutland  City  Hospital. 

Cystocele  is  a remote  result  of  parturition,  and 
is  present  to  a greater  or  less  degree  in  every 
phase  of  uterine  prolapse,  together  with  impair- 
ment of  the  integrity  of  the  sacral  segment  of  the 
pelvic  floor.  In  parous  women,  the  primary 
impulse  to  uterine  prolapse  originates  during 
labor,  in  the  incarceration  of  the  anterior  walls 
of  the  bladder  and  vagina,  together  with  the 
anterior  lip  of  the  cervix,  under  and  against  the 
pubic  arch.  Added  to  this  is  the  intermittent 
forceful  impact  of  the  descending  foetal  head 
upon  the  constantly  filling  bladder.  These  com- 
bined forces  may  thus  constitute  such  an  enor- 
mous strain  upon  that  portion  of  the  pelvic  fascia, 
intervening  between  the  bladder  and  the  anterior 
vaginal  wall,  that  becoming  too  great  for  the 
inelastic  fascia  to  bear,  it  breaks,  and  a true 
hernia  results.  Therefore,  any  cystocele  must 
properly  be  regarded  as  a true  hernia  of  the 
bladder  and  Ire  treated  accordingly.  Anti- 
quated denudation  methods  are  not  honest  to  the 
patient,  since  relapse  will  almost  certainly  ensue, 
unless  the  principle  of  Hadra  be  taken  into 
account,  which  is,  namely,  that  “In  all  operations 
for  the  successful  treatment  of  cystocele,  there 
must  be  free  detachment  of  the  bladder  from  the 
vagina,  and  the  anterior  face  of  the  uterus.  Any 
herniated  bladder  thus  freed  is  drawn  upivard 
into  the  pelvis  by  its  own  ligaments.”  Hence 
this  should  be  the  primary  step  in  any  technique 
for  the  cure  of  any  kind  of  cystocele,  and  should 
be  followed  by  the  correction  of  all  contributory 
pathological  conditions. 

The  principle  enunciated  by  Hadra  in  1889 
gave  a new  impetus  to  the  study  of  cystocele, 
and  has  made  possible  the  evolution  of  the  per- 
fected operation,  which  it  is  the  object  of  this 
paper  to  elucidate.  Vagino-fixation  of  the 
uterus,  for  the  cure  of  cystocele,  is,  to  my  mind 
at  least,  as  far  superior  to  all  the  methods  de- 
scribed in  the  text  books  as  is  the  modern  ana- 
tomical perineorrhaphy  to  the  time  honored  but 
faulty  denuding  method  of  Emmet. 


To  Duhrssen  and  Mackenredt  is  due  the  high 
honor  of  being  pioneers  in  vaginal  coeliotomy, 
i.  e.,  entering  the  peritoneal  cavity  by  the  vaginal 
route.  Their  work  made  possible  the  practical 
application  of  the  principle  of  Hadra  in  the  treat- 
ment of  cystocele. 

In  operating  the  following-  rules  should  be 
observed : — 

1st.  The  bladder  must  be  freed  from  the 
fascia  and  uterus,  and  allowed  to  rise  out  of  the 
pelvis. 

2nd.  The  retroverted  or  prolapsed  uterus 
must  be  restored  to  its  anatomical  position  by  a 
method  that  will  hold  it  there. 

3rd.  The  sacral  segment  of  the  perineal  floor 
must  be  restored  by  actually  bringing  the  re- 
tracted segments  of  the  torn  muscles  and  fascia 
into  apposition,  and  holding  them  there  by  buried 
chromic  gut  sutures,  in  the  manner  recentlv  so 
admirably  described  and  demonstrated  on  the 
cadaver  by  Haines,  at  the  1908  convention  of  the 
Vermont  State  Medical  Society. 

The  first  of  these  propositions  is  to  be  met  in 
the  way  to  be  described  later ; the  second  has 
usually  been  met  by  the  employment  of  the 
ventral  suspension,  or  ventral  fixation  method 
of  Howard  Kelly.  The  Kelly  method  of  restor- 
ing the  uterus  to  its  normal  position  is,  however, 
rapidly  falling  into  disuse,  as  establishing  un- 
natural and  dangerous  anatomical  conditions. 
Vaginal  fixation  or  vaginal  suspension,  as  herein 
described,  of  the  retroverted  or  prolapsed  uterus, 
approximates  most  nearly  to  the  anatomical  con- 
dition of  anteversion,  and  reduces  to  the  mini- 
mum possible  post-operative  disabilities  or  re- 
lapse. 

The  third  indication  is  met  by  the  Haines 
operation  on  the  pelvic  floor. 

I have  employed  vaginal  fixation  in  three  cases 
within  the  past  six  months  with  most  satisfac- 
tory results.  These  cases  are  as  follows : — 

Case  1. — June  1st,  1910. 

Mrs.  E.  American,  age  74,  4-para.  For  years 
dragging  weight  in  pelvis,  obstinate  constipa- 
tion, frequency  of  micturition,  dysuria.  Except 
for  moderate  senile  changes,  the  heart,  lungs, 
liver,  pancreas,  spleen  and  stomach  were  sound. 

Physical  examination  disclosed  a deep,  right 
sided,  perineal  tear,  rectocele,  cystocele,  relaxed 
vaginal  walls,  urethral  caruncles,  and  a hyper- 
plastic and  enlarged  retroverted  and  prolapsed 
uterus.  Everything  had  been  tried  in  the  way 
of  mechanical  and  other  means  to  afford  perma- 
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nent  relief,  but  without  avail.  The  urine  showed 
the  kidneys  to  be  functionating  normally,  but  also 
indicated  a chronic  catarrhal  cystitis,  the  urine 
being  loaded  with  decomposed  muco-pus,  and 
having  a most  offensive  odor.  Urotropin  and 
elix.  sawpalmetto  with  sandalwood  U.  S.  P.  was 
given  for  several  days,  the  bladder  washed  fre- 
quently and  the  patient  otherwise  prepared  for 
operation. 

On  June  /th  she  submitted  to  the  operation  of 
vagino-fixation.  A preliminary  curettement 
showed  fungoid  masses.  The  cavity  was  dried 
out  and  the  walls  swabbed  with  pure  phenol, 
alcohol  being  used  thereafter  to  neutralize  the 
excess  outside  the  cervix.  The  anterior  vaginal 
wall  was  thin  and  extra  care  was  taken  in  separat- 
ing it  from  the  bladder.  Opening  into  the  peri- 
neum and  freeing  the  uterus  from  old  adhesions 
presented  much  difficulty,  but  was  finally  suc- 
cessful, and  the  fundus  uterus  brought  out  under 
the  pubic  arch.  The  tubes  and  ovaries  were  in  a 
normal  senile  condition.  The  fundus  was  then  re- 
turned into  the  abdominal  cavity  and  fixated 
directly  to  the  anterior  vaginal  wall  without  the 
intervention  of  the  vesical  fold  of  the  perineum. 
The  perineum  was  repaired  after  the  Haines 
method.  The  urethral  caruncles  were  removed. 
The  patient  bore  the  anaesthetic  remarkably  well, 
and  slept  until  late  in  the  afternoon.  After  treat- 
ment consisted  of  methylene  blue  pill,  gr.  x,  with 
atropine  sulph.,  gr.  1-150,  to  obviate  dysuria. 
For  three  or  four  days  some  slight  passive 
hemorrhage  into  the  bladder  and  much  phos- 
phatic  deposit  and  pus  were  washed  out,  but  these 
gradually  disappeared.  For  a few  days  there 
was  considerable  pain  in  the  lower  abdomen,  but 
not  enough  to  require  an  opiate.  The  patient 
recovered  finely  and  left  the  hospital  in  three 
weeks  in  a most  satisfactory  condition.  The  silk 
worm  vaginal  sutures  were  removed  four  weeks 
later. 

Case  2. — Multipara,  age  40.  March  17,  1909. 

Prolapse  2nd  degree,  with  recto-cystocele, 
cervix  presenting  at  vulva,  chronic  catarrhal 
cystitis,  pelvic  “drag”  purulent  and  foetid  leu- 
corrhoea,  deep  right  lateral  perineal  laceration, 
obstinate  constipation  due  to  mechanical  obstruc- 
tion of  the  rectocele.  Vaginal  fixation  was  done 
in  exactly  the  same  manner  as  the  preceding 
case.  The  adnexa  was  found  to  be  normal  and 
returned.  The  perineum  was  repaired  after  the 
Haines  method,  recovery  was  smooth  and  the  re- 


sults ideal,  as  shown  by  an  examination  made 
within  the  last  few  days. 

Case  3. — December  20,  1909. 

Case  3 is  so  similar  to  that  just  reported  that 
it  needs  no  more  than  mere  mention.  This  case, 
also  that  of  a parous  woman,  age  40,  had  suf- 
fered most  from  the  intense  cystic  complication 
due  to  decomposition  of  retained  urine.  This 
woman  is  also  entirely  relieved  of  all  her  dis- 
abilities. 

All  these  cases  wear  the  Albert  Smith  pessary 
as  a precautionary  measure,  until  such  time  as 
fibrous  union  seems  sufficiently  firm  to  with- 
stand the  normal  strain.  Following  the  neces- 
sary preparatory  work  on  the  uterine  cavity  and 
cervix  the  technic  of  vaginal  suspension,  or  fixa- 
tion, is  briefly  as  follows:  A short  bladed  Jack- 
son  retractor  holds  the  perineum  out  of  the  way, 
while  the  cervix  is  grasped  by  strong  vulsellum 
forceps  and  pulled  down,  putting  the  anterior 
vaginal  wall  on  a stretch.  An  inverted  T shaped 
incision  is  made  in  the  anterior  vaginal  wall, 
beginning  about  one  inch  below  the  meatus 
urinarious.  This  incision  goes  downward  and 
intersects  a transverse  incision  placed  at  the 
junction  of  the  lower  fold  of  the  bladder  with 
the  cervix.  The  bladder  is  first  peeled  from  the 
anterior  wall  of  the  uterus  until  the  vesico-uterine 
fold  of  the  peritoneum  is  reached.  This  is  left 
intact  for  the  time  being,  and  the  attention  turned 
to  dissecting  the  bladder  from  the  anterior 
vaginal  wall.  By  snipping  the  vesico-vaginal 
bands  with  blunt  pointed  scissors,  curved  on  the 
fiat,  and  continuing  the  dissection  laterally  with 
the  gauze  covered  finger  the  separation  of  the 
vaginal  wall  from  the  bladder  can  be  greatly 
expedited.  This  done  the  freed  bladder  rises 
upward  by  its  own  ligaments  out  of  harm's  way. 
Great  care  must  be  exercised  not  to  injure  the 
ureters.  The  proximity  of  the  uterine  arteries 
and  their  smaller  twigs  may  call  for  ligation,  but 
usually  compression  forceps  will  suffice.  After 
incision  of  the  peritoneum  the  fundus  is  forci- 
bly anteverted  through  the  opening,  and  conserva- 


(Note: — This  operation  brings  the  axis  of  the 
uterus  and  the  vagina  at  an  acute  angle  with  each 
other,  the  cervix  pointing  toward  the  hollow  of  the 
sacrum,  in  which  position  prolapse  cannot  occur, 
since  the  prolapsing  uterus  must  always,  as  a first 
step  in  its  downward  course,  retrovert,  bringing  its 
axis  in  line  with  the  axis  of  the  vagina). 
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tive  work  done  upon  the  adnexa  if  needed. 
Such  conservatism  should  however  stop  short  of 
precipitating  the  climacteric,  as  although  it  is  not 
desirous  for  these  parous  women  to  again  bear 
children,  it  is  also  not  necessary  nor  advisable 
to  unsex  them.  Therefore  while  the  healthy 
ovaries,  or  some  portion  of  one  at  least,  should 
always  be  left,  if  possible,  the  tubes  can  undergo 
any  sterilizing  operation  the  surgeon  prefers. 
Prolapsed  ovaries  should  be  hung  up  by  sutures 
to  the  broad  ligament,  or  “shelved,”  by  making 
a buttonhole  incision  through  the  broad  ligament 
iust  below  the  tube,  then  passing  the  prolapsed 
ovary  through  to  the  anterior  shelf-like  arrange- 
ment above  the  round  ligament.  A oo  chromic 
gut  suture  is  placed  to  retain  the  ovary  until  it 
becomes  adherent.  All  operations  upon  the  ad- 
nexa can  be  done  with  comparative  ease : small 
tumors  can  be  enucleated.  Even  moderate  sized 
dermoids,  ovarian  cysts  and  haematoceles  can  be 
successfully  handled. 

The  median  anterior  surface  of  the  fundus  of 
the  uterus  is  now  stitched  directly  to  the  freshly 
exposed  and  retracted  fascial  edges,  including 
sufficient  of  the  posterior  surface  of  the  anterior 
vaginal  wall,  with  three  interrupted  20  day 
chromic  gut  buried  sutures  in  such  a manner  and 
without  the  intervention  of  the  vesico-uterine 
fold  of  the  peritoneum  as  to  unite  the  sutured 
structures  at  the  median  line,  which  constitutes 
a fixation,  by  fibrous  union,  that  will  hold ; the 
bladder  riding  on  the  fundus  uteri  and  allowed 
to  form  adhesions.  Redundant  vaginal  flap  tissue 
is  cut  away  and  the  edges  sutured  with  inter- 
rupted No.  00  iron  dyed  silkworm  gut,  two  of 
which  should  be  made  to  penetrate  to  the  fundus 
uteri  as  reinforcements.  The  bladder  should  not 
be  allowed  to  become  distended  for  a few  days, 
and  the  urine  kept  sweet  by  the  internal  admin- 
istration of  urotropine  or  methylene  blue,  com- 
bined if  necessary  with  irrigation.  Should  tbe 
operator  desire  to  preserve  to  the  patient  the 
child  bearing  function  at  the  risk  of  recurrence 
of  her  disabilities,  vaginal  suspension  may  be 
done,  which  consists  of  interposing  the  lateral 
flaps  of  the  peritoneum  between  the  fundus 
uteri  on  the  one  hand  and  the  properly  trimmed 
retracted  pelvic  fascia  and  anterior  vaginal  wall 
on  the  other,  suturing  these  together  with 
through  and  through  interrupted  No.  1 black 
silkworm  gut,  removable  in  thirty  days.  Curett- 
age, amputation  of  the  cervix  and  plastic  work 


upon  the  cervix  should  precede  the  • fixation  or 
suspension,  and  the  radical  perineal  operation 
should  complete  the  work. 

Conclusion:  1st.  Vaginal  fixation  and  vaginal 
suspension  are  suitable  and  ideal  operations  to 
be  employed  in  the  cure  of  1st  and  2nd  degree 
cases  of  uterine  prolapse,  complicated  with 
recto-cystocele  and  broken  pelvic  floor. 

2nd.  When  the  child  bearing  function  is  to 
be  preserved,  vaginal  suspension  and  conserva- 
tive operation  on  the  adnexa  are  indicated. 

3rd.  When  the  child  bearing  function  is  not 
to  be  conserved,  in  menstruating  women,  steriliz- 
ing operations  should  be  done,  without  unsexing 
the  woman  and  the  fixation  operation  employed. 

4th.  In  the  post-climacteric  period  the 
vaginal  fixation  technic  should  always  have 
precedence,  with  or  without  the  removal  of  the 
adnexa. 

5th.  Vaginal  fixation  is  not  indicated  in  com- 
plete prolapse  for  the  reason  that  usually  requir- 
ing panhvsterectomy  the  abdominal  or  the 
combined  routes  greatly  facilitate  the  work  of 
subsequently  fortifying  the  great  pelvic  canal 
against  intestinal  hernia. 

P.  S. — These  reported  cases  have  all  been  ex- 
amined within  the  last  month  and  all  are  found 
to  remain  well,  as  regards  the  disabilities  for 
which  the  operations  were  done. 
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Gave  It  to  His  Uncle. — “Doctor,”  said  the 
young  man  with  the  jingling  pockets,  “I  have 
come  to  thank  you  for  your  valuable  medicine.” 
“So  it  helped  you,  did  it?”  replied  the  doctor, 
smiling.  “I  am  very  glad.” 

The  young  man  nodded. 

“It  helped  me  wonderfully,”  he  said. 

“And  how  many  bottles  did  you  take?”  in- 
quired the  medico. 

“Oh,  I didn’t  take  any  of  it !”  replied  young- 
fur  coat.  “But  uncle  took  one  bottle,  and  now 
I am  his  sole  heir.” — Anszvers. 


In  Doubt. — “Did  you  ever  have  appendicitis?” 
said  the  insurance  man. 

“Well,”  answered  the  skeptic,  “I  was  operated 
on,  but  I never  felt  sure  whether  it  was  a case 
of  appendicitis  or  a case  of  professional  curios- 
ity.”— Washington  Star. 
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EDITORIAL. 


case  (a  servant  girl)  was  found  to  be  passing 
urine  heavily  infected  with  typhoid  fever.  A 
gallon  of  raw  Thames  water  was  polluted  with 
this  urine  to  the  extent  of  containing  seven  hun- 
dred and  seven  thousand  typhoid  bacilli  per  c.  c. 
and  stored  in  the  dark  at  64-67  degrees  F.  in  a 
glass  stoppered  bottle.  In  one  week  the  number 
of  bacilli  had  fallen  to  four  per  c.  c.  and  in  two 
weeks  none  were  found.  On  the  24th  day  the 
experimenter  drank  a pint  of  the  water  with  no 
bad  results.  These  experiments  whieh  parallel 
others  carried  on  by  the  author  and  other  re- 
search workers  with  stock  cultures  show  in  Dr. 
Houston's  own  words  “That  even  a week's 
storage  of  raw  river  water  is  an  enormous  pro- 
tection and  less  than  a month's  storage  an  ap- 
parently absolute  protection  against  typhoid 
fever. 


The  question  of  the  length  of  time  that  a 
natural  water  infected  with  typhoid  fever  bacilli 
will  remain  polluted  is  a problem  of  much  in- 
terest and  of  great  practical  importance.  The 
conditions  surrounding  each  water  supply  are  so 
varying  and  strains  of  typhoid  bacilli  so  dif- 
ferent in  vitality  that  it  is  certain  that  any 
attempt  to  settle  this  question  definitely  must 
deal  with  the  individual  case,  yet  any  work  which 
gives  light  on  the  matter  is  of  great  value.  Dr. 
Houston,  Director  of  Water  Examination  of  the 
London  Metropolitan  Board  has  recently  pub- 
lished the  results  of  some  personal  research 
which  is  especially  valuable  as  avoiding  one  pos- 
sible source  of  error.  Most  previous  research 
work  on  this  problem  has  been  made  with 
stock  cultures  which  have  been  grown  for 
varying  lengths  of  time  on  artificial  labora- 
tory media  and  hence  have  presumably  become 
reconciled  to  saphrophytic  life.  Dr.  Houston 
found  a carrier  case  which  had  been  responsible 
for  several  outbreaks  of  typhoid  fever.  This 


The  time  is  now  near  at  hand  when  the  “first 
summer  boarders’’  Madam  Fly  and  her  children, 
will  arrive,  and  the  approaching  advent  of  this 
pest  should  be  a signal  for  the  use  of  every 
means  of  defense  possible.  The  time  has  gone 
by  when  the  fly  may  be  complacently  considered 
as  a nuisance  to  be  borne  with  as  much  patience 
as  possible.  When  we  consider  that  the  aver- 
age total  bacteria  contained  on  a series  of  414 
flies  was  about  one  million  and  a quarter  and 
that  these  flies  leave  a trail  on  our  food,  on 
kitchen  utensils,  on  the  nipple  of  the  baby’s  bot- 
tle, and  in  almost  every  other  conceivable  place, 
we  must  recognize  the  fly  as  a positive  danger. 
The  fly  problem  is  not  such  a difficult  one  as 
it  is  generally  considered  to  be.  when  its  solu- 
tion is  approached  from  a common-sense  stand- 
point. Let  it  be  borne  in  mind  that  the  female 
lays  her  eggs  in  stable  manure,  in  decaying 
vegetables  and  animal  refuse,  and  any  form  of 
filth  available.  These  eggs  soon  hatch  out  into 
maggots,  which  after  feeding  for  a few  davs 
pass  into  the  pupal  stage  and  emerge  as  full 
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fledged  flies.  The  interval  between  the  laying 
of  the  eggs  and  the  appearance  of  the  winged 
insect  is  about  ten  days.  Now  if  these  breed- 
ing places  are  removed  every  week  or  at  least 
within  ten  days,  the  eggs  and  young  are  both 
destroyed  and  the  successive  crops  are  prevented. 
In  the  absence  of  removal,  covering  with  earth 
or  sprinkling  with  chloride  of  lime  or  copper 
sulphate,  is  the  next  in  effectiveness.  The  pres- 
ence of  human  fecal  matter  is,  of  course,  the 
most  dangerous  of  all,  on  account  of  the  preva- 
lence of  typhoid  and  its  undoubted  distribution 
by  flies.  Such  a breeding  place  is  most  easily 
removed  or  sterilized  and  such  methods  should 
be  insisted  upon.  Screening  of  doors  and  win- 
dows and  covering  or  washing  of  fruit  and 
other  articles  of  food  are  of  prime  importance 
but  the  war  should  be  waged  on  the  primary 
causes.  The  common  house-fly  has  become 
such  a well-recognized  carrier  of  infection  that 
its  destruction  should  interest  not  only  health 
officers  and  boards  of  health,  but  progressive 
physicians  wherever  located. 

CONTINUING  THE  QUOTATION  FROM  “A 

DISCOURSE  OF  THE  WHOLE  ART  OF 
SURGERY,”  PUBLISHED  IN  1654. 

The  Chapter  on  “Humors”  is  so  interesting 
from  a modern  standpoint  that  we  give  it  in 
full.  It  is  as  follows: 

“What  is  an  humor? 

"It  is  a thin  substance,  into  the  which  our 
nourishment  first  is  converted ; or  it  is  a natural 
juice  wherewith  the  body  is  entertained,  nour- 
ished or  preserved. 

“Whereof  proceedeth  the  humors? 

“Of  the  juice  or  Chile  which  is  made  in  the 
stomach,  of  the  aliment  we  are  nourished  with, 
changed  by  the  natural  heat  of  the  stomach  and 
parts  near  thereof ; thereafter  brought  by  the 
veins  Meseraikes  to  the  liver,  and  maketh  the 
four  humors  which  differ  in  nature  and  kind. 


“How  many  humors  are  there? 

“There  are  four,  which  represent  the  four  ele- 
ments, as  well  by  the  substance,  as  qualities, 
whereof  everything  is  made ; Galen  calleth  them 
the  elements  of  the  body. 

“Which  are  the  four  humors? 

“The  blood,  the  flegme,  the  choller,  the  melan- 
choly. 

“What  is  blood  ? 

"It  is  an  humor,  hot.  serious,  of  good  con- 
sistence, red  colored,  sweet  tasted,  most  neces- 
sary for  nourishment  of  the  parts  of  our  body, 
which  are  hot  and  humid,  engendered  in  the 
liver,  retained  in  the  veins,  and  is  compared  to 
the  avre,  as  saith  Galen. 

“What  is  flegme? 

“It  is  a humor  cold  and  humid,  thin  in  con- 
sistence, white  colored,  when  it  is  in  the  veins 
it  nourisheth  the  parts  cold  and  humid,  it  lubri- 
cateth  the  moving  of  the  joints,  and  is  com- 
pared to  water. 

“What  is  choller? 

“It  is  a humor  hot,  and  dry,  of  thin  and  subtle 
substance,  black  colored,  bitter  tasted,  proper  to 
nourish  the  parts  hot,  and  dry,  it  is  compared 
to  the  fire. 

“What  is  melancholy? 

“It  is  an  humor  cold  and  dry,  thick  in  con- 
sistence, sour  tasted,  proper  to  nourish  the 
parts  that  are  cold  and  dry,  and  is  compared 
to  the  earth,  or  winter. 

“How  many  sorts  of  blood  are  there? 

“Two,  natural  and  unnatural. 

“How  many  ways  degenerateth  the  blood 
from  the  natural? 

“Two  ways  ; first  by  some  alteration  or  trans- 
mutation of  the  substance,  as  when  it  becometh 
more  gross  and  more  subtle  than  it  should  be, 
or  else  by  adussion,  when  the  most  subtle  be- 
cometh in  choller  and  the  most  gross  in  melan- 
choly. Secondly,  through  unnatural  proportion 
and  evil  mixture  with  the  rest  of  the  humors, 
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and  then  it  taketh  divers  names ; as  for  example, 
if  with  the  blood  there  be  abundance  of  Pituita 
such  is  called  Fleginatick,  if  the  choller  exceed 
the  chollerick ; and  so  forth  in  the  rest. 

“How  many  sorts  of  flegme  are  there? 

“Two  in  like  manner  natural  and  unnatural. 

"How  many  kinds  of  Pituita  unnatural  are 
they  ? 

“According-  to  Galen  there  are  four  sorts;  the 
first  called  Vitrea  because  the  humor  is  like  unto 
melted  glass,  it  is  old  and  proceedeth  of  glut- 
tony and  idleness,  it  provoketh  to  vomit,  causeth 
great  pain  in  the  parts  where  it  falleth,  as  on 
the  teeth,  and  intestines. 

“The  second  is  called  the  sweet  flegme,  be- 
cause in  spitting  of  it,  it  seemeth  sweet,  it  pro- 
voketh the  body  to  sleep. 

“The  third  is  called  bitter  flegme,  because  in 
spitting  it  seemeth  bitter,  it  is  cold  and  maketh 
the  body  hungry. 

“The  fourth  is  salt  flegme,  it  maketh  the  body 
dry  and  thirsty.  There  are  some  who  make 
another  kind  called  Gipsei  because  of  the  form 
and  hardness  it  hath  like  lime  called  Gipsurn. 
It  is  often  in  the  joints  and  is  reckoned  under 
Vitrea. 

“How  many  sorts  of  choller  be  there? 

“Two  in  like  manner,  natural  and  unnatural. 

“How  many  ways  becometh  the  choller  un- 
natural ? 

“Two  ways,  first  when  it  spilleth,  rotteth, 
and  is  burnt,  and  then  it  is  called  choller  Adust 
by  petrefaction.  The  other  is  made  of  the  mix- 
ture of  the  other  humors. 

“Into  how  many  kinds  is  it  divided? 

“In  four,  as  saith  Galen.  The  first  is  called 
Vitcllin  because  of  the  color  and  thick  substance. 
It  us  like  the  yolk  of  an  egg,  it  is  engendered  in 
the  liver  and  veins,  when  by  the  unnatural  heat 
it  doth  dissipate  and  consume. 

“The  second,  is  called  Verricuse,  because  this 
colour  represented!  a wart  called  Verruca. 


“The  third,  is  called  Eruginus,  because  it  is 
like  the  rust  of  brass  or  copper  called  Aerugo. 

“The  fourth,  is  called  the  blue  choller.  be- 
cause it  is  blue  like  Azur.  These  last  three 
humors,  as  saith  Galeli,  are  engendered  in  the 
stomach  by  vicious  meats,  and  evil  juice,  which 
cannot  be  digested  and  converted  into  good  juice. 

“How  many  sorts  of  melancholy  are  there? 

“Two,  natural,  and  adult. 

“How  many  kinds  of  unnatural  or  adult  are 
there  ? 

“Two,  the  first  is  that  whereof  cometh  the 
humor  melancholy  which  is  like  the  lee  of  blood 
when  it  is  very  hot  and  adult ; or  by  some  hot 
fever,  that  the  blood  doth  putrify,  as  saith 
Avicen,  and  differeth  from  the  natural  melan- 
choly, as  the  dregs  of  wine  burnt,  from  the  un- 
burnt. Galen  saith,  that  humors  which  is  like 
the  lees  of  wine,  when  it  becometh  most  hot,  it 
engendered!  an  humor  against  nature  called 
Atra  bills,  of  the  which  no  beast  can  taste. 

“Knowing  these  four  humors  and  their  gen- 
erations, we  must  know  in  like  manner,  that  in 
our  bodies  there  is  concoction ; therefore  tell 
me  how  many  concoctions  are  there? 

“There  are  three,  as  saith  Johannes  Bac- 
chanellus.  The  first  is  made  in  the  stomach, 
which  converteth  the  meat  we  eat  into  a sub- 
stance called  Chile,  in  the  which  the  four  humors 
are  not,  but  potentially.  The  second  is  done 
in  the  liver,  which  maketh  of  the  Chile  the  mass 
sanguinary,  as  saith  Galen.  The  third  is  made 
throug'h  all  the  body,  of  which  are  engendered 
the  four  humidities,  which  the  Arabians  call 
humors  nourishing,  or  elementaries,  as  saith 
Avicen.  The  first  hath  no  name,  and  is  thought 
to  be  the  humor  which  droppeth  from  the  mouth 
of  the  vein.  The  second  is  called  the  ros,  the 
which  after  it  is  drunken  into  the  substance  of 
the  body,  it  maketh  it  humid,  whereof  it  taketh 
the  name.  The  third  is  called  Cambium.  The 
fourth  is  called  Gluten,  and  is  the  proper  liumidi- 
tie  of  the  similar  parts. 
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“Have  not  these  humors  a certain  time  in 
which  they  reign  more  than  other  in  man’s 
body? 

“Yes,  indeed,  for  the  blood  reigneth  in  the 
morning  from  three  hours  until  nine ; in  like 
manner  in  the  spring  time  the  choller  from  nine 
in  the  morning  until  three  in  the  afternoon,  as 
in  summer ; the  flegme  from  three  in  the  after- 
noon until  nine  at  night,  as  in  autumn ; the 
melancholick,  from  nine  at  night  until  three  in 
the  morning,  like  as  in  winter,  and  this  is  the 
opinion  of  Hippocrates  and  Galen  as  touching 
humors.  Such  things  being  well  understood, 
ye  may  know  what  humors  reigneth  in  the  sick, 
and  what  time  he  shall  be  most  grieved.” 

The  discourse  on  “Members  and  Parts”  is  as 
follows : 

“What  call  you  members  or  Parts  ? 

“Avicen  speaking  of  members  saith,  there  are 
bodies  ingendered  of  the  first  commition  of 
humors. 

“How  many  sorts  of  members  are  there? 

“Five,  of  the  which  the  first  is  called  princi- 
pals. The  second,  are  members  that  serve  the 
principal  members.  The  third,  are  members 
that  neither  govern  nor  are  governed  by  others, 
but  by  their  own  proper  virtues.  The  fourth, 
are  members  which  have  proper  virtues  of  them- 
selves and  also  of  others.  The  fifth,  is  called 
members  excrementals,  and  not  proper  mem- 
bers, as  others. 

“How  many  principal  members  are  there? 

“Amongst  the  parts  of  the  human  body  there 
are  found  four,  which  are  most  chief  and  prin- 
cipal, to  wit,  the  brains,  the  heart,  the  liver  and 
the  testicles.  The  first  three  are  called  princi- 
pals, because  by  them  all  the  body  is  governed, 
and  without  them  men  cannot  live.  The  fourth, 
which  are  the  testicles,  is  called  principal,  be- 
cause without  them  men  cannot  be  procreated, 
saith  Galen. 


“Which  are  they  which  serve  the  principal 
members  ? 

“The  nerves  serve  the  brains ; the  arteries  the 
heart;  the  instrument  spermatic,  the  testicles; 
by  the  nerves  the  spirit  Animal  is  carried 
through  all  the  body;  the  spirit  Vital  is  carried 
by  the  arteries;  the  veins  serve  to  carry  the 
blood  through  all  the  body,  as  also  to  bring  the 
Chile  to  the  liver;  the  instruments  spermatic  for 
the  bringing  and  casting  forth  of  the  seed. 

“Which  are  the  members  which  neither  eov- 
erns,  nor  are  governed  of  others? 

“The  bones,  the  cartilages,  membranes,  glands, 
tendons,  ligaments,  fat,  simple  flesh,  and  so 
forth. 

“Which  are  they  that  have  proper  virtue  of 
themselves,  and  also  of  others? 

“The  belly,  the  kidneys,  matrix. 

“Which  are  the  members  called  excrement- 
ous  ? 

“The  nails,  and  the  hair. 

“Are  the  members  no  otherwise  divided? 

“They  are  divided  into  two  parts,  similars 
and  dissimilars. 

“Which  are  the  parts  similar? 

“The  bones,  nerves,  flesh,  and  so  forth,  which 
are  so  called,  because  the  least  part  of  them 
hath  the  same  name  that  the  whole  hath. 

“Which  are  the  parts  dissimilar? 

“The  ear,  eye,  leg,  hand  and  foot,  and  so 
forth. 

“Why  are  they  called  dissimilars  ? 

“Because  when  they  are  divided,  they  lose  the 
name  of  the  whole,  as  the  membranes  of  the 
brains  are  not  called  brains,  nor  the  membranes 
of  the  eye,  the  eye ; and  so  forth  in  other  dis- 
similar parts.” 

The  chapters  on  “Virtues”  and  “Spirits”  are 
short,  so  we  quote  them  entire : 

“What  call  you  virtue? 

“They  are  cause  whereof  procedeth  the  ac- 
tions or  powers,  as  saith  Galen. 
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“How  many  virtues  or  faculties  are  there? 

"Three ; to  wit.  animal,  vital,  and  natural, 
which  have  a certain  sympathy  one  with  an- 
other. for  if  one  be  hurt,  all  the  rest  suffer  with 
it. 

“What  is  animal? 

"It  is  that  which  cometh  from  the  brains,  and 
sendeth  the  sense  and  moving  through  all  the 
body  by  the  nerves. 

"How  many  sorts  of  virtues  animal  are  there? 

"Three ; to  wit,  motive,  sensitive,  and  princi- 
pal. 

“Wherein  consisteth  the  virtue  motive? 

"In  the  instruments  that  move  voluntary,  as 
the  muscles  and  nerves. 

“Wherein  cometh  the  virtue  sensitive? 

"In  the  senses  external  and  internal. 

"Into  how  many  parts  is  the  virtue  sensitive 
external  divided  ? 

“Into  five;  seeing,  hearing,  tasting,  smelling 
and  feeling. 

“What  is  the  virtue  sensitive  interior? 

“It  is  a virtue  that  corresponded  to  the  five 
external  virtues  by  one  organ  only,  and  there- 
fore is  called  sense  common. 

“Wherein  consisteth  the  virtue  principal? 

"In  imagination,  reasoning  and  remembering. 

“May  those  virtues  be  divided  severally  one 
from  another  ? 

“Yes,  because  one  may  be  otfended  without 
another,  which  showeth  . them  to  have  divers 
seats  in  the  brain  particularly. 

“What  is  the  virtue  vital? 

“It  is  that  which  carried  life  through  all  the 
body. 

“How  many  sorts  of  virtues  vital  are  they? 

“Two;  to  wit,  virtue  vital  active,  that  is  in 
doing  operations ; and  virtue  vital  passive  in 
suffering  operations. 

“What  is  the  virtue  active? 

“They  are  those  virtues  which  dilateth  the 
heart,  and  arteries,  as  chanced  in  mirth  and 
love. 


“What  is  virtue  passive? 

“They  are  those  virtues  which  constrain  and 
bind  the  arteries  and  heart,  as  happened  in 
melancholy,  sadness  and  revenge. 

“What  is  virtue  natural? 

“It  is  that  which  cometh  from  the  liver  and 
sendeth  the  nourishment  through  all  the  body. 

“Into  how  many  parts  is  it  divided? 

“Into  four,  the  first,  in  attraction  of  things 
proper ; the  second,  in  retaining  that  which  is 
drawn ; the  third,  digesting  that  which  is  re- 
frained ; the  fourth,  repeating  that  which  is 
hurtful  and  offensive. 

“Do  all  these  virtues  do  their  operations  at 
once  ? 

“No ; for  first  attraction  is  made,  then  re- 
tained until  perfect  digestion  be  made ; lastly, 
virtue  repulsive,  casteth  forth  all  things  hurt- 
ful to  nature.” 

“spirits.” 

“What  are  spirits? 

“They  are  a substance  subtle  of  our  body, 
bred  of  the  part  most  pure  and  thin,  of  the  blood 
sent  through  all  the  body,  to  the  effect  the 
members  may  do  their  proper  actions. 

“In  what  part  of  our  bodies  abound  they 
most  ? 

“As  saith  Andreas  de  Lor  rain,  they  abound  in 
the  heart  and  arteries,  in  the  brains  and  nerves. 

“How  many  sorts  of  spirits  are  there? 

“Three  animal,  vital,  and  natural. 

“What  is  the  spirit  animal  ? 

“It  is  that  which  remaineth  in  the  brains,  of 
which  a great  part  is  sent  to  the  eyes,  by  the 
nerves  optics,  some  to  the  ears,  and  divers  other 
parts,  but  most  to  the  eyes ; therefore  those  who 
have  lost  their  sight,  have  their  other  virtues 
more  strong,  the  which  caused  Democritus  and 
other  philosophers  to  put  out  their  eyes,  to  the 
end  their  understanding  might  be  more  clear. 

“Is  the  spirit  animal  brought  through  all  the 
nerves  substantially  ? 
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“No,  but  only  by  the  nerves  optics,  because 
they  have  manifest  hollowness  and  not  the  rest. 

“What  is  the  spirit  vital? 

“It  is  that  which  is  in  the  heart  and  arteries, 
and  is  made  of  the  evaporation  of  the  blood, 
and  of  the  air,  labored  in  the  lights  by  the  force 
of  vital  heat,  and  thereafter  is  diffused  through 
the  members  for  the  conservation  of  the  natural 
heat. 

“What  is  the  spirit  natural? 

“It  is  that  which  is  engendered  in  the  liver 
and  veins,  and  there  remaineth  while  the  liver 
maketh  the  blood  and  other  natural  operations. 
The  use  of  it  is  to  help  the  concoction  and  there 
be  four  things  which  be  annexed  to  those  nat- 
urals, which  are  age,  color,  figure  and  kind.” 


NEWS  ITEMS. 

Preparations  are  being  made  at  Hanover  for 
a reunion  of  all  the  medical  alumni  of  Dart- 
mouth College.  The  exercises  will  cover  a 
period  of  three  or  four  days.  One  of  the  inter- 
esting features  will  be  a lecture  on  chemistry  by 
Prof.  E.  J.  Bartlett  which  will  be  reproduced, 
with  the  old  apparatus  used,  as  given  by  Dr. 
Nathan  Smith,  founder  of  the  medical  depart- 
ment one  hundred  and  twenty  years  ago. 

The  annual  banquet  of  the  New  York  Alumni 
Association  of  the  University  of  Vermont  was 
recently  held  at  Delmonico’s,  with  an  attendance 
of  about  ioo.  The  meeting  and  the  addresses 
were  mainly  in  memory  of  the  late  Dr.  Buck- 
ham,  the  speaker  of  the  evening,  D.  P.  Kingsley, 
paying  a glowing  tribute  to  the  life  and  work 
of  the  dead  president.  President  Egbert  J.  Arm- 
strong was  in  the  chair  and  there  were  also  pres- 
ent at  the  speakers'  board  Acting  President  Elias 
Lyman.  Dr.  Tinkham,  Professor  Perkins,  Pro- 
fessor Kirby  Smith  of  Johns  Hopkins,  Professor 
J.  R.  Wheeler  of  Columbia,  Henry  Holt  and 
others.  Prof.  John  Greer  Hibben  of  Princeton 
University  made  an  address  of  amity  as  the 
representative  of  a sister  college.  The  collec- 
tion of  half  a million  dollars  toward  the  endow- 
ment fund  was  announced,  and  there  was  much 
enthusiasm  over  the  prospects  of  the  university 
under  the  new  head  soon  to  be  selected. 


There  was  a meeting  of  the  New  England 
Branch  of  the  American  Urological  Association 
on  Tuesday,  March  7th,  at  the  Boston  Medical 
Library,  at  8.15  p.  m.,  with  the  following  pro- 
gramme: 1.  Demonstration  of  patients,  speci- 

mens or  instruments,  and  the  reports  of  cases ; 
2.  Paper,  “Suprapubic  Intraurethral  Enuclea- 
tion of  the  Prostate,”  Dr.  J.  Bentley  Squier,  of 
New  York ; discussion  opened  by  Drs.  P.  Thorn- 
dike, B.  Tenney,  F.  B.  Lund,  A.  L.  Chute  and 
H.  Cabot. 

Vermont  graduates  in  southern  California  re- 
cently formed  a permanent  organization  to  be 
known  as  the  “University  of  Vermont  Alumni 
Association  of  Southern  California,”  with  the 
following  officers:  President,  Hon.  Julian 

Phelps,  ’64,  Hollywood,  Cal. ; first  vice-presi- 
dent, Allen  P.  Nichols,  ex-'89,  Pomona,  Cal. ; 
second  vice-president,  John  A.  Goodrich.  '93, 
Pasadena,  Cal. ; secretary  and  treasurer,  Henry 
O.  Wheeler,  Jr.,  ’04,  Los  Angeles,  Cal.  This 
association  was  formed  directly  following  the 
last  monthly  luncheon  of  the  New  England  Col- 
lege Club  of  southern  California,  at  which  meet- 
ing the  principal  address  was  delivered  by  War- 
ren H.  Landon,  D.  D.,  a graduate  of  the  Uni- 
versity of  Vermont,  in  the  class  of  1874,  and 
now  president  of  the  San  Francisco  Theological 
Seminary,  who  spoke  upon  the  subject  of  “Ober- 
ammergau  and  the  Passion  Play.”  Dr.  Lan- 
don’s  address  was  listened  to  with  much  inter- 
est and  close  attention.  Directly  following  the 
meeting  the  University  of  Vermont  men 
gathered  together  and  effected  their  permanent 
organization  and  they  will  have  a University  of 
Vermont  banquet  in  the  early  part  of  March. 
Immediately  after  the  official  organization  a 
large  and  handsomely  framed  engraving  of  the 
campus  and  college  buildings  of  the  University 
of  Vermont  was  presented  to  the  University 
Club  of  Los  Angeles,  bearing  a brass  plate  with 
the  following  inscription 

“University  of  Vermont 
presented  bv 

The  University  of  Vermont  Alumni  Association 
of  Southern  California.” 

There  is  a bill  before  the  New  Hampshire 
State  Legislature  appropriating  fifteen  thousand 
dollars  for  the  addition  of  a separate  building 
to  contain  two  wards  for  tubercular  patients  at 
Hillsboro  County  Hospital,  Grasmere.  This 
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is  one  of  the  finest  country  hospitals  in  New 
England. 

Dr.  C.  G.  Abell  of  Enosburg  Falls  was  thrown 
on  the  ice  from  his  sleigh  near  the  crossing  east 
of  North  Sheldon  on  the  22nd  of  February. 

Dr.  \Y.  C.  Blake  has  removed  from  Lyndon, 
Yt..  to  South  Bellingham,  Mass. 

Dr.  T.  E.  Larner,  formerly  of  Hinesburg,  Vt., 
has  just  located  in  Hardwick,  Vt. 

The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  held  its  twen- 
ty-first annual  convention  at  Chicago,  Illinois, 
Tuesday,  February  28th,  1911. 

Dr.  J.  B.  Hall  has  returned  to  Franklin,  Vt., 
after  a short  though  successful  stay  in  St.  Al- 
bans. 

Dr.  F.  A.  Petty,  who  has  been  practicing  in 
Waterbary,  Vt.,  for  the  past  year,  has  sold  his 
practice  to  Dr.  H.  D'.  Hopkins  of  Jericho  Center 
and  returned  to  Fairfax.  Jericho  Center  is  now 
without  a physician. 

The  American  Medical  Association  will  meet 
in  Los- Angeles  June  27th  to  30th  inclusive. 

The  Medical  Bulletin  of  the  University  of 
Pennsylvania  has  ceased  publication  after  an 
existence  of  twenty-three  years.  It  was  a 
monthly  publication  and  was  circulated  largely 
among  medical  alumni  of  the  university. 

Fifteen  cases  of  diphtheria  with  three  deaths 
have  recently  been  reported  at  Winthrop,  Mass., 
and  in  consequence  the  public  schools  of  that 
town  have  been  indefinitely  closed. 

A bill  was  introduced  into  the  New  York 
State  Legislature  on  March  24th  requiring  the 
Board  of  Education  of  the  City  of  New  York 
to  furnish  free  eye-glasses  or  spectacles  to 
pupils  in  the  public  schools  upon  certificates 
from  the  principals  of  the  schools  that  such 
glasses  are  needed.  The  Board  of  Estimate  is 
required  by  the  bill  to  appropriate  at  least 
$15,000  for  this  purpose. 

Dr.  B.  L.  Arms,  Boston  City  Board  of  Health 
Laboratory,  and  E.  M.  Wade,  draw  the  fol- 
lowing conclusions  in  a paper  appearing  in  the 
Journal  of  the  American  Medical  Association: 
“Clinical  diphtheria  is  caused  by  virulent  diph- 
theria bacilli.  As  a rule,  following  clinical 
diphtheria,  the  organisms  retain  their  virulence 


as  long  as  they  persist.  As  a rule,  virulent  and 
avirulent  bacilli  are  not  found  in  the  same  case, 
but,  as  these  cases  do  occur,  several  strains 
should  be  tested  before  they  are  reported  non- 
virulent.  In  diphtheria  outbreaks  a large  per- 
centage of  the  “carriers”  harbor  virulent  or- 
ganisms, although  such  carriers  may  develop  no 
symptoms  whatever.  Cultures  should  be  taken 
from  all  contacts  before  terminating  quarantine 
in  all  cases  of  diphtheria. 

The  wives  of  the  members  of  the  Minne- 
apolis Medical  Association,  Hennepin  County, 
have  formed  a woman’s  auxiliary  society,  hold- 
ing annual  meetings. 

Plans  for  the  new  bacteriological  laboratory 
in  the  city  hall.  Toronto,  were  passed  by  the 
board  of  control,  March  22nd,  and  an  appro- 
priation of  $9,000  was  made  to  cover  the  cost 
of  construction. 

Dr.  J.  E.  Willis,  Somersworth,  N.  H.,  has  sold 
his  practice  to  Dr.  D.  B.  Mayo  of  Island  Pond. 
Vermont.  Dr.  Willis  goes  to  Worcester,  Mass. 

Dr.  D.  G.  Underwood  of  Bradford,  N.  H., 
has  sold  his  property  to  Dr.  Clifford  Howland 
and  moved  to  Hingham,  Mass. 

Dr.  J.  F.  Morrill  has  sold  his  residence  and 
practice  in  Warner,  N.  H.,  and  gone  to  North- 
wood  Center.  N.  H. 

Dr.  George  H.  Saltmarsh  has  just  been 
elected  mayor  of  Laconia,  N.  H. 

Dr.  T.  J.  Doherty  has  just  been  elected  mayor 
of  Somersworth,  N.  H.,  for  the  third  time. 

Dr.  Charles  Charest,  formerly  of  Derry,  N. 
H.,  is  now  located  in  Nashua,  N.  H. 

Dr.  C.  E.  Congdon  of  Nashua,  N.  H.,  has 
given  up  practice  to  take  in  selling  agency  of  a 
Swiss  Motor,  having  illuminated  hands  and 
figures. 

A new  office  has  been  created  in  Ohio  by  the 
State  Board  of  Health.  The  epidemologist  will 
take  care  of  all  epidemics  and  contagious  dis- 
eases. 

Dr.  Tohn  H.  Woodruff,  Bowdoin,  T908,  has 
located  in  Barre,  Yt. 

The  Grace  Hospital  Corporation.  Boston, 
Mass.,  which  was  formerly  the  Emergency 
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Hospital  has  been  put  into  the  hands  of  re- 
ceivers by  Judge  Colt  of  the  United  States 
Court.  The  debts  of  the  corporation  amount 
to  $27,000.  The  executors  of  Anna  Preston 
Lincoln,  who  made  a bequest  to  the  hospital, 
were  trusted  by  creditors. 

At  a recent  meeting  of  the  National  Conven- 
tion of  Medical  Examination  and  License  Boards 
of  the  United  States,  made  up  of  representatives 
of  nearly  every  state  in  the  union,  Dr.  W.  Scott 
Nay  of  Underhill,  Vt.,  was  elected  as  one  of 
the  executive  council  of  five,  having  direct 
charge  over  the  affairs  of  the  organization.  At 
the  meeting  Vermont  was  represented  by  Dr. 
W.  Scott  Nay  and  Dr.  E.  B.  Whitaker  of  the 
Vermont  Board  of  License  Censors,  and  Dr. 
H.  C.  Tinkham  of  the  College  of  Medicine, 
University  of  Vermont. 

In  an  action  against  a surgeon  for  negligence, 
the  Supreme  Court  of  Wisconsin  decided  that 
there  could  be  no  recovery  unless  it  was  rea- 
sonably probable  that  the  patient  would  have 
lived  had  the  surgeon  treated  her  properly  and 
this  reasonable  probability  must  be  proved. 

Recently  in  New  York  City  a coroner  phy- 
sician performed  an  autopsy  on  a man  named 
Hassard  who  had  just  been  killed  by  an  acci- 
dent. The  coroner  cut  out  the  spleen,  which 
he  found  enlarged,  and  the  heart  and  took  them 
to  his  office  to  be  preserved.  The  mother  of 
Hassard  demanded  that  these  parts  be  returned 
for  burial.  The  doctor  refused  and  the  mother 
sued  for  $25,000.  The  lower  court  dismissed 
the  complaint  and  a higher  court  has  ordered  a 
new  trial,  declaring  that  the  mother  had  a legal 
right  to  the  body  of  her  son  in  the  condition  it 
was  in  at  the  time  of  his  death  and  that  no  one 
had  a right  to  mutilate  the  body  without  her 
consent.  The  doctor  kept  these  parts  because 
it  was  an  interesting  case.  The  court  declared 
the  physician  had  no  right  to  perform  an  autopsy 
without  the  authority  from  the  coroner. 

On  December  18th,  1910,  there  took  place  in 
the  large  auditorium  of  the  university  of  Ber- 
lin, a celebration  in  memory  of  Robert  Koch. 
Once  more  there  was  conjured  up,  in  the  touch- 
ing eulogy  of  Koch’s  successor,  Gaffkv,  the 
portrait  of  the  never-to-be-forgotten  investi- 


gator, who  has  found  his  last  resting  place  at 
the  spot  where  he  had  carried  on  his  work.  His 
ashes  are  inurned  in  the  western  wing  of  the 
Institute  for  Infectious  Diseases.  This  mode  of 
interment  is  an  unusual  one  in  scientific  circles. 
A dim  antechamber  with  its  black-covered 
oaken  walls  prepares  the  visitor  for  the  mourn- 
ful memorial  beyond  whose  walls  are  covered 
with  handsome  cabinets  containing  mementos  of 
Koch  and  the  golden  book  of  the  Robert  Koch 
foundation.  The  walls  are  of  yellow  Italian 
marble,  divided  off  by  columns  of  blue  and 
gray,  while  the  floors  consist  of  white  and  varie- 
gated black  and  green  marble.  The  light  enters 
the  room  dimly  through  a trefoil  window  of 
blue  glass  and  bronze  frame.  The  sole  fur- 
nishings are  a marble  bench  beneath  the  win- 
dow and  two  antique  vases  suspended  from  the 
ceiling.  Upon  one  wall  are  engraved  in  dark 
letters  the  list  of  Koch’s  achievements,  begin- 
ning with  the  discovery  of  the  anthrax  bacillus 
in  1876.  In  the  center  of  the  opposite  wall 
there  is  an  excellent  relief  portrait  of  Koch 
executed  in  white  marble.  Beneath  this  a marble 
tablet  conceals  the  ashes  which  are  buried  in  the 
wall.  Thus  an  eloquent  tribute  has  been  erected 
for  the  eternal  rest  of  the  investigator  who  dur- 
ing life  knew  no  rest. 

Sixteen  city  blocks  under  strict  quarantine, 
five  hospitals  closed  to  the  public  and  seventy- 
six  cases  of  diphtheria  up  to  February  28th, 
have  made  the  epidemic  of  the  disease  in  Balti- 
more appear  serious.  The  disease  was  first 
reported  in  the  Johns  Hopkins  Hospital,  where 
also  the  first  death,  that  of  a child,  occurred. 

The  House  of  Representatives  on  February 
27th  passed  a bill  enlarging  the  powers  of  the 
Public  Health  and  Marine  flospital  Service  and 
changing  the  name  to  Public  Health  Service. 
Among  other  things  the  bill  authorizes  the  in- 
vestigation of  water  supplies  and  sewage  disposal 
and  the  compilation  of  data  on  these  subjects. 

Mrs.  Whitelaw  Reid  has  made  an  additional 
gift  of  $60,000  to  the  Red  Cross  Guild  Hospital 
of  San  Mateo,  Cal.,  which  she  established  in 
memory  of  her  parents,  Mr.  and  Mrs.  D.  O. 
Mills.  The  money  will  be  used  in  constructing 
additions  to  the  hospital  buildings. 
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Charles  Salter  Wheeler,  M.  D.,  University  of 
Vermont,  1879,  a member  of  the  American 
Medical  Association,  and  for  several  years  a 
member  of  the  State  Pension  Board,  died  at 
his  home  in  Flushing,  Michigan,  March  10th, 
from  cirrhosis  of  the  liver,  aged  fifty-four  years. 

Edwin  Samuel  Howe,  M.  D.,  University  of 
Vermont,  1880.  formerly  supervisor  of  Black- 
brook,  New  York,  died  at  his  home  in  Ausable 
Forks,  New  York,  March  4th,  from  heart  dis- 
ease, aged  fifty-five  years. 

Dr.  E.  E.  Whitaker  of  Newport,  died  in  a 
hospital  at  Montreal  Saturday,  March  25th.  Dr. 
Whitaker  was  born  in  Lawrence,  Mass.,  in 
1848.  He  was  graduated  from  Long  Island 
College,  Brooklyn,  N.  Y.,  and  Hahnemann  Col- 
lege, Chicago.  After  practicing  at  Windsor, 
Dr.  Whitaker  went  to  Newport  in  1881.  and 
enjoyed  an  extensive  practice.  For  several 
years  he  had  been  health  officer  and  held  posi- 
tions on  the  board  of  school  directors  and  vil- 
lage trustees.  He  had  been  president  of  the 
Vermont  State  Homeopathic  Medical  Society  as 
well  as  holding  other  minor  offices  in  the  same 
body. 


BOOK  REVIEWS. 

Diagnosis  and  Treatment  of  Diseases  of  Women. — 
By  Harry  Sturgeon  Crossen,  M.  D.  Second  edition, 
revised  and  enlarged.  With  seven  hundred  and 
forty-four  engravings.  St.  Louis.  C.  V.  Mosby 
Company,  1910. 

As  the  title  indicates  this  is  a work  on 
diagnosis  and  treatment.  It  discusses  gynecologi- 
cal conditions  which  need  operation  as  well  as 
those  conditions  which  require  medical  treat- 
ment only,  and  in  addition  to  the  general  treat- 
ment it  gives  the  post-operative  treatment  for 
surgical  cases. 

The  text  is  brief  but  comprehensive.  The 
book  is  profusely  illustrated.  There  are  170 
illustrations  from  original  photographs  beside 
the  illustrations  taken  from  other  works  on  the 
subject.  The  book  is  not  a treatise  on  gyneco- 
logical diseases  but  rather  a discussion  of  the 
diagnosis  and  treatment  of  the  more  common 
gynecological  conditions.  It  meets  the  require- 
ments of  the  student  and  general  practitioner 
very  well  indeed. 


The  Practice  of  Surgery. — By  James  G.  Mumford, 
M.  D.,  Instructor  in  Surgery  in  the  Harvard  Medi- 
cal School.  Octavo  of  1015  pages,  with  682  illus- 
trations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1910.  Cloth  $7.00  net;  half 
morocco,  $8.50  net. 

This  is  an  exceedingly  good  book  on  surgery. 
It  is  unique  in  that  it  departs  from  the  more 
common  systematic  discussion  of  surgical  condi- 
tions and  takes  up  these  conditions  more  in  the 
order  of  their  frequency  of  appearance  or  surgi- 
cal importance.  It  is  not  a text-book  of  sur- 
gery in  the  old  sense — a discussion  of  all  surgi- 
cal conditions— but  rather  a careful  discussion 
of  the  most  important  parts  of  surgery,  the  con- 
ditions which  are  seen  more  frequently.  For 
this  reason  if  for  no  other  the  book  should 
commend  itself  to  the  student,  the  practitioner 
and  the  surgeon  alike. 

The  book  is  well  written  and  gives  the  latest 
and  best  ideas  of  surgery.  The  illustrations 
are  exceedingly  good  and  altogether  the  work 
is  a most  valuable  addition  to  surgical  litera- 
ture. 


Physical  Examination  and  Diagnostic,  Anatomy. — 
By  Charles  B.  Slade,  M.  D.,  Instructor  in  Physical 
Diagnosis,  University  and  Bellevue  Hospital  Medi- 
cal College,  New  York.  12mo.  of  146  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saund- 

ers Company,  1910.  Cloth,  $1.25  net. 

This  little  book  contains  more  practical 
knowledge  than  many  more  pretentious  vol- 
umes. 

The  general  rules  for  the  examination  of  pa- 
tients are  admirable  and  cannot  fail  to  be  of 
great  service  to  the  student  and  may  be  worth 
while  for  the  physician,  they  cover  the  subjects 
of  inspection  of  patients,  palpation,  percussion 
and  auscultation. 

The  sections  on  surface  markings,  particu- 
larly those  on  the  thorax  and  abdomen  are 
good.  The  book  is  to  the  point,  it  tells  what 
to  do  in  the  examination  of  patients  and  how 
to  do  it  to  make  a satisfactory  diagnosis. 


A Treatise  on  Diseases  of  the  Skin. — For  the  use 
of  advanced  students  and  practitioners,  by  Henry 
W.  Stelwagon,  M.  D.,  Ph.  D.,  Professor  of  Der- 
matology, Jefferson  Medical  College,  Philadelphia. 
Sixth  edition,  revised.  Handsome  octavo  of  1195 
pages,  with  289  text-illustrations,  and  34  full-page 
colored  and  half-tone  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1910.  Cloth, 

$6.00  net;  half  morocco,  $7.50  net. 
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The  fact  that  the  author  has  brought  out  this 
sixth  edition  so  soon  after  the  fifth  is  a rea- 
sonable assurance  that  the  book  is  up  to  date. 
The  diseases  of  the  skin  incident  to  the  tropics 
as  well  as  the  more  recent  diseases  of  the  skin 
in  this  country,  as  pellagra,  are  discussed  fully. 
In  addition  to  much  that  is  new  the  text  has 
been  carefully  revised,  the  newer  ideas  incor- 
porated and  much  that  was  useless  eliminated. 
The  book  is  concise,  reliable,  readable. 


Case  Histories  in  Pediatrics. — By  Dr.  John  Lovett 
Morse.  Octavo,  320  pages.  Illustrated.  Price, 
$3.00.  W.  M.  Leonard,  Publisher,  Boston,  Mass. 

This  is  something  entirely  new  in  medical 
literature  for  physicians.  Case  histories  have 
been  used  in  teaching  for  years ; this  is  a com- 
pilation of  one  hundred  case  histories  in  Pedi- 
atrics for  physicians  arranged  systematically  so 
as  to  take  up  the  study  of  diseases  of  children 
in  a logical  way.  Each  case  not  only  includes 
the  history  of  the  disease  but  gives  the  full 
hospital  record  including  physical  examination, 
diagnosis,  prognosis  and  treatment.  It  is  an 
opportunity  for  physicians  to  take  a post-gradu- 
ate course  in  diseases  of  children  at  home. 


A Treatise  on  Diseases  of  the  Nose,  Throat  and 
Ear.— By  William  Lincoln  Ballenger,  M.  D.,  Pro- 
fessor of  Laryngology,  Rhinology  and  Otology  in 
the  College  of  Physicians  and  Surgeons,  Chicago. 
New  (3rd)  edition,  thoroughly  revised.  Octavo, 
983  pages,  with  506  engravings,  mostly  original, 
and  22  plates.  Cloth,  $5.50  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1911. 

This  book  shows  the  evidence  of  most  care- 
ful preparation ; it  is  exhaustive,  embracing  all 
the  most  recent  ideas  of  both  American  and 
European  physicians.  The  illustrations  are  se- 
lected with  the  same  care  that  marks  the  prep- 
aration of  the  book,  many  of  them  are  entirely 
new  in  conception.  The  book  is  a complete  and 
attractive  treatise  on  the  diseases  of  the  nose, 
throat  and  ear. 

The  fact  that  it  has  gone  through  three  edi- 
tions in  three  years  is  a sufficient  guarantee  that 
it  meets  a real  need  for  a work  of  this  kind  and 
that  it  is  appreciated  by  physicians. 


Dawn  of  the  Fourth  Era  in  Surgery  and  Other 
Short  Articles. — By  Robert  T.  Morris,  M.  D.,  Pro- 
fessor of  Surgery,  New  York  Post  Gradute  Medi- 


cal School  and  Hospital.  12mo.  of  145  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1910.  Artistically  bound.  $1.25  net. 

This  book  is  a collection  of  papers  which  have 
been  read  by  Dr.  Morris  at  different  societies 
on  a variety  of  surgical  subjects. 

Dr.  Morris’  style  of  writing  is  distinctly 
characteristic.  His  way  of  discussing  things  is 
decidedly  his  own,  yet  his  philosophy  in  regard 
to  surgery  is  sound  and  his  writings  are  not  only 
instructive  but  entertaining.  Physicians  who  do 
not  have  reprints  of  these  papers  would  do  well 
to  secure  this  compilation. 


A Treatise  on  Diseases  of  the  Eye. — By  John  E. 
Weeks,  M.  D.,  Professor  of  Ophthalmology  in  the 
University  and  Bellevue  Hospital  Medical  College, 
New  York.  In  one  octavo  volume  of  944  pages,  with 
528  illustrations  and  25  full-page  plates.  Cloth, 
$6.00,  net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1910. 

It  evidently  was  the  aim  of  the  author  to  pro- 
duce a book  which  should  be  comprehensive 
and  complete  and  at  the  same  time  clear,  concise, 
free  from  obsolete  ideas  and  wordy  descriptions, 
a book  which  should  meet  the  various  needs  of 
student  and  practitioner. 

This  has  been  successfully  done.  It  discusses 
the  development  and  anatomy  of  the  eye, 
diseases,  infections,  treatment,  correction  of  de- 
fective vision,  etc.  The  book  is  exceedingly 
well  illustrated  and  makes  a valuable  addition 
to  the  literature  of  this  subject. 


A Text-Book  of  Obstetrics  : Including  Related 
Gynecologic  Operations. — By  Barton  Cooke  Hirst, 
M.  D„  Professor  of  Obstetrics  in  the  University  of 
Pennsylvania.  Sixth  Revised  Edition.  Octavo  of 
992  pages,  with  847  illustrations,  43  of  them  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders 

Co.,  1909.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 

The  author  has  departed  from  some  of  the 
old  legends  in  this  sixth  edition  in  that 
Gynecology  has  been  added  to  Obstetrics.  In 
view  of  the  fact  that  practically  all  gynecological 
conditions  are  or  may  be  the  result  of  child- 
bearing, it  is  logical  that  these  sequelae  of  labor 
be  discussed  with  the  student  in  connection  with 
the  management  of  labor,  and  other  conditions 
incident  to  child-bearing.  This  part  of  the  book 
has  been  written  in  the  same  clear,  forceful  style 
that  has  characterized  the  previous  editions.  The 
work  is  profusely  illustrated,  especially  the  sub- 
ject of  gynecology,  each  step  in  the  various 
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gynecological  operations  being  clearly  shown. 
The  scope  and  character  of  this  edition  makes 
the  work  more  attractive  and  useful  to  students 
and  practitioners  alike. 


Vomiting  in  Infants. — E.  Pritchard  (Clin. 
Jour.,  Feb.  2,  1910)  finds  this  symptom  more 
often  the  deferred  result  of  some  initial  mistake 
in  feeding  than  due  to  the  method  of  feeding. 
The  vomiting  habit  is  very  easily  acquired ; it 
becomes  a sensitive  and  insistent  automatic  reflex 
to  reject  food  of  whatever  nature.  Infants  that 
have  this  habit  from  injudicious  feeding  methods 
during  the  time  that  the  nerve  centres  concerned 
are  plastic  and  impressionable  are  best  treated  by 
changes  in  the  diet  or  by  full  doses  of  bismuth 
and  soda.  The  only  scientific  method  of  treat- 
ment is  to  break  the  automatic  nature  of  the 
habit  by  temporarily  exhausting  the  center  or  by 
dulling  its  sensibility  to  stimuli  which  reach  it 
through  the  stomach.  Chloral,  bromides  and 
chloretone  are  here  indicated.  Immediately  the 
habit  is  broken  the  medicament  is  suspended. 
Pritchard  has  lately  succeeded  in  exhausting  the 
center  by  means  of  a harmless  emetic  such  as  wine 
of  ipecac  or  carbonate  of  ammonia,  half  an  hour 
before  feeding.  After  the  violent  stimulus  of  the 
emetic  the  stomach  fails  to  respond  by  vomiting 
to  the  milder  stimulus  of  food ; in  using  this 
method  it  is  essential  that  other  causes  of  vomit- 
ing, apart  from  habit,  be  excluded. — Medical 
Times. 


Doctors  and  Nurses  Wanted  in  the  M'S- 
sionary  Field. — The  Student  Volunteer  Move- 
ment for  Foreign  Missions  announces  that  more 
than  fifty  physicians,  both  men  and  women,  and 
twenty-six  trained  nurses  are  needed  to  fill  im- 
portant posts  in  the  Orient  and  other  foreign 
countries.  Travelling  expenses  and  comfortable 
support  are  provided  by  the  missionary  societies 
making  the  appointments. 

Particulars  regarding  the  work,  qualifications, 
terms,  etc.,  may  be  secured  from  Mr.  W.  P>. 
Smith.  Acting  Candidate  Secretary,  125  East 
27th  Street,  New  York. 


Chloroform  Anaesthesia. — The  ultimate 

conclusions,  as  regards  doses,  of  the  British 
Medical  Association  have  been  published.  They 
are,  that  a one  per  cent,  vapor  is  generally  in- 
sufficient to  induce  surgical  anaesthesia  in  an 
adult,  at  all  events  within  the  limits  of  time 
ordinarily  available ; that  a two  per  cent,  vapor 
of  chloroform  in  air  is  sufficient  to  induce  full 
surgical  anaesthesia ; that  in  pathlogical  con- 
ditions, such  as  poor  blood  conditions,  some 
diatheses,  and  grave  pathological  states,  the  safety 
dose  or  percentage  is  below  two  and  must  be 
determined  in  each  case ; that  the  dose  for  the 
maintenance  of  anaesthesia  is  of  as  much  impor- 
tance as  that  of  the  induction  period,  and  that 
the  failure  to  recognize  this  has  caused  many 
deaths,  and  constantly  delays  convalescence,  and 
that  while  no  definite  limit  of  safety  can  be 
fixed  for  this  dose,  it  is  in  most  cases  one  per 
cent,  at  first,  and  must  be  lowered  as  time  goes 
on. — Glasgow  Medical  Journal,  1910. 


census  bureau's  effort  toward  prevention 
of  infantile  mortality. 

An  interesting  statement  regarding  the  es- 
tablishment by  the  Census  Bureau  of  a pro- 
visional birth  registration  area  in  the  United 
States,  for  the  purpose  of  compiling  statistics 
enabling  the  scientific  study  and  prevention  of 
infantile  mortality,  has  been  submitted  to  Census 
director  Durand  by  Dr.  Cressy  L.  Wilbur,  chief 
statistician  for  vital  statistics  in  the  Census 
Bureau,  who  is  directing  the  work. 

Acting  on  the  principle  that  vital  statistics  are 
the  foundation  of  scientific  public-health  work, 
the  Census  Bureau,  through  Dr.  Wilbur,  be- 
gan in  1908  the  collection  of  statistics  of  births, 
with  a view  of  establishing  a provisional  birth 
registration  area.  This  work  has  steadily 
progressed  until  at  the  present  time  the  tenta- 
tive area  includes  the  New  England  States,  and 
Pennsylvania,  Michigan,  and  the  District  of 
Columbia,  although  the  latter,  which  is  coexten- 
sive with  Washington  City,  whose  laws  are  made 
by  the  direct  action  of  Congress,  does  not  regis- 
ter all  its  births.  In  fact,  it  is  stated,  the  only 
state  in  which  a determined  effort  has  been  made 
to  enforce  thoroughly  the  registration  of  births, 
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as  the  law  provides,  with  prosecution  and  inflic- 
tion of  the  penalty  of  the  law  in  delinquent  cases, 
is  Pennsylvania. 

FOREIGN'  NATIONS  FAR  AHEAD. 

The  statement  notes  that  it  may  be  surprising 
and  even  humiliating  to  the  average  American 
citizen  to  learn  that  this  country  is  far  behind 
most  foreign  nations  in  regard  to  vital  statistics, 
and  that  there  is  not  a single  state,  nor  even  a 
single  city,  in  the  entire  United  States  which 
possesses  a complete  registration  of  births.  Bos- 
ton claims  to  have  the  best,  but  only  96  per  cent 
complete,  while  probably  the  most  worthless 
registration  of  births  among  all  the  cities  of  the 
entire  world,  it  is  stated,  may  be  claimed  by 
Baltimore,  Chicago,  and  New  Orleans. 

Although  foreign  countries  register  prac- 
tically 100  per  cent  of  their  births,  it  was  de- 
cided by  the  Census  Bureau,  when  it  began  to 
establish  the  provisional  registration  area,  that 
the  high  standard  abroad  could  not  be  main- 
tained in  the  United  States.  In  fact,  for  the 
states  whose  vital  statistics  and  records  are  now 
reported  to  the  Census  Bureau,  the  minimum  ac- 
curacy accepted  is  90  per  cent. 

The  transcripts  of  the  original  birth  registra- 
tion records  in  the  states  in  the  provisional  area 
have  been  received  at  the  Census  Bureau,  and 
the  work  of  compiling  the  figures  is  being 
pushed  to  completion.  Meanwhile,  the  cam- 

paign to  arouse  public  interest  in  the  matter  of 
the  complete  registration  of  births,  with  the  es- 
pecial object  of  prevention  of  infantile  mortality, 
is  being  actively  and  widely  waged.  Owing  to 
the  fact  that,  with  the  exception  of  the  District 
of  Columbia  and  the  territories,  all  laws  govern- 
ing vital  statistics  are  state  enactments,  and  not 
national  in  origin,  the  task  of  securing  uniform- 
ity in  methods  and  thoroughness  in  enforcement 
is  most  difficult.  It  is  only  by  cooperating  with 
state  medical  associations  and  state  boards  of 
health  that  any  progress  is  being  made.  The 
Census  Bureau  can  and  does  act  only  upon  the 
request  and  with  the  full  cooperation  of  the  state 
and  sanitary  officials. 

THE  RILL  BEFORE  CONGRESS. 

At  the  present  time  there  is  a bill  before  Con- 
gress providing  for  the  better  registration  of 
births  in  the  District  of  Columbia.  Such  legis- 
lation for  the  District  should  be  a model  and 


standard  for  similar  bills  to  be  presented  to 
legislatures  in  other  states.  National  associa- 
tions have  been  formed  for  the  purpose  of  arous- 
ing public  interest  in  a campaign  against  the 
preventable  causes  of  death,  especially  the  very 
high  mortality  of  infants.  Many  leading 
women’s  clubs  are  also  engaged  in  an  educa- 
tional movement  along  these  lines. 

The  statement  adds  that  what  is  chiefly  needed 
in  planning  and  conducting  this  work  are  com- 
plete and  accurate  statistics  of  infantile  mor- 
tality for  individual  cities,  rural  districts,  and 
states,  and  for  the  nation  as  a whole.  The  ac- 
curate statement  of  infantile  mortality  requires 
the  complete  and  satisfactory  registration  of 
both  births  and  deaths.  The  statistical  defini- 
tion of  the  term  “infantile  mortality”  is  “the 
ratio  of  the  number  of  deaths  of  infants  under  1 
year  of  age,  exclusive  of  stillborn,  to  1,000  chil- 
dren born  alive.”  Reference  is  made  to  a recent 
report  by  the  Census  Committee  on  the  registra- 
tion of  births,  in  which  it  is  stated : 

"Talk  about  registration  of  births  in  the  Uni- 
ted States ! Why,  for  not  more  than  one-half 
(55-3  Per  cent)  of  the  total  population  of  this 
country  is  there  even  fairly  accurate  registration 
of  deaths  alone.  No  other  civilized  nation  on 
the  face  of  the  earth  so  neglects  its  duty  in  this 
respect  or  holds  the  vital  records  of  its  people 
in  such  low  esteem.  America  should  not  mean 
barbarity  in  its  relation  to  infantile  life.” 

THE  PRESCRIBED  REMEDY. 

The  remedy  proposed  for  this  condition  of  af- 
fairs should  provide,  first,  for  the  enactment  of 
adequate  laws  for  the  complete  registration  of 
births  and  deaths  in  all  states  that  do  not  at 
present  possess  them,  and,  second,  for  the  thor- 
ough enforcement  of  the  present  laws  and  of 
new  laws  when  enacted.  It  is  stated  that  the 
principles  upon  which  successful  registration  law 
must  be  constructed  in  this  country  have  been 
thoroughly  settled  in  the  light  of  practical  ex- 
perience, and  a model  law  in  conformity  with 
such  principles  has  been  drawn  up  and  indorsed 
by  medical  and  public-health  associations.  This 
law  has  been  put  in  operation  in  several  states 
and  is  giving  most  excellent  and  satisfactory  re- 
sults where  its  provisions  are  really  enforced, 
hut  in  the  great  majority  of  states  the  compul- 
sory enforcement  of  the  provisions  of  the  laws 
for  the  registration  of  births,  by  means  of  the 
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penalties  provided  for  noncompliance,  is  prac- 
tically a dead  letter  and  is  mainly  responsible 
for  the  worthless  character  of  the  United  States 
statistics  of  births  and  the  utter  absence  of  any 
reliable  figures  for  infantile  mortality.  In  fact, 
no  reliable  data  of  infantile  mortality  can  be 
compiled  until  there  is  an  accurate  registration 
of  births. 

It  is  estimated  that  in  the  United  States  the 
deaths  of  babies  less  than  a year  old  constitute 
one-fifth  of  the  annual  total  mortality,  and  of 
these  deaths  at  least  125.000  need  not  have  oc- 
curred if  modern  hygiene,  as  it  is  known  to-day, 
were  practiced  universally. 

The  Bureau  of  the  Census  has  been  continual- 
ly laboring  since  its  permanent  organization  in 
1902  for  better  vital  statistics,  which  means  as 
a very  important  part  thereof  registration  of  in- 
fant mortality.  It  is  urged  that  the  attack  upon 
infant  mortality  begins  with  the  diarrheal  and 
intestinal  diseases  of  infancy.  The  prevention 
of  these  diseases,  which  are  preeminently  “filth 
diseases,”  will  wipe  out  one-fourth  of  the  total 
number  of  deaths  of  babies  under  2 years  of  age. 

The  accurate  collection,  tabulation,  and 
analysis  of  records  of  births,  deaths,  stillbirths, 
marriages,  divorces,  and  sickness  may  be  said  to 
constitute  the  bookkeeping  of  .humanity.  It  is 
fundamental  to  the  practical  application  of 
hygiene  to  secure  higher  efficiency,  longer  dura- 
tion of  life,  and  fuller  measure  of  happiness. 


Low  Death  Rate  Continues  in  1910. 

SHOWN  IX  CENSUS  BUREAU'S  PROVISIONAL  STATE- 
MENT FOR  THE  YEAR. 

Census  Director  Durand  has  received  from 
Dr.  Cressy  L-  Wilbur,  chief  statistician  for  vital 
statistics  in  the  Bureau  of  the  Census,  a pro- 
visional statement  of  mortality  in  the  death 
registration  area  of  the  United  States  for  the 
year  1910.  It  is  estimated  that  the  death  rate  is 
but  little  greater  than  the  phenomenally  low  rate 
for  1909. 

The  Census  Bureau  receives  monthly  returns 
of  deaths  from  registration  states  and  certain 
cities  in  nonregistration  states,  these  constitut- 
ing the  death  registration  area.  This  area  com- 
prises about  one-half  of  the  total  population  of 
the  United  States. 

While  the  returns  are  not  all  in  for  the  year 
1910,  under  the  system  of  monthly  reports  which 


has  been  carried  out  by  the  Census  Bureau  for 
some  time  so  large  a proportion  of  the  returns 
has  been  received  that  an  approximate  pro- 
visional estimate  of  the  mortality  of  the  registra- 
tion area  can  be  made,  which  will  be  subject  to 
change  when  the  complete  data  have  been  re- 
ceived. 

RETURNS  FROM  THE  REGISTRATION  AREA. 

The  bureau  received  up  to  January  10,  1911, 
transcripts  of  611,639  deaths  that  occurred  in 
the  registration  area  during  the  year  1910,  of 
which  number  518.404  were  from  the  registra- 
tion states. 

The  total  number  of  deaths  reported  for  the 
year  1909  was  732,538,  of  which  630,057  were 
from  the  registration  states. 

In  the  annual  bulletin  for  1909  the  death  rate 
for  the  registration  area  was  presented  as  based 
on  post-censal  estimates  derived  from  the  rate 
of  growth  according  to  previous  censuses  and 
was  found  to  be  15.0  per  1.000  population.  This 
rate,  as  stated  at  that  time,  was  the  lowest  in 
the  history  of  the  United  States.  It  is  now 
found  by  means  of  revised  estimates,  based  on 
the  returns  of  population  since  available,  that 
the  rate  for  1909  was  even  lower,  being  14.4 
per  1,000. 

If  the  returns  npt  yet  received  for  1910  for 
certain  areas  prove  to  be  substantially  the  same 
as  those  for  the  corresponding  months  of  the 
previous  year,  then  the  total  number  of  deaths 
that  will  be  reported  from  the  registration  area 
for  1910  will  be  about  780.000,  and  for  the  regis- 
tration states,  667,000.  These  numbers  corre- 
spond to  the  death  rates  of  15.0  for  the  entire 
registration  area  and  of  14.8  for  the  registration 
states,  so  that  the  mortality  of  the  entire  area, 
and  of  the  registration  states,  separately,  for 
1910  is  slightly  greater  than  that  for  the  preced- 
ing year,  although  still  a remarkably  favorable 
showing. 


No  Place  For  It. — An  Irishman  visited  a 
tuberculosis  exhibit,  where  lungs  in  both  healthy 
and  diseased  conditions  were  displayed  preserved 
in  glass  jars.  After  carefully  studying  one 
marked  “Cured  tuberculosis  lung,”  he  turned  to 
the  physician  and  said : 

“Perhaps  it’s  because  Oi’m  Irish,  but  if  ye 
cured  th’  patient,  how  could  ye  have  his  lung 
in  a bottle?” — Lippincott’s. 
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HYPODERMATIC  INJECTION 


CACODYLATE  OF  SODIUM,  an  organic  arsenical 
product,  is  offered  as  a superior  substitute  for  the  ordi- 
nary inorganic  arsenical  preparations.  It  has  been  ad- 
ministered with  striking  success  in  the  treatment  of 

Syphilis, 

the  best  results  following  the  use  of  comparatively  large 
doses— 2 to  4 grains — smaller  doses,  while  serviceable  in 
other  diseases  amenable  to  arsenic,  being  of  little  avail 
in  syphilis. 

The  malarial  cachexia,  neurasthenia,  certain  diseases 
of  the  skin  (as  psoriasis),  leukemia  and  Hodgkin’s  disease 
are  also  within  the  province  of  sodium  cacodylate  medi- 
cation. 

CACODYLATE  OF  SODIUM. 

1 Cc.  sealed  glass  ampoules,  each  containing  % grain  of  the  salt, 
and  1 Cc.  ampoules  of  3 grains  each,  boxes  of  12. 


QUININE  AND  UREA  HYDROCHLORIDE,  withi 
a comparatively  recent  period,  has  come  into  extensiv 
use  as  a 

Local  Anesthetic, 

taking  the  place,  to  a considerable  extent,  of  cocaine,  t 
which,  being  non-toxic  even  in  large  doses,  it  is  prefers 
ble,  especially  for  purposes  of  injection.  Another  ac 
vantage  is  its  tendency  to  restrain  or  prevent  hemorrhag< 
It  produces  anesthesia  that  persists  sometimes  for  hours- 
occasionally  for  days — a valuable  feature  in  connectio 
with  rectal  and  other  operations  that  may  be  classed  e 
painful.  Minor  surgery  offers  a wide  field  for  this  prej 
aration. 

QUININE  AND  UREA  HYDROCHLORIDE. 

6 Cc.  sealed  glass  ampoules,  each  containing  80  minims  of 
a 1-per-cent,  solution,  boxes  of  12. 


The  specification  “ P.  D.  & Co.”  will  insure 
absolutely  sterile  solutions. 


Parke,  Davis  & Company 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont. ; Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis;  London,  Eng 
Montreal,  Que. ; Sydney,  N.S.W. ; St.  Petersburg,  Russia;  Bombay,  India;  Tokio,  Japan; 

Buenos  Aires,  Argentina. 
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THERAPEUTIC  NOTES. 


Hvstekia. — The  manifestations  of  hysteria  are  so 
infinite  in  number  that  Tanner  has  well  said,  “Hys- 
teria simulated  almost  every  known  disease.”  It 
so  often  existg  without  any  pathological  lesion  and 
persists  after  cure  of  the  lesion  that  the  practitioner 
has  no  resource  but  the  well  known  anti-spasmodies, 
anodyne  and  nerve  tonics  which  should  only  be  taken 
at  his  direction  and  which  alone  in  many  cases  in- 
tervene to  save  the  sufferer  from  too  common  resort 
to  opiates.  Here  Neurosine,  which  contains  no 
opium,  morphine,  chloral,  or  other  habit  forming 
drugs,  gives  prompt  relief. 


To  Guard  Against  the  Inroads  of  Disease. — An 
excellent  way  to  guard  against  the  inroads  of  dis- 
ease is  to  feed  to  the  tissues  nutritious  elements 
which,  when  incorporated  within  them  add  greatly 
to  their  powers  of  resistance.  For  generations  cod 
liver  oil  and  the  hypophosphites  have  been  con- 
sidered as  leading  “tissue-makers”  and  as  combined 
in  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  they 
have  grown  into  still  greater  favor.  Cordial  of  the 
Extract  of  Cod  Liver  Oil  Compound  (Hagee)  charges 
the  tissues  with  the  very  elements  needed  to  resist 
disease  processes  and  for  this  reason  it  has  held 
the  profession’s  favor  these  many  years. 


A Bronchial  Sedative. — The  need  for  a bronchial 
sedative  in  la  grippe  is  frequently  indicated,  for 
the  cough  of  this  disease  is  not  the  least  trouble- 
some of  its  symptoms.  Those  using  Pruni-Heroin 
( Wyttenbach)  for  irritations  of  the  laryngeal,  pharyn- 
geal and  bronchial  mucosae  have  had  demonstrated 
to  their  complete  satisfaction  that  this  agent  is  of 
marked  utility  in  grippal  coughs  and  that  it  may 
be  administered  with  little  fear  of  disappointment. 
It  is  a most  efficient  sedative  to  the  air  passages. 
For  sample  address  Wyttenbach  Chemical  Co.,  Evans- 
ville, Ind. 


A Tranquilizer  in  the  Psychoneuroses. — The 
progressive  character  of  the  average  psychoneurosis 
— taking  hysteria  as  a type — leading  practically  to 
chronic  invalidism,  is  not  the  least  of  the  reasons 
demanding  well  chosen  therapeutic  measures. 

As  a corrector  of  the  unstable  state  of  the  nerv- 
ous system  wrongly  called  hysteria,  Passiflora  In- 
carnata  (Daniel’s  Concentrated  Tincture)  is  posi- 
tively indicated  and  may  be  depended  upon  to  pro- 
duce the  results  expected  of  it.  Its  particular  prov- 
ince of  usefulness  is  in  these  very  conditions  and 
by  reason  of  the  results  attending  its  administration, 
it  has  earned  the  name  of  the  unexcelled  nerve 
tranquilizer. 

By  sending  your  professional  card  to  the  Labora- 
tory of  John  B.  Daniel,  Atlanta,  Georgia,  you  will 
be  supplied  with  a sample  bottle  of  Passiflora  In- 
c£rnata.  (Daniel’s  Concentrated  Tincture)  without 
cost. 


Exhibitors  at  the  State  Society  Meeting. — 
The  Hammond  Typewriter  Co.,  represented  by  W. 
S.  Snow,  has  a small  but  excellent  display  on  the 


west  side  of  the  hall.  This  machine  is  said  to  be 
especially  well  fitted  for  doctors’  work.  It  is  very 
modern  and  has  many  useful  features,  such  as  in- 
terchangeable type,  open  carriage  ends,  allowing  any 
size  of  paper,  and  a uniform  impression  regardless 
of  touch. 

The  Keasbey  & Mattison  Co.,  has  a good  display 
of  its  alkalithia  products  on  the  west  side  of  the 
room.  The  display  is  well  arranged  and  shows  up 
to  good  advantage. 

The  Graves  Publishing  Co.  of  New  York  has  a 
good  exhibit  of  books.  Its  display,  although  small, 
is  very  well  arranged  and  it  is  ably  represented  by 
C.  B.  MacHale.  One  book  to  which  special  atten- 
tion is  called  by  the  company  is  “A  Psychic  Auto- 
biography,” by  Amanda  T.  Jones. 

The  Kress  & Owen  Co.  of  New  York,  has  a very 
good  display  in  one  corner  of  the  hall,  the  exhibit 
consisting  principally  of  its  well  known  glycothy- 
moline. 

The  Eskays  Food  Co.  has  a good  display  on  the 
east  side  and  is  represented  by  Doctor  Jones. 

The  F.  H.  Thomas  Co.,  of  Boston,  which  carries 
the  largest  assortment  of  physicians’  and  surgeons’ 
supplies  in  the  country,  has  a large  exhibit  of  Vic- 
tor electrical  apparatus,  Allison  office  furniture  and 
Bausch  and  Lamb  supplies.  The  company  is  rep- 
resented by  W.  E.  Birdsale  and  J.  E.  Clapp  of  Bos- 
ton. 


During  the  Cough  Season. — For  the  relief  of 
cough  and  its  causative  factor,  the  physician  has 
in  Pruni-Heroin  (Wyttenbach)  a most  effective 
weapon.  Its  constituents  are  of  marked  benefit  in 
bronchial  and  pneumonic  inflammations,  having 
been  carefully  chosen  for  this  express  purpose.  In 
addition  to  these  features,  Pruni-Heroin  (Wytten- 
bach) possesses  soothing  properties — a rasping  cough 
promptly  subsiding  under  its  influence.  In  view  of 
these  virtues,  it  is  the  logical  remedy  in  the  coughs 
so  frequently  met  with  during  the  cough  season. 
Samples  and  literature  may  be  had  by  addressing 
the  Wyttenbach  Chemical  Company,  Evansville,  Ind. 


The  Restlessness  and  Sleeplessness  of  Pneu- 
monia.— The  relief  of  restlessness  and  sleeplessness 
of  pneumonia  calls  for  the  use  of  a soporific  that 
will  not  depress  the  heart,  yet  it  must  possess  an 
effectiveness,  otherwise  its  only  influence  will  be  to 
disturb  the  already  suffering  stomach. 

The  unusual  value  of  PASSIFLORA  INCARNA- 
TA  (Daniel’s  Concentrated  Tincture)  as  an  agent 
of  its  class  and  its  freedom  from  depressing  effects, 
insure  that  no  better  agent  than  it  can  be  chosen  to 
allay  the  restlessness  and  sleeplessness  of  pneumo- 
nia. It  has  been  demonstrated  that  every  virtue  of 
chloral  and  the  bromides  is  to  be  found  in  PASSI- 
FLORA (Daniel’s)  with  none  of  their  disadvantages. 
A sample  may  be  had  by  addressing  the  Laboratory 
of  John  B.  Daniel,  Atlanta,  Ga.,  if  you  have  not  al- 
ready received  a bottle. 


Syphilitic  Derelicts. — The  nervous  distress  of 
syphilitic  derelicts,  is  not  the  least  of  their  trials, 
and  it  is  urgent  that  relief  be  afforded  them.  PASSI- 
FLORA INCARNATA  (Daniel’s  Concentrated  Tinc- 
ture) is  meeting  with  great  success  in  subduing 
syphilitic  nervous  manifestations,  in  many  instances 
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being  used  conjointly  with  the  usual  anti-luetic  treat- 
ment. Daniel’s  Passiflora  has  such  a marked  in- 
fluence in  these  cases,  and  is  so  free  from  the  usual 
untoward  effects  of  bromides  and  chloral,  that  it  is 
little  wonder  that  it  is  forcing  the  latter  from  their 
former  high  positions  in  the  therapeutics  of  nervous 
disorders.  The  reader,  if  a medical  man,  may  re- 
ceive a sample  by  addressing  the  Laboratory  of  John 
B.  Daniel,  Atlanta,  Ga. 


Forced  Tissue  Feeding. — To  accomplish  this,  the 
logical  plan  is  to  adopt  a food  product  of  proven 
merit,  one  that  is  easily  digested  and  which  adds 
power  to  the  tissue.  NUTROMUL  (Brown’s  Cotton 
Seed  Oil  Emulsion)  does  this  as  nothing  else,  and 
in  all  conditions  of  tissue  waste  and  dissipated  vital- 
ity, it  is  the  food  agent  above  all  others.  It  feeds 
strength  to  debilitated  structures  and  once  more 
charges  them  with  normal  resistance.  Cotton  Seed 
Oil  contains  more  nourishing  qualities  than  any  other 
product  at  the  profession’s  command.  An  emulsion 
of  it.  fortified  by  the  hypophosphites,  as  represented 
by  NUTROMUL,  is  worthy  every  physician’s  atten- 
tion. The  Nottoc  Laboratory,  Atlanta,  Georgia,  will 
gladly  furnish  any  reputable  medical  man  with  lib- 
eral samples  upon  request. 


Tedious  Convalescence. — The  tediousness  of  con- 
valescence of  la  grippe  and  pneumonia  shows,  with 
what  force  the  disease  has  attacked  the  tissues  of 
the  body  and  to  what  low  ebb  it  has  brought  the 
vital  powers.  If  convalescence  is  to  be  shortened 
and  the  ability  of  the  body  to  resist  tuberculous 
processes  is  to  be  added  to,  resort  must  must  be  had 
to  such  agents  as  will  feed  the  tissues  and  make 
blood.  For  this  purpose  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  holds  high  favor  with  the  profes- 
sion. 

A palatable  preparation  of  cod  liver  oil  to  which 
are  added  the  hypophosphites.  Hagee’s  Cordial  of 
the  Extract  of  Cod  Liver  Oil  Compound  is  not  sur- 
passed as  a tissue  food. 


A V all  aisle  Local  Anesthetic  in  Ano-rectal  Sur- 
gery.— In  view  of  current  interest  in  Quinine  and 
Urea  Hydrochloride  as  a local  anesthetic,  a report 
of  Dr.  Louis  J.  Hirschman,  of  Detroit,  which  ap- 
peared in  a recent  number  of  the  Cincinnati  Lancet- 
Clinic.  has  peculiar  pertinency.  Dr.  Hirschman  re- 
ports a total  of  102  operations,  comprising  acute 
thrombotic  hemorrhoids,  internal  hemorrhoids,  in- 
terno-external  hemorrhoids,  external  hemorrhoids, 
fistula  in  ano,  perineal  abscess,  fissure  in  ano,  ex- 
cision of  scar  tissue.  Ball’s  operation  (pruritus  ani), 
hypertrophied  papillae,  and  inflamed  Morgagnian 
crypts.  Perfect  results  were  obtained  in  every  case 
so  far  as  operative  anesthesia  was  concerned,  and 
in  but  seven  cases  was  there  any  post-operative  pain. 
The  doctor  uses  the  one-per-cent,  solution  in  all  of 
his  cases  of  ano-rectal  surgery  when  suturing  of  the 
skin  is  required.  The  technique  of  administration  is 
the  same  as  that  with  weak  solutions  of  cocaine  and 
eucaine. 

Dr.  Hirschman  believes  that  the  substitution  of 
Quinine  and  Urea  Hydrochloride  for  any  of  the  other 
anesthetic  salts  hitherto  employed  will  prove  em- 


K GO  DOUCHE  rOH  THE  APPLICATION  OF 
GLYCO-TMYHOLINC  TO  THE  NASAL  CAVITIES 
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inently  satisfactory  in  all  cases  of  ano-rectal  sur- 
gery in  which  suturing  of  the  integument  is  not  re- 
quired. He  sums  up  its  advantages  as  follows;  it  is 
soluble  in  water;  it  can  be  sterilized;  it  is  equal  to 
cocaine  in  anesthetic  power;  it  is  absolutely  non- 
toxic; it  has  a pronounced  hemostatic  action;  it  pro- 
duces persistent  anesthesia;  it  is  inexpensive. 

Quinine  and  Urea  Hydrochloride,  in  one-per-cent, 
sterilized  solution,  is  supplied  by  Parke,  Davis  & 
Co.,  in  sealed  glass  ampoules  of  five  cubic  centi- 
meters capacity.  An  ampoule  is  opened  by  breaking 
off  the  tip,  when  the  hypodermic  needle  can  be  in- 
serted in  the  neck  of  the  ampoule  and  the  solution 
drawn  into  the  syringe.  Parke,  Davis  & Co,  by  the 
way,  issue  a sixteen-page  brochure  on  “Local  Anes- 
thesia with  Quinine  and  Urea  Hydrochloride,”  which 
should  be  in  the  hands  of  every  physician  and  sur- 
geon. The  pamphlet  details  fully  the  uses  of  the  new 
anesthetic,  explains  the  technique  of  administra- 
tion. and  contains  some  valuable  case  reports.  A 
copy  may  be  obtained  by  writing  the  company  at 
its  home  offices  in  Detroit. 


Tonsillitis — By  S.  E.  Douglas,  M.  D.,  Adams, 
N.  Y. — Tonsillitis  is  one  of  the  most  painful  and 
distressing  acute  diseases  one  is  called  upon  to 
treat.  The  patient  wants  to  be  relieved  in  a very 
short  time  and  still  feels  about  as  sick  as  he  thinks 
he  is  able  to  endure.  Now  these  cases,  if  treatment 
is  begun  at  once  and  kept  up  in  a good  faithful  way, 
can  be  cut  short  of  the  regular  course.  When  the 
symptoms  begin,  if  the  following  plan  is  carried  out, 
I think  the  patient  and  the  physician  w’ill  both  feel 
greatly  encouraged.  Calomel  in  divided  doses  fol- 
lowed in  a few  hours  by  a saline  is  of  the  greatest 
importance,  for  a system  filled  with  toxines  can  make 
little  headway  against  an  acute  infection.  Now,  for 
local  treatment  Glyco-Thymoline  has  given  me  the 
best  results.  It  not  only  cleanses  the  mucous  mem- 
brane but  relieves  the  pain  and  makes  swallowing 
much  easier.  One  of  the  principal  points  about 
using  Glyco-Thymoline  is  to  have  the  solution  as 
hot  as  can  be  used. 

The  following  case  will  show  the  results  given 
with  Glyco-Thymoline: 

Patient,  age  22.  Number  of  previous  attacks  which 
lasted  about  three  weeks.  The  patient  was  taken 
with  a chill,  followed  by  fever  and  pain  in  the  throat 
which  was  very  severe  on  trying  to  swallow.  Ex- 
amination showed  a greatly  inflamed  throat  with 
tonsils  swollen  and  covered  with  yellow  patches.  The 
uvula  was  swollen  and  stuck  to  one  of  the  tonsils. 
Treatment — Gave  a catharic  and  used  Glyco-Thymo- 
line in  a proportion  of  one  part  to  three  of  hot  wa- 
ter for  a gargle  and  also  full  strength  in  an  atomizer, 
used  every  two  or  three  hours.  In  three  days  pa- 
tient was  feeling  much  better  and  could  eat  with 
comfort. 


Sodium  Cacodyt.ate  in  Syphylis. — Few  articles  ap- 
pearing in  the  medical  press  in  recent  months  have 
attracted  more  attention  and  comment  than  that  by 
Dr.  John  B.  Murphy,  of  Chicago,  published  in  the 
Journal  of  the  American  Medical  Association  of  Sep- 
tember 24,  1910,  in  which  the  writer  detailed  the 
striking  results  obtained  by  him  through  the  hypo- 
dermic administration  of  Sodium  Cacodylate  in  the 
treatment  of  syphilis.  Physicians  who  have  not  seen 
the  article  in  question  will  he  interested  in  the  fol- 
lowing abstract,  as  published  in  Therapeutic  Notes: 
“Administered  in  doses  of  % to  2 grains  hypo- 
dermically, its  action  was  prompt  and  efficacious. 


Chancres  became  clean  ulcers  without  induration  in 
forty-eight  hours;  mucous  patches  cleared  up  in 
twenty-four  to  forty-eight  hours;  ulcers  of  the  palate 
and  pharynx  healed  in  three  to  six  days.  In  a child 
nine  months  old  % grain  injected  into  the  pectoral 
muscle  caused  a papillary  syphilide  to  disappear  in 
forty-eight  hours.  Two  2-grain  doses,  twenty-four 
hours  apart,  completely  relieved  the  pain  of  a pa- 
tient who  suffered  from  active  gastric  crises  (luetic) 
which  usually  lasted  three  weeks.  An  advancing 
perforating  ulcer  of  the  palate,  which  had  resisted 
injections  of  % grain  of  mercuric  bichloride  daily, 
promptly  yielded  to  Sodium  Cacodylate,  two  injec- 
tions of  % grain  each.  The  ulcer  was  healed  in  six 
days. 

“Dr.  Murphy  suggests  that  Sodium  Cacodylate 
be  employed  in  primary  doses  of  2 to  4 grains,  de- 
pending on  the  size  and  strength  of  the  patient,  and 
not  repeated  within  three  or  four  days  unless  there 
are  special  indications  for  it.” 

Sodium  Cacodylate,  in  sterile  solution,  is  marketed 
by  Parke,  Davis  & Co.,  in  sealed  glass  ampoules  con- 
taining % grain  and  3 grains,  respectively,  of  the 
arsenic  salt.  In  this  connection  it  is  proper  to  em- 
phasize the  importance  of  specifying  a preparation 
that  is  known  to  be  pure.  Parke,  Davis  & Co.  lay 
especial  stress  upon  the  purity  of  their  product. 


The  New"  Local  Anesthetic  in  Ampoule  Form. — 
In  consideration  of  the  growing  demand  for  Quinine 
and  Urea  Hydrochloride  for  local  anesthesia,  Parke, 
Davis  & Co.  are  now  marketing  this  valuable  com- 
bination in  convenient  ampoule  form,  and  the  physi- 
cian can  procure  it  in  one-per-cent,  solution,  abso- 
lutely sterile  and  ready  for  use.  The  ampoules  con- 
tain 5 cc.  of  the  solution  each  and  are  supplied  to 
the  trade  in  boxes  of  six. 

Quinine  and  Urea  Hydrochloride  is  being  used  in 
a great  variety  of  operative  procedures  with  pro- 
nounced success.  As  a local  anesthetic  it  is  held  by 
many  physicians  to  be  superior  to  cocaine,  a conten- 
tion which  would  seem  to  have  warrant  in  view"  of 
the  fact  that  the  preparation  is  not  toxic  even  in 
large  doses,  that  it  tends  to  restrain  or  prevent  hem- 
orrhage, and  that  the  anesthesia  produced  by  it  is 
persistent.  The  latter  point  is  worthy  of  especial 
emphasis.  The  anesthetic  effect  lasts  for  hours, 
sometimes  for  days,  an  important  factor  in  connec- 
tion with  rectal  and  other  operations  that  may  be 
classed  as  painful. 


MANY  PHYSICIANS  FAVOR  THE  SHELDRAKE  SPRINGS. — • 
ATTRACTIVE  HOTEL.  AND  HEALTH  RESORT  ON 
LAKE  CAUYGA,  NEW  YORK. 

About  half  way  down  Cayuga  Lake  is  located  one  of 
the  most  attractive  hotels  and  health  resorts  in  west- 
ern New  York.  The  Sheldrake  Springs,  located  on 
the  hillside,  sloping  gently  down  to  the  shores  of 
Cayuga,  is  an  ideal  resort. 

It  is  a modern  building,  equipped  with  elevator, 
electric  lights,  steam  heat,  sanitary  plumbing,  and  in 
fact  every  conveninence  which  could  add  to  the  com- 
fort of  its  guests.  The  rooms  are  large  and  airy  and 
tastefully  furnished,  many  of  them  being  en  suite 
with  private  bath.  Wide  verandas  overlooking  Lake 
Cayuga  extend  around  the  house.  During  the  wrinter 
season,  for  The  Sheldrake  Springs  is  open  the  year 
around,  these  verandas  are  enclosed  in  glass  and 
form  an  ideal  sun  parlor.  The  cuisine  is  of  unvary- 
ing excellence  and  fresh  fruits  and  vegetables  from 
The  Sheldrake  Springs  farm  are  a feature. 
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There  is  plenty  of  amusement  possible  at  The 
Sheldrake  Springs.  A nine-hole  golf  course  is  con- 
nected with  the  hotel,  and  there  are  also  tennis  courts 
and  billard  parlors,  together  with  boating,  bathing 
and  fishing. 

The  Sheldrake  Springs  is  particularly  popular  with 
motorists.  It  his  a finely  equipped  garage  and  the 
roads  both  from  the  east  and  the  west  are  unusually 
good. 

The  location  of  th  Sheldrake  Springs  is  ideal  and 
the  climate  dry  and  invigorating.  There  is  a total 
absence  of  mosquitoes  and  other  insects.  The  hotel 
is  fitted  with  the  most  modern  and  up-to-date  facili- 
ties for  the  giving  of  Nauheim,  Turkish  and  Russian 
baths.  The  mdical  department  is  conducted  on  a 
strictly  ethical  basis.  Hydrotherapeutic  and  Electro- 
therapeutic  treatments  are  given  under  the  general 
direction  of  the  physicians  in  charge,  and  the  aim  of 
the  management  is  to  offer  to  its  guests  the  best 
medical  attention,  combined  with  the  comforts  and 
appointments  of  a perfect  hotel  which  makes  The 
Sheldrake  Springs  Health  Resort  rank  among  the 
first,  as  a place  for  health,  rest  and  recuperation. 


THOSE  COUGHS  THAT  HAAG  OX. 

Few  conditions  prove  such  a source  of  worry  and 
annoyance  to  patient  and  physician  during  the  cold 
months  as  those  obstinate  coughs  of  bronchial  origin. 
Not  only  is  the  cough  a great  bother,  but  if  not 
checked,  it  is  not  unusual  for  a graver  state — such  as 
a pulmonary  tuberculosis — to  foiiow.  For  the  relief 
of  "those  coughs  that  hang  on,”  Cord.  Ext.  01. 
Morrhuae  Comp.  (Hagee)  is  a favorite  remedy  with 
thousands  of  practitioners.  It  takes  the  edge  off  the 
cough,  soothes  the  irritated  mucous  membrane  and 
so  builds  up  general  health  as  to  increase  markedly 
the  bodily  resistance  to  other  and  more  serious  dis- 
eases. Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  is  a 
potent  palatable  cod  liver  oil  preparation. 

The  theory  that  mucous  membranes  in  pathological 
states  are  self  cleansing  is  a position  that  can  no 
longer  be  scientifically  sustained  and  only  when 
we  fail  to  recognize  the  fundamental  principle  that 
mucous  membranes  must  be  cleansed  and  kept  clean 
do  we  get  into  trouble  and  to  this  end  mild  antiseptic 
solutions  are  necessary. 

Fail  in  this  and  you  only  leave  an  era  of  infection 
that  will  lead  you  into  further  trouble. 

In  the  treatment  of  inflammation  of  mucous  mem- 
branes it  must  be  remembered  that  we  have  with  a 
highly  sensitive  tissue,  one  with  an  active  nerve  and 
large  blood  supply.  Here  we  have  at  once  two  rea- 
sons why  strong  antiseptic  solutions  such  as  nitrate 
of  silver  or  permanganate  of  potassium  should  be 
used  only  in  the  mildest  solution,  better  not  at  all. 

1st.  After  the  secretive  mucous  membrane  is 
cleansed  it  can  easily  be  kept  so  and  by  a mild  solu- 
tion. 

2nd.  Mucous  membranes  if  kept  clean  heal  readily 
by  virtue  of  their  rich  nerve  and  blood  supply.  Strong 
antiseptic  solutions  destroy  the  normal  function  of 
mucous  membrane. 

The  treatment  of  nasal  catarrh  is  not  necessarily 
the  work  of  the  specialist.  You  will  find  that  Ger- 
miletum  applied  with  nasal  douche  or  spray,  holding 
solution  in  contact  for  two  or  three  minutes  will  thor- 
oughly cleanse  the  nose,  mouth  and  throat  and  keep 
it  so.  The  normal  functioning  of  the  membranes 
will  soon  become  evident. 


MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y„U.S.A. 


For  \7 

AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE : One  to  two  capsules  three 
\ or  four  times  a day.  w w w A 

V \ SAMPLES  and  LITERATURE 
jk  \ SENT  ON  REQUEST.  Jmm 


Diphtheria  of  the  Intestines. — McKechnie 
( Montreal  Medical  Journal ) records  the  case 
of  a girl,  aged  six  years,  who  left  Fiji  for  Ger- 
man}'. Shortly  before  leaving  she  was  attacked 
with  apparently  mild  dysentery.  The  condition 
persisted  during  the  voyage  of  two  and  one-half 
weeks,  but  was  held  in  check  by  treatment, 
though  the  stools  were  small  and  frequent  and 
contained  blood,  mucus  and  pus.  Enormous 
quantities  of  streptococci  were  found  to  be  pres- 
ent, and  these  disappeared  under  treatment  with 
streptolytic  serum,  but  the  symptoms  did  not 
abate.  Finally  cultures  showed  bacilli  of  the 
diphtheritic  type.  Antidiphtheritic  serum  was 
then  used  with  immediate  improvement,  and  two 
days  later  a complete  cast  of  the  bowel,  about 
four  inches  in  length,  was  passed.  The  child 
made  a slow  but  good  recovery.  The  cast  mi- 
croscopically was  a true  diphtheritic  membrane. 
The  knee  jerks  were  noticed  to  be  absent,  and 
later  paralysis  of  the  sphincter  ani  occurred,  so 
that  for  two  weeks  there  was  incontinence  of 
feces. — British  Journal  of  Children's  Diseases. 


\V1 


VERMONT  MEDICAL  MONTHLY 


DR.  W.  HAYES  MITCHELL’S 


HEALTH  AND  REST  RESORT 

SHELDRAKE-ON-CAYUGA  LAKE,  NEW  YORK 


THE  SHELDRAKE  SPRINGS 

AN  IDEAL  SPOT 

for  those^seeking  rest  and  quiet  surroundings. 

Has  your  physician  advised  you  to  go  away, 
where  you  could  enjoy  a rest,  change 
OPEN  scene’  out£*oor  exercise,  pure  spring 
water,  fresh  air  and  wholesome  diet?,, 

ALL  Your  physician  may  also  prescribe 
Russian,  Turkish,  Nauheim  baths, 
Massage  and  Electricity. 

YEAR  All  these  methods  of  treatment  may 
be  obtained  at  THE  SHELDRAKE 
ROUND  SPRINGS. 

Hotel  Rates,  S15.00  per  week,  up 

Hotel  Rates,  Including  Treatment,  upon  application 


Acute  Nasal  Catarrh. 

By  Elmer  Sothoron,  M.  I).,  Washington,  D.  C. 

About  six  months  ago  a girl  of  17  consulted 
me  relative  to  an  acute  attack  of  nasal  catarrh 
from  which  she  had  suffered  for  several  weeks. 
As  was  my  custom  I sent  her  to  the  leading 
nose  and  throat  specialist  of  this  city. 

After  several  weeks  the  girl  returned  to  my 
office  in  company  with  her  mother.  She  com- 
plained that  her  condition  had  grown  steadily 
worse,  that  when  she  “blew  her  nose”  there 
was  considerable  hemorrhage  from  the  mem- 
branes. When  I examined  her  nose  I found  both 
the  anterior  and  posterior  nasal  passages  in- 
flamed and  raw.  The  membranes  were  so  badly 
swollen  that  the  passage  was  completely  closed 
up.  I explained  to  the  mother  that  in  sending 
her  daughter  to  the  specialist  I had  done  the 
best  I knew  how. 

I had  a sample  bottle  of  Glyco-Thymoline  on 
hand  and  knowing  it  to  be  a powerful  deodoriz- 
ing agent  and  the  discharge  from  the  girl’s  nose 
being  so  very  offensive,  I gave  her  the  sample 
of  Glyco-Thymoline,  also  a K.  & O.  douche 
and  instructed  her  to  use  a 50%  solution  in  the 
nose  four  times  daily  but  held  out  to  her  no 
hopes  of  a cure. 

Within  about  two  weeks  the  girl  returned  to 
my^  office  and  upon  examining  the  nose  I found 
the  entire  passage  to  be  in  a normal  condition. 
Glyco-Thymoline  had  done  the  work  unaided 
and  beyond  my  most  sanguine  expectations.  I 
expected  a palliative  treatment  and  a curative 
effect  was  obtained. 


It  is  my  belief,  and  cases  subsequently  to  the 
one  above  cited  bear  me  out  in  my  contention, 
that  in  the  early  stages  in  the  treatment  of  in- 
flamed conditions  of  the  nasal  and  post-nasal 
passages  when  there  is  marked  congestion  Glyco- 
Thymoline  should  be  used  in  a 50%  solution. 


Sprained  Ankles. — The  ankle  is  a very  com- 
plicated joint,  and  when  it  has  been  sprained, 
the  pain,  swelling  and  weakness  may  last  even 
longer  than  if  there  was  a fracture  of  the  small 
bone  of  the  leg.  When  a sprain  has  occurred  the 
patient  must  at  once  go  to  bed  and  keep  the 
joint  motionless,  so  as  to  avoid  inflammation  so 
far  as  is  possible.  A surgeon  should  at  once  ex- 
amine the  parts  to  make  sure  that  the  injury  is 
only  a sprain;  for,  if  there  be  also  a fracture, 
splints  must  be  applied  to  ensure  union  of  the 
broken-bone.  Should  the  injury  be  only  a sprain, 
the  joint  must  be  kept  constantly  covered  with 
some  cold  application,  such  as  layers  of  lint 
steeped  in  an  evaporating  lotion  of  spirits  and 
water  or  vinegar,  or  with  a cold  vinegar  and 
bran  or  linseed  poultice.  In  either  case  the  cold 
and  moisture  must  be  continuous  for  several 
days,  and  it  must  not  be  left  off  so  long  as  there 
is  acute  pain  and  swelling.  When  these  symp- 
toms have  passed  off  the  ankle  will  require  to 
be  compressed  with  calico  bandages,  or  by  strap- 
ping with  layers  of  adhesive  plaster  spread  on 
leather  or  on  moleskin — a specially  strong  fab- 
ric of  cotton.  The  swelling  will  lessen  under 
continuous  pressure,  and  so  the  bandages  or 
strapping  will  need  occasional  change.  When  the 
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At  Last  — A Perfect  Air  Compressor 

vX  Doctor:— This  Electric  Air  Pump  is  just  what  you  are  looking  for  to  give  you  that 
steady,  continuous  air  pressure  without  bother.  Powerful,  compact,  quiet, 
IN.  double  compression,  sanitary  air  filter,  bronze  bearings,  gravity  valves, 

with  or  without  motor.  Get  our  prices,-  but  in  any  event,  Get  the  Pump. 
"TH  (utBCi  Made  by  us.  Ask  for  special  pump  leaflet,  also  Catalog  of  Globe  Nebuli- 
zers  and  Comprest  Air  Vibrators.  Free. 

GLOBE  MANUFACTURING  CO.,  Battle  Creek,  Mich. 


CHRONICLCOUGHS 

MASTERED  BY 

PRUNIHEROIN 

(SYR. HEROIN  AND  TERPIN  HYDRATE  COMP.) 


THE  SAFE  AND  POWERFUL  EXPECTORANT. 

PRUNI-HEROIN  IS  POTENT  IN  ALL 
LARYNGEAL  .PHARYNGEAL  AND  BRONCHIAL 
I RRITATIONS- 

FORM  LJLA~  Herom  Muriate  % gram  per  fluid  ounce  with  Terfjin  Hydrate. 
Ammome  Muriate,  Glycerine  and  a Syrup  containing  The  medicinal  properties  Of  UMd 
Cherry  Bark,  White  Pine fcrk.  Blood  Root  and  Spikenard, 

Dose  One  to  Two  Teaspoonfuls, 

For*  Sample  and  Literature  Address 
WYTTEN  BACH  CHEMICAL  CO.  Evansville.  Ind. 


swelling  has  all  subsided  the  ankle  will  be  weak 
: for  a time  from  the  necessary  confinement  it  has 
i undergone,  and  then  there  must  follow  a period 
' of  shampooing  with  baths  of  cold  salted  water, 
. tried  every  morning.— Health. 


A New  Method  op  Vaccination. — The 
Journal  of  the  American  Medical  Association, 
in  its  issue  of  September  17th,  gives  a new 
1 method  of  vaccination,  in  an  article  by  Dr.  Sig- 
mund Wassermann,  of  Cleveland.  The  new  and 
j valuable  idea  advanced  is  that  of  the  instru- 
1 ment  used  for  scarifying  and  the  method  of  its 
manipulation.  Instead  of  the  ordinary  scratch- 
ing method,  with  the  various  instruments  usual- 
ly selected,  a small  well-sharpened  chisel  is  used, 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  conOdential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Jlunn  <fc  Co.  receive 
special  notice,  without  charge,  In  the 

Scientific  American. 

A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms,  $3  a 
year;  four  months,  $L  Soldbyall  newsdealers. 

MUNN  & Co.36,Broadway  New  Yor^ 

Branch  Office.  625  F St.,  Washington,  D.  C. 


and,  with  a few  rotary  movements,  the  chisel 
being  held  firmly  against  the  skin,  perpendicular- 
ly, the  required  amount  of  skin  may  be  removed, 
practically  without  pain.  The  vaccine  virus  is 
first  smeared  on  the  skin,  and  the  abrasion  and 
implantation  of  virus  takes  place  simultaneously. 
In  this  method,  only  a single  traumatic  lesion  is 
formed,  and  the  resulting  pustule  is  geometrical- 
ly circular,  and  ripens  sharply.  The  crust  covers 
the  underground  completely,  and  dries  out  uni- 
formly and  without  breaking. 


The  Parts  of  the  Spine  most  liable  to  frac- 
ture are  (a)  atlo-axial  region,  (b)  the  cervico- 
thoracic,  (c)  the  thoraco-lumbar  juncture. 
[Treves’  Applied  Anatomy.] 


SAL  HEPATICA 

For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 


Write  for  free 
sample. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 

300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 


PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


The  Family  versus  the  Com- 


I — Introductory  ; 
munity. 

II— Hotels,  Lodging-  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  Nuisances. 
VIII  — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 


Wo 

wont  a 
fow  men 
of  genuine 
ability  to 
handle  Public 
Hygiene  in  terri- 
tory not  yet  covered . 

Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
it  is  still  open  we  can  offer 
q very  attractive  proposition. 


XI  — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 

Marine  Hospital  Service  Camps. 

XIII  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

XVIII — Disinfection. 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI  — Pure  Foods  and  Drugs. 

XXII  — Public  Works  and  Corpor- 

ations. 

XXIII— Public  Carriers. 

XXI V — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation. 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene — it  is  un- 
derstood that  all 
charges  are  to  be  pre- 
paid. in  accordance 
with  your  special  offer.  | 

Name  , * 


Street . 


City  and  State. 
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AN  EFFICIENT  NEURO-IC,  ANODYNE  and  HYPNOTIC.  Unexcelled  in  all  forms  or 
Neurasthenia,  almost  a specific  in  Epilepsy.  Contains  no  Opium,  Morphine  or  Chloral. 
Combine  two  parts  DIOVIBURNIA,  one  of  Neurosine,  in  all  forms  of  Female  Neurosis. 

FREE — FULL  SIZE  bottle  of  DIOVIBURNIA.  NEUROSINE  and  GERMILETUM.  with  complete 
formula  and  literature,  furnished  only  to  Physicians,  who  desire  to  give  same  a trial. 


DIO 


CHEMICAL  COnST.LOUIS.  IVBO, 


GOOD  CLOTHES 

Like  good  wine — good  clothes  need  very 
little  advertising. 


There’s  never  enough  of  the  just  right 
kind  to  go  around. 


Professional  men  who  are  careful  in 
their  dress  will  be  pleased  with  the 
Suits  and  Overcoats  we  offer. 

We’ll  pay  Express  and  send  on  ap- 
proval to  men  who  can’t  leave  home. 

Hats,  Furnishing  Goods,  Shoes 


Chas.  E.  Pease  & Co. 

118  Church  at  College  Street  Burlington 


R B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

BorothymoJine 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


The  Prevention  of  Common  Colds. — The 
common  cold  is  not  merely  a congestion ; it  is  an 
infection.  The  popular  fallacy  of  a cold  being 
due  to  exposure  to  drafts  and  sudden  changes 
of  temperature  and  chilling  of  the  body,  adheres 
persistently  in  both  the  professional  and  lay 
mind.  None  of  these  predisposing  causes  will 
produce  a cold  in  an  individual  without  the  pres- 
ence of  the  pneumococcus,  the  influenza  bacillus, 
streptococci,  staphylococci,  or  other  bacteria. 
Arctic  explorers  exposed  to  all  the  conditions 
ordinarily  supposed  to  produce  colds,  never  suf- 
fer from  these  ailments  until  they  return  to 
civilization  and  become  reinfected  by  contact 
with  their  fellow  men. 

Colds  are  contracted  from  other  persons  hav- 
ing colds,  just  as  diphtheria  is  contracted  from 
diphtheria.  A campaign  to  prevent  the  spread 


of  the  common  cold  would  have  much  collateral 
good  in  aiding  the  suppression  of  tuberculosis, 
and  causing  a diminution  of  pneumonia.  Com- 
mon colds  occur  in  epidemics,  and  have  all  the 
earmarks  of  contagious  diseases.  House  infec- 
tions, and  outbreaks  in  schools,  factories  and 
other  places  where  many  persons  are  closely 
associated,  frequently  occur,  and  result  in  con- 
siderable loss  of  time  and  money. — Boston  Med. 
and  Surg.  Journal. 


Radium,  Its  Action  at  Depth. — Wickham 
and  Degrais  at  the  session  8 July,  1910,  Medical 
Society  of  the  hospitals  of  Paris,  say  that  ra- 
dium exerts  its  influence  at  a depth  of  9 cm. 
and  that  this  influence  has  a selective  action 
upon  the  cancer  tissue. 


XX 
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A Delightful  Revelation. 


t[  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

H Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

U Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  7- 

U.  S.  A. 

London,  England. 
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C.H.N 


is  a genito-urinary  antiseptic  and  germicide,  which,  given 
internally,  becomes  active  from  the  kidney  glomeruli  to  the 
meatus  urinarius,  impregnates  the  urine  with  formaldehyde, 
neutralizes  ammonia,  prevents  decomposition,  clears  urine  of 
mucous,  but  does  not  irritate  or  poison. 


CYSTOCEN 


(CeH12N4) 

is  effective  in  Cystitis,  Pyelitis,  Ureteral  Inflammation,  Calculus, 
Gonorrhea,  Urethritis,  etc. 

DOSE — 5 grains,  three  or  four  times  per  day,  largely  diluted  with  water. 
Samples  and  literature  on  request. 


Supplied  as 

Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 
Cystogen-Lithia  ( Effervescent  Tablet*). 
Cystogen- Aperient  (Granular  Efferves- 
cent Salt  with  Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO. 
515  Olive  St.,  St.  Louis,  U.  S.  A. 


The  Act  of  Vomiting  as  Seen  by  X-Ray. — 
Levy-Dorn  and  S.  Muehlfelder  state  that  the  act 
of  vomiting  as  described  in  the  text-books  on 
physiology  does  not  correspond  with  the  actual 
facts  as  viewed  by  the  aid  of  the  X-ray.  Thus  it 
has  been  said  that  “the  musculature  of  the 
stomach  plays  no  decidedly  active  part  in  the  act,” 
and  again  that,  “coincidently  with  a spasmodic 
contraction  of  the  expiratory  belly  muscles,  and 
with  closure  of  the  glottis  and  a low  position  of 
the  diaphragm,  the  pylorus  is  tightened  and  the 
cardia  completely  relaxed,  but  the  stomach  re- 
mains flaccid.”  Each  of  the  writers  in  turn 
swallowed  a concentrated  mixture  of  bismuth 
carbonate,  sugar  and  water,  and  was  then 
watched  by  the  other  through  the  fluorescent 
screen  during  the  act  of  vomiting.  The  lower 
pole  of  the  stomach  was  seen  to  lower  itself 
suddenly,  and  then  to  rise  jerkily  to  the  extent  of 
three  finsrer  breadths.  Sometimes  the  stomach 
made  several  short  jumps  up  and  down  before 
rising  more  markedly.  Viewed  sideways,  the 
stomach  was  found  not  only  to  rise,  but  also  to 
draw  back  from  the  belly  wall.  The  gastric 
shadow  became  at  the  same  time  shallower  and 


narrower.  The  diaphragm  assumed  an  inspira- 
tory position  at  the  commencement  to  the  act  of 
vomiting,  but  during  the  remainder  of  the  act 
was  in  an  expiratory  position.  It  appears  clear 
that  during  vomiting  the  stomach  contracts 
forcibly  upon  its  contents. — Berl.  Klin.  Wocli. 

The  therapeutic  value  of  a cod  liver  oil  prep- 
aration depends  entirely  upon  the  ease  with 
which  it  is  digested  and  assimilated.  If  it  dis- 
tresses the  stomach  and  is  not  assimilated  its 
value  as  a therapeutic  agent  is  nil.  Thus  the 
need  of  choosing  a cod  liver  oil  product  that  is 
well  received  by  the  stomach  and  is  quickly  as- 
similated. In  Cord.  Ext.  Ol.  Morrhuae  Comp. 
(Hagee),  these  several  requirements  are  met.  In 
this  Cordial  the  essential  principles  of  the  plain 
oil  are  preserved,  its  disagreeable  features  being 
eliminated.  Possessing  every  therapeutic  virtue 
of  the  crude  oil  with  the  added  advantage  of 
palatability,  Cord.  Ext.  Ol.  Morrhuae  Comp. 
(Hagee)  is  the  ideal  cod  liver  oil  product,  and 
may  be  depended  upon  to  produce  the  results 
expected  in  chronic  bronchitis,  tuberculosis  and 
all  states  indicating  cod  liver  oil. 
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FURS 

OF  EVER Y 

DESCRIPTION 

T T AVE  your  furs  repaired  be- 

Catalogues 

A A fore  you  put  them  away. 

Sent  on 

We  will  store  and  insure  them  for 

Application 

you.  Dunlop  hats  and  gents’  fur- 

nishing  goods. 

SIMPSON  the  FURRIER 

Successor  to  D.  N.  NICHOLSON 

Masonic  Temple  - - Burlington,  Vt. 

Physician’s  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


The  98th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  held  j 
at  Burlington,  October  12th  and  13th,  1911. 


Uermont 

IHedical  monthly 

Official  Organ  of  the  Uermont  State  medical  Society. 


VoL  XVII,  No.  5. 


Burlington,  Vt,  May  15,  1911 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles:  — 

Indigestion  as  a Surgical  Symptom, 

By  Irving  S.  Haynes,  M.  D 105 

Bacteriological  and  Serum  Diagnosis  of  Syphilis, 
By  C.  F.  Dalton,  M.  D 110 

Is  Anything  the  Mattel  with  the  Doctors? 

By  William  J.  Robinson,  M.  D 113 


Editorial  

News  Items 

Obituary  

Book  Reviews  

Current  Medical  Literature 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


119 


123 

126 

126 

127 


-to 


11 


VERMONT  MEDICAL  MONTHLY 


UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  November  1st,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

Dr.  J.  N.  JENNE,  Secretary, 

Burlington,  Vermont. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

BOVININE' 

BOVININE  suppl  es  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 


THE  BOVININE  COMPANY 

73  West  Houston  St.,  New  York  City 


The  Most  Easw^ass^ulated  Fat 

J3ut~  of  course  in  the  crude  state  it  is  impossible. 
Thus  the  profession  turns  to  a palatable, yet  efficient* 
preparation  of  the  oil,  and  in 


it  is  found. 

In  Cordfct.  01.  MorrhuaeComp(Hdgee)  are  the  essentials  • the  blood  making 

elements,  the  muscle  strengthening  properties,  and  the  fat  producing  Qualities. 
In  Phthisis,  Chronic  Bronchitis, CaGrippe,  and  masting  auiay  processes  generally 
this  preparation  will  meet  every  reouirement  of  a tissue  nutriment  and  it  is  palatable 

cr  each  fiuio  ounce  or  mom's  cordial  or  tmc  uiract  Of  cod  liver  oil  compound  rlpresents  the^O 

EXTRACT  OBTAINABLE  FROM  ONETHIRO  FLUID  OUNCE  or  COO  LIVER  OIL  (THE  FATTY  PORTION  BUNS  ELIMIN-  >2^. 
C^^S-^VaTEO)  6 GRAINS  CALCIUM  HYPOPHOSPHCTE,  3 GRAINS  SODIUM  HVPOPHOSPHITE.  WITH  GLYCERIN  ANO  AROMATICS.^/ 

£ s/i  sixteen  ounce  Poff/es  on/y.  -^Dispensed  bjy  all  druyyisTs. 

ftiitljartmu)  Chemical  Co.,  til  houis,  IJln. 


- 'Yg^H 

im  \rP‘UGPdJ  v Kathnrm 

/ nt  Y LZ*-P»  Pfenfho  ArrensiS.myeoiacca  uecanara.>or>  orams  ncia  aorosa//cy/ic  nni  - ” ycA  L CO 

2,4  6 rams Sod/ urn Pgrotsorstre  to  each  fluid ouncaof 'pure c/ishlied  fitractof  MtchHliel  c M stVouiS.mO 
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ArvO  ct  e o u C € S PUS  P~OFf  T / O rv 
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New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  Thirty-Fourth  Street,  New  York  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS  : 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Gunn,  Superintendent 


A New  Form  of  Sore  Throat 

Of  unusual  severity  made  its  appearance  recent- 
ly in  certain  parts  of  England.  Salford,  near 
Manchester,  particularly  suffered  from  it,  and 
many  cases  have  been  seen  also  in  the  West  End 
of  London.  There  is  great  pain  and  dryness,  and 
often  much  swelling,  but  the  appearance  is  not 
of  an  inflammatory  character,  nor  is  there  any 
exudation.  The  prostration,  however,  is  severe, 
and  the  patient  feels  very  sick  indeed.  But  the 
curious  point  is,  that  it  is  attended  with  but  lit- 
tle or  no  fever.  It  appears  to  be  highly  con- 
tagious, sometimes  running  through  entire  fam- 
ilies. No  mention  appears  showing  whether  the 
Klebs-Loeffler  bacillus  has  been  found,  but  one 
can  hardly  imagine  it  has  not  been.  Diphtheria 
has  recently  been  added  to  typhoid  as  a disease 
that  is  probably  spread  by  carriers.  On  the 
other  hand,  it  seems  possible  that  it  may  be  an 
unusual  manifestation  of  the  influenza  bacillus, 
which  at  this  period  is  apt  to  be  very  active. 
The  unusual  prostration,  out  of  all  proportion 
to  the  local  condition,  seems  to  point  that  way. 
Intestinal  influenza  is  a well  recognized  type. 
Is  it  possible  that  in  the  present  instance  the 
bacillus  has  been  able,  by  some  condition  of  en- 


vironment, to  get  to  work  at  once,  without  the 
necessary  incubation  period  in  the  body,  so  that 
its  local  manifestations  appear  at  the  time  of  its 
first  lodgement?  It  would  be  of  interest  to 
know  whether  any  similar  cases  have  been  ob- 
served in  this  country,  and  if  so  under  what  con- 
ditions.— Am.  Med. 


The  New  Building  of  the  Polyclinic 
Hospital  and  Medical  School  is  now  in  course 
of  erection  in  West  Fiftieth  street,  New  York; 
one-third  of  the  300  contributors  to  the  cost  of 
the  enlarged  and  amplified  institution,  are  medi- 
cal men. 


A certified  oyster  am  I, 

I’ve  neither  bacillus  nor  flea ; 

No  bug  doth  abide  in  my  flabby  inside, 
I’m  as  sterile  as  sterile  can  be. 

I’ve  neither  a pimple  nor  spot, 

I’ve  neither  a corn  nor  a spavin ; 

I never  will  rot  like  a vile  floated  sot, 
Oh ! I am  an  oyster  worth  havin’. 
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“ the  coming  summer  will,  in  all  probability, 
be  no  different  from  those  past  and  gone  in 
the  way  of  conditions  characteristic  of  this 
season. 

This  applies  quite  as  truly  to  antiphlogis- 
tine  and  to  its  proven  serviceability  as  a 
satisfactory  dressing  for  those  affections 
termed  “summer  cases”  as  it  does  to  the 
season  itself. 

Sunburn  will  be  promptly  relieved,  and 
those  severe  cases  of  Dermatitis,  frequent- 
ly following,  will  be  prevented  by  the 
prompt  application  of  antiphlogistine. 

For  bee  stings  and  bites  of  poisonous 
insects,  antiphlogistine  offers  an  ideal  dress- 
ing, not  only  for  its  antiseptic  properties, 
but  by  its  antiphlogistic  action  it  limits  the 
extension  of  infection. 

The  application  of  antiphlogistine  in  ankle 
injuries  will  promptly  deplete  the  infiltrat- 
ed tissues,  so  that  an  early  and  positive 
diagnosis  of  sprain  or  fracture  can  be  made. 

The  confidence  reposed  in  antiphlogis- 
tine by  the  medical  profession,  is  the  most 
convincing  argument  of  its  acknowledged 
efficiency  in  all  inflammatory  processes.” 
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— \I ul  It  Orel's  - 

Standardized  Products 

are  Insurance  Policies 

Our  standardized  galenicals  not  only  insure  therapeutic  activity,  but  insure  the  reputation  of 
the  physician  in  prescribing  and  the  pharmacist  in  dispensing  them. 

Insurance  of  reputation  in  prescribing  standardized  preparations  manufactured  by  the  H.  K. 
Mulford  Company  does  not  add  to  the  cost  of  the  preparation  and  pays  you  dividends  by 
insuring  expected  therapeutic  results  and  in  addition  protects  your  professional  reputation. 


PHARMACEUTICAL  LABORATORIES 


Eleventh  and  Catharine  Streets  Thirteenth  and  Lombard  Streets 


Crude  drugs  vary  ia  strength,  and  preparations  made  from  them  are  still  more  liable  to  vary. 
Our  processes  of  chemical  and  physiological  assay  eliminate  variations  : 

FIRST. — By  enabling  us  to  reject  inferior  drugs,  retaining  only  the  best. 
SECOND. — By  adjusting  to,  and  maintaining  a definite  standard. 

We  standardize  124  more  vegetable  drugs  and  preparations  than  required  by  the  U.  S.  P. 
The  U.  S.  P.  does  not  require  physiologic  standardization  of  vegetable  drugs.  We  test  physi- 
ologically 50  different,  preparations.  We  make  a bacteriological  or  clinical  test  of  58  of 
our  preparations.  Moreover,  we  examine  for  identity,  purity  or  strength  every  substance 
entering  into  the  preparation  of  products  manufactured  by  our  house. 

Every  one  of  the  products  prepared  in  our  laboratories  is  either  directly  or  indirectly  stand- 
ardized. 

Physicians  and  pharmacists  are  always  welcome  to  inspect  our  laboratories  in  order  to  ac- 
quaint themselves  with  our  care  in  the  selection  and  methods  of  manufacture  and  stand- 
ardization. 

Brochures,  working  bulletins  and  complete  price-list  mailed  upon  request. 

H.  K.  Mulford  Co.,  Philadelphia 

New  York  Chicago  St.  Louis  Kansas  City  Minneapolis  San  Francisco  Seattle  Toronto 
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Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  conBdentlal.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  Sc  Co.  receive 
special  notice,  without  charge,  in  the 

Scientific  American. 

A handsomely  Illustrated  weekly.  Largest  cir- 
culation of  any  scientific  Journal.  Terms.  $3  a 
year:  four  months,  $L  Sold  by  all  newsdealers. 

MUNN  &Co.36,Broad*a>'  New  Yor!( 

Branch  Office,  625  F 8t„  Washington,  D.  C. 


Catalogues 

The  Medical  Department  of  the 
University  of  Vermont  will  ap- 
preciate it  very  much  if  any  of 
the  Alumni  can  furnish  cata- 
logues of  the  Medical  Depart- 
ment of  the  following  dates  to 
complete  the  files,  1857-66-7-8-9- 
71  and  73.  These  may  be  sent  tz 
the  Dean. 


VERMONT  MEDICAL  MONTHLY 


viii 


XDOCTORX 

/AFTER  PNEUMONIA/ 

V [/  (Jou  cannot  choose  a more  positive  \ 

Z'  reconstructive  than  \ 

NUTRGMUL' 

BROWN'S  COTTON  SEED  OIL  EMULSION 

(EMUL.  OLEI  GOSSYPM  SEM.) 

Cotton  Seed  OH  is,  without  doubt,  the  best  agent  known 
■for  making  b/ood  and  adding  strength  to  devitalized  tis- 
sues. /f  is  easily  assimilated  and  its  strengthen-  i 
. ing  properties  are  readily  absorbed  by  the  i 
A weak,  run  down  system.  It  has  been  demon-! 
/ strafed  that  h/t/fROMM.  is  in  a class  by  itself  J 
/ as  a reconstructive.  Results  are  certain.  / 
\ PALATABLE  ~ STABLE  ~ EFFICIENT  / 

COMPOSITION:  Refined  Collon  Seed  Oil,  Hypo-/ 
phosphites  of  Lime,  Soda  and  Monganese.'^ 

For  Sample  and  Literature  address 

v NOTTOC  LABORATORY,  ^ ^ 

Atlanta,  Georgia. 


Viava  Fakes. 

The  Viavi  fake,  being  as  it  is,  such  a monu- 
mental one,  and  so  very  profitable  to  those  ad- 
mirable citizens  and  pious  gentlemen,  the  Law 
brothers,  has  created  many  would-be  similar 
fakes.  There  are  many  of  them  and  from  some 
things  that  seem  to  act  as  straws  in  a breeze, 
“olivoint”  would  appear  to  be  headed  in  that 
direction.  The  Millennial  Medical  Company, 
with  its  “millennial  medicated  capsules,”  is  cer- 
tainly in  the  list,  if  one  may  judge  from  a cir- 
cular recently  distributed.  But  these  little  fel- 
lows are  just  clumsy;  true,  they  may  be  also 
deadly,  as  when  they  imply  that  cancer  may  be 
prevented  or  cured  by  the  use  of  their  stuff.  They 
all  forget  that  what  has  made  the  monumental 
success  of  the  Viavi  fake  is  not  the  fake  itself — 
it  is  the  keen,  shrewd,  cunning  brain  of  the  lit- 
tle Law  brother,  one  of  San  Francisco's  most 
wealthy  and  distinguished  citizens.  It  is  not  the 
three  little  shells  and  the  elusive  little  pea  that 
are  so  valuable  to  the  “shell  game”  fakir;  it  is 
the  dextrous  way  in  which  he  works  the  fake. 
The  promoters  of  these  clumsy  imitators  of  the 


Viavi  fake  will  never  get  to  be  directors  of  the 
Young  Men’s  Christian  Association ; they  have 
not  the  guiding  genius  of  the  little  Law  brother 
to  manipulate  the  fake ; and  you  can  bet  he 
would  not  rub  “viavi  cerate”  on  his  belly  if  he 
had  appendicitis ! 


The  Telephone  and  Public  Health. — 
Certain  sanitarians  who  are  looking  for  germs 
of  disease  on  all  sides  have  sent  out  some  C.  Q. 
D.  danger  signals  as  to  the  telephone  as  a source 
of  infection.  All  these  movements  are  educa- 
tional and  therefore  beneficial. 

The  chief  source  of  danger  to  the  public 
health,  however,  as  associated  with  the  telephone 
is  not  in  the  number  of  germs  which  mav  be 
lying  in  ambush  in  the  transmitter,  but  it  is 
rather  the  serious  moral  lapses  and  nervous  ex- 
citations resulting  from  poor  service  by  which 
the  telephone  produces  the  most  of  its  physical 
injuries. 


An  open  window  is  better  than  an  open  grave. 
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TYPES  OF  ANEMIA 


THE  ANEMIA  OF 
BRIGHT’S, 


Although  distinctly  secondary  in 
character,  is  usually  very  much 
benefited  by  direct  hematinic 
treatment.  In  these  cases 


*peptoA&i^ai\  ((Jude) 


is  especially  valuable  because  of 
its  freedom  from  disturbing  effect 
upon  digestion  and  from  irritant 
action  upon  the  kidneys. 

In  eleven-ounce  bottles  only.— Never  sold  in  bulk 
Samples  and  literature  upon  application 
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M.  J.  BREITENBACH  CO.,  New  YorK,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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FOR  SALE 


In  one  of  Vermont’s  brightest  and 
up-to-date  towns  I offer  for  sale  my 

Fine  Residence 

and  complete  office  equipment,  includ- 
ing best  make  of 

Static  Machine 

and 

X-Ray  Outfit 

One  of  the  best  locations  in  the  state 


LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 

Burlington,  Vermont 

Established  1 882 


Unrivaled  Location,  Spacious  Grounds, 
Appropriate  Buildings,  Home-like  Interiors 
and  Complete  Equipment  for  the  Recovery  of 

Nervous  and  Mild  Mental  Diseases 


Referred  by  permission  to 

Rt.  Rev.  A.  C.  A.  Hall,  D.  D.  D.  A.  Shirres,  M.  D. 

Burlington  Montreal 

H.  C.  Tinkham,  M.  D. 

Burlington 


ADDRESS 

A,  care  of  Medical  Monthly 


For  particulars  and  terms  address 
WALTER  D.  BERRY,  M.  D. 
Resident  Physician 


THE  PROSPECTIVE  MOTHER' 


CHILDBIRTH  is  always  attended  by  more  or 
less  danger  and  discomfort.  Too  often  the 
extra  burden  a prospective  mother  has  to  bear 
overtaxes  her  nutrition  and  strength.  Effective 
tonic  treatment  is  needed  and  clinical  experience 
has  clearly  shown  that  no  remedy  is  so  serviceable 
from  every  standpoint  as 

Gray’s  Glycerine  Tonic  Comp. 

Used  throughout  the  later  months  of  pregnancy 
and  during  the  puerperium,  it  gives  to  the  mother 
the  exact  stimulus  and  support  needed,  not  only  to 
carry  her  through  a trying  period  but  to  fit  her  for 
the  still  more  exacting  one  of  lactation. 

Free  from  contraindication,  it  is  the  one  remedy 
that  the  practitioner  can  employ  before  and  after 
parturition  with  absolute  certainty  that  its  effects 
will  be  beneficial — never  harmful. 

THE  PURDUE  FREDERICK  CO. 

268  BROADWAY.  NEW  YORK 
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INDIGESTION  AS  A SURGICAL 
SYMPTOM.* 

BY 

IRVING  S.  HAYNES,  M.  D„ 

New  York. 

Indigestion  is  a term  that  bears  the  same 
relation  to  bodily  ailments  that  charity  does  to 
sin,  “it  covers  a multitude.”  Indigestion  has 
existed  as  long  as  animal  life,  in  the  human 
family  it  has  unquestionably  been  a potent 
cause  not  only  of  individual  suffering  and  fam- 
ily discord  but  also  of  political  disturbances  of 
world-wide  extent. 

Until  within  the  last  two  or  three  genera- 
tions it  was  regarded  as  a medical  affection  and 
its  causes  imperfectly  understood.  Since  its 
etiology  has  been  more  carefully  determined  it 
is  now  seen  that  indigestion  refers  merely  to 
symptoms  and  is  not  the  cause  of  the  individ- 
ual's sickness  which  is  a condition  frequently 
curable  only  bv  operation. 

The  laity  and  often  the  physician  are  content 
with  the  diagnosis  of  indigestion  and,  in  most 
cases,  refer  the  location  of  the  trouble  to  the 
stomach.  As  a matter  of  fact  the  stomach  is 
probably  one  of  the  least  of  all  the  abdominal 
organs  to  be  the  seat  of  disease,  its  serious  dis- 
orders comprising  not  more  than  5%  of  those 
diseases  of  which  indigestion  is  a prominent 
symptom. 

I think  it  a safe  guess  that  half  of  the  patients 
consulting  us  begin  their  history  with  some 
reference  to  a disturbed  digestion  and  usually 
assign  such  symptoms  to  their  “stomach”  which 
they  locate  most  anywhere  in  the  abdominal 
cavity. 

They  usually  start  off  by  saying  that  they 
“cannot  eat,”  which  really  means  that  they  can- 
not eat  everything  without  discomfort  or  that 
there  is  distress  varying  to  actual  pain  immedi- 
ately or  soon  after  eating  certain  things  fol- 
lowed by  eructations  of  gas,  possibly  vomiting, 
and  usually  constipation.  An  analysis  of  these 

’Presented  at  a meeting  of  the  Lenox  Medical  and 
Surgical  Society,  March  25,  1911. 


various  symptoms  is  absolutely  necessary  to  a 
correct  diagnosis.  To  bring  the  matter  in  con- 
crete form  before  you  I beg  permission  to  quote 
cases  from  my  own  experience. 

The  necessity  of  a careful  history  and  a thor- 
ough examination  is  being  continually  forced 
upon  our  attention.  We  may  treat  little  Johnny 
for  a “belly-ache”  without  relief  for  several 
weeks  to  have  the  correct  diagnosis  made  for 
us  by  his  mother  who  tells  us  that  she  has 
found  a lump  in  his  back.  The  child  is  then 
examined  and  a well  marked  Potts’  disease  of 
the  spine  is  found  with  a prominent  kyphos. 
The  correct  diagnosis  could  have  been  made 
much  earlier  and  this  deformity  prevented  or 
lessened  had  we  taken  time  to  thoroughly  ex- 
amine the  stripped  child. 

The  following  case  illustrates  the  necessity 
of  routine  examination : 

Case  1. — Early  in  my  practice,  while  treating 
a child  for  tubercular  knee  joint  disease,  her 
mother  consulted  me  for  indigestion,  and  con- 
stipation. I gave  her  different  drugs  for  her 
symptoms  on  and  off  for  several  weeks  but  al- 
ways the  complaint  of  the  old  German  woman 
was  the  same  and  she  invariably  wound  up  her 
tale  of  woe  by  saying  “Doctor  my  onest  trou- 
ble is  the  vint  and  the  vatter  closet,”  meaning 
that  she  was  filled  with  gas  and  obstinately 
constipated.  I examined  her  finally,  which  I 
should  have  done  at  first,  and  found  an  umbili- 
cal hernia  as  large  as  a child’s  head.  When  I 
told  her  that  the  hernia  was  the  cause  of  her 
trouble  she  said  “vy  dot ! vy  I’ve  had  it  all  my 
life.”  She  did  not  believe  me  nor  would  she 
consent  to  an  operation. 

Neither  must  we  accept  the  patient’s  state- 
ments without  full  investigation  and  personal 
examination  as  the  next  case  will  show. 

Case  2. — A woman  of  the  better  class  breezed 
into  my  office  one  day  and  started  in  at  once 
by  saying:  “I  have  indigestion  and  want  some- 

thing for  it.”  Her  positive  manner  and  brusque- 
ness piqued  me,  I think  and  I said,  “how  do 
you  know  you  have  indigestion?”  “Why,” 
said  she,  “I  have  had  it  for  years,  have 
been  treated  for  it  by  many  physicians 
and  a number  of  stomach  specialists  and 
that  is  what  they  all  call  my  trouble.”  Physical 
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examination  showed  everything  normal  ex- 
cept a very  loose  right  kidney  and  a 
sensitive  appendix.  Firm  strapping,  and  later 
a proper  abdominal  belt  cured  her  so  thorough- 
ly, without  a drop  of  medicine,  that  no  opera- 
tive measures  were  necessary.  However,  not 
?11  cases  of  floating  kidney  can  be  successfully 
heated  by  strapping. 

Case  3. — This  patient,  a young  woman,  gave 
a typical  history  of  indigestion,  gas,  discom- 
fort after  eating,  constipation  and  pain  in  the 
right  costo-vertebral  angle  and  in  the  region  of 
the  appendix.  An  examination  showed  a very 
low-lying  right  kidney  and  the  usual  sensitive 
appendix.  Strapping  did  not  give  any  relief. 
Kidney  fixation  and  appendectomy  cured  her. 

Of  the  more  common  diseases  which  are  at- 
tended very  early  in  their  history,  by  indigestion 
are  gall-stones.  Invariably  gall-stones  at  some 
time  will  produce  disturbances  in  the  function 
of  digestion.  In  fact,  indigestion  is  the  only 
syndrome  by  which  we  can  arrive  at  an  early 
diagnosis  of  this  disorder,  other  possibilities 
being  excluded.  This  is  so  true  that  I would 
urge  the  necessity  of  careful  analysis  of  our 
cases  with  this  condition  in  view.  The  accept- 
ed text-book  descriptions  are  almost  worthless 
in  making  an  early  diagnosis  of  gall-stones  be- 
cause the  stress  is  laid  upon  symptoms  which 
do  not  occur  until  late  in  the  disease  when  other 
serious  complications  have  arisen. 

Case  4. — A stout  woman,  weighing  over  200 
lbs.,  had  been  under  her  physician’s  care  at 
irregular  intervals  for  the  past  two  years  for 
periodical  attacks  of  indigestion.  She  could 
not  eat  with  comfort  hardly  anything,  belched 
gas,  her  food  repeated,  and  she  was  very  con- 
stipated. She  had  never  vomited  or  been  jaun- 
diced. Has  had  attacks  of  pain  once  or  twice 
a year  which  were  felt  along  the  right  costal 
margin  and  under  her  right  shoulder  blade. 
Lately  these  attacks  have  become  more  fre- 
quent. Her  physician  referred  her  to  me  with 
a diagnosis  of  gall-stones.  Examination  showed 
Robson’s  point  tender,  also  McBurney’s.  All 
other  regions  were  negative.  I confirmed  the 
doctor’s  diagnosis  and  added  chronic  appendi- 
citis. Operation  proved  the  correctness  of  the 
diagnosis  by  disclosing  nearly  a hundred  gall- 
stones and  a tortuous,  chronically  inflamed 
appendix.  She  was  in  my  office  only  a short 
time  ago  complaining  because  she  had  gained 
30  pounds  and  wanted  some  anti-fat  treatment. 


I referred  her  to  her  family  physician.  This  is 
a typical  case  of  gall-stones  in  which  a correct 
diagnosis  was  made  previous  to  operation.  The 
following  is  one  of  the  same  disease  in  which 
an  incorrect  diagnosis  was  made  but  the  correct 
treatment  followed  out. 

Case  5. — A tall,  thin,  anemic  woman  of  45. 
The  trouble  which  made  her  seek  medical  ad- 
vice was  that  for  the  past  three  years  she  had 
been  having  her  menstruation  every  25  days. 
Flow  free,  without  pain  and  lasting  5 days. 
She  has  lost  8 pounds  during  the  past  few 
months  and  feels  very  weak.  Her  other  func- 
tions are  normal  except  that  for  the  past  year 
she  has  had  some  indigestion.  This  feature  of 
her  trouble  she  did  not  emphasize  and  I cen- 
tered my  attention  on  the  pelvic  region.  There 
was  some  tenderness  over  the  pit  of  the  stom- 
ach, on  examination,  but  even  this  was  not  im- 
pressive. The  kidneys  were  O.  K.,  ditto  the 
appendix.  The  uterus  was  large,  retroverted 
towards  the  right  and  apparently  fixed  by  ad- 
hesions. The  cervix  was  soft,  patulous,  swollen, 
contained  numerous  cysts  and  easily  bled  on 
examination.  I operated  for  the  pelvic  troubles, 
doing  a curettage,  finding  and  removing  a 
small  cervical  polypus  and  punctured  the  cysts. 
Opened  the  abdomen,  removed  two  cystic  ovaries 
and  an  involuting  appendix  and  slung  the  uterus 
from  the  recti  muscles.  Not  being  satisfied 
with  the  amount  of  pathology  disclosed  and  her 
generally  sick  appearance  I explored  the  gall- 
bladder and  found  it  full  of  calculi.  The  lower 
incision  was  closed  and  a second  one  made 
through  the  right  rectus.  The  gall-bladder, 
containing  145  stones,  was  removed.  The  pa- 
tient has  been  cured  of  her  severe  anemia  and 
is  a well  woman  to-day. 

Here  is  another  case  which  illustrates  the 
failure  of  a correct  diagnosis  but  a cure  by 
operation : 

Case  6. — A strong  Irish  servant  of  40.  Has 
had  indigestion  for  the  past  18  years.  Ten 
years  ago  she  was  operated  upon  for  this  con- 
dition by  probably  removal  of  both  ovaries. 
She  had  a very  stormy  recovery.  There  was 
no  improvement  in  her  symptoms  which  are 
these : She  has  almost  constant  distress  after 

eating  anything.  For  the  past  few  years  she 
has  lived  almost  exclusively  upon  milk,  soups 
and  raw  eggs.  Solids  she  dares  not  touch  at 
all.  There  is  always  actual  pain  lasting  for  two 
or  three  hours  after  eating.  It  is  felt  most  mid- 
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way  between  the  ensiform  and  the  umbilicus 
and  is  reflected  through  to  the  back  between 
the  shoulder  blades.  She  is  at  all  times  un- 
comfortable through  the  bowels  below  the  um- 
bilicus. Frequently  she  vomits  several  hours 
after  eating  and  sometimes  has  ejected  food 
eaten  the  previous  day.  She  has  never  vomited 
blood  but  nine  years  ago  she  was  very  sick  for 
three  weeks  and  passed  blood  in  the  stools  for 
several  days — probably  had  typhoid  fever.  She 
gives  no  history  of  colics  and  has  never  been 
jaundiced.  Neither  is  there  any  history  of 
appendicitis. 

Examination. — Patient  is  anemic  and  not 
jaundiced.  There  is  a very  tender  area  at  the 
right  of  the  umbilicus  over  the  region  of  the 
ascending  colon,  less  tender  over  the  stomach. 
The  gall  bladder  does  not  seem  tender  at  all 
and  the  appendix  is  slightly  if  at  all  involved. 
The  pelvic  viscera  are  negative,  also  the  kid- 
neys. The  stomach  is  not  distended.  Exam- 
ination of  a test  breakfast  gives  a total  acidity 
of  58  with  HC1  18.  There  is  no  blood  present. 
The  symptoms  pointed  to  a pyloric  stenosis 
which  I thought  was  probably  due  to  an  old 
ulcer  of  the  duodenum  which  had  healed  with 
adhesions  and  cicatricial  contractions  crippling 
the  stomach.  The  operation  showed  the  stom- 
ach, pylorus  and  duodenum  perfectly  normal 
but  a small,  thick,  fibrous  gall-bladder  filled 
with  many  calculi.  A cholecystectomy  was 
done.  An  examination  of  the  specimen  showed 
besides  many  stones  free  in  the  gall-bladder 
one  about  a third  of  an  inch  in  diameter  firmly 
fixed  in  the  cystic  duct.  The  pelvis  was  full  of 
adhesions,  the  effects  of  the  former  severe 
pelvic  peritonitis.  There  was  also  a broad 
band  of  the  omentum  adherent  across  the  caecum 
and  constricting  it.  This  was  divided.  The 
appendix  was  so  covered  with  adhesions  that 
it  was  not  exposed.  She  left  the  hospital  in  4 
weeks  and  for  several  months  seemed  to  be 
gaining  constantly.  However  after  this  im- 
provement the  symptoms  of  retarded  stomach 
digestion  and  impaired  motility  became  trouble- 
some and  I’m  not  certain  but  that  we  shall  have 
to  perform  a gastro-enterostomy  before  obtain- 
ing a cure. 

There  are  several  lessons  to  be  learned  from 
this  case. 

First,  in  the  presence  of  long  standing  disease 
it  is  more  difficult  to  arrive  at  a correct  diag- 
nosis because  added  to  the  symptoms  of  the 


original  disease  are  the  symptoms  of  the  com- 
plications. 

Second,  that  an  exploration  of  the  gall-blad- 
der at  the  time  of  the  first  operation  undoubt- 
edly would  have  disclosed  the  primary  cause  of 
her  sickness  and  have  saved  her  all  the  ensuing 
years  of  suffering  and  a second  operation. 

Third,  the  futility  of  prolonged  medical  treat- 
ment in  chronic  disorders  affecting  the  diges- 
tive tract,  when  improvement  is  not  obtained 
within  a reasonable  time. 

Case  7. — The  following  case  is  one  in  which 
I am  still  in  doubt:  Widow,  aged  51.  Weight 

1 16  pounds.  School  teacher.  Family  history, 
negative.  Had  one  child  25  years  ago.  Meno- 
pause, 6 years  ago.  Been  constipated  for 
years.  Has  had  indigestion  for  the  past  two 
or  three  years.  Loss  of  appetite.  Two  weeks 
ago  had  severe  attack  of  pain  over  the  stomach 
which  spread  to  the  entire  abdomen.  Vomited, 
no  blood  but  stomach  contents.  At  present  the 
pain  is  just  above  the  umbilicus  and  spreadr 
over  to  the  right  side.  Corsets  hurt  her,  de«^ 
breathing  catches  her. 

Examination,  tender  over  McBurney’s  point, 
also  just  at  right  of  the  middle  line  midway 
between  the  umbilicus  and  ensiform.  Pain  is 
felt  also  just  below  the  waist  line  at  the  right 
of  the  spine  and  forward  to  the  front. 

There  is  tenderness  over  the  gall-bladder  and 
pylorus  at  Robson’s  point.  Once  on  deep  in- 
spiration I thought  I felt  a small,  hard  lump 
which  I thought  to  be  at  the  pylorus.  Repeated 
examinations  did  not  confirm  this. 

A test  breakfast  showed  a total  acidity  of  50 
with  5%  free  HC1,  trace  of  lactic  acid.  Prac- 
tically the  entire  amount  of  food  recovered 
showing  a deficient  motility  in  the  stomach. 
Urine  high  specific  gravity,  1030,  with  increase 
of  indican.  Vaginal  examination  negative.  For 
the  past  year  has  had  pain  immediately  after 
eating  which  lasts  for  about  two  hours  and 
then  gradually  grows  less.  No  blood  in  the 
stools. 

Was  placed  on  a strict  diet,  nux  vomica,  HC1 
and  pepsin,  before  meals  and  rhubarb  and  soda 
after  eating.  Put  to  bed  and  kept  quiet.  Im- 
proved so  much  under  this  treatment  that  she 
was  out  of  bed  in  a week  and  placed  on  a full 
diet,  including  meat  at  the  end  of  four  weeks. 

Six  months  later  she  was  feeling  very  well, 
but  still  had  a slight  pain  in  the  right  costo- 
vertebral angle.  All  other  symptoms  improved. 
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At  the  end  of  a year  patient  was  in  a very  com- 
fortable condition  and  did  not  suffer  if  she  was 
careful  about  eating  and  not  over-doing. 

The  diagnosis  in  this  case  favors  a gastric 
ulcer  near  the  pyloric  end  of  the  stomach. 
Carcinoma  of  course  was  in  my  mind  all  the 
time  but  had  it  been  present  the  diagnosis  would 
have  been  certain  at  the  end  of  a few  months. 
The  possibility  of  its  appearance  must,  however, 
be  kept  in  mind. 

Case  8. — A second  stomach  case  subjected  to 
operation  is  interesting.  Italian  laborer,  aged 
38.  Has  had  three  or  four  attacks  during  the 
past  year.  Last  attack  five  weeks  ago  when  he 
was  treated  in  the  hospital  (Harlem,  where  I 
saw  him.) 

The  present  illness  began  two  days  ago  with 
severe  abdominal  pain  followed  by  nausea  and 
vomiting ; first  of  the  stomach  contents,  later 
frothy  matter  and  lastly  coffee-ground  material. 
Has  continued  to  have  pain  since  then  and  to 
vomit  at  intervals.  Unfortunately  the  vomitus 
was  not  examined  by  the  microscope  but  the 
gross  examination  showed  blood.  The  bowels 
were  regular  and  showed  no  trace  of  blood, 
gross  examination.  He  had  a slight  fever.  Ex- 
amination showed  a very  tender  spot  in  the 
epigastric  region,  but  no  muscular  rigidity. 

Test  breakfast  gave  a total  acidity  of  82  with 
HC1  11.  A diagnosis  of  ulcer  of  the  stomach 
was  made  and  a median  laparotomy  performed. 
Nothing  abnormal  was  found  with  stomach, 
duodenum,  appendix,  gall-bladder  or  ducts. 
Wound  closed.  While,  from  the  surgical  stand- 
point the  operation  was  a fruitless  one,  from 
the  therapeutic  one  it  was  a success  for  the  pa- 
tient left  the  hospital  perfectly  cured. 

The  next  common  condition  causing  indiges- 
tion as  one  of  its  effects  is  chronic  appendicitis. 

You  are  so  familiar  with  these  cases  giving 
a history  of  poor  nutrition,  so-called  flatulent 
indigestion,  constipation  with  frequent  slight 
attacks  of  pain  in  the  right  iliac  fossa  com- 
pletely cured  by  removal  of  a chronically  in- 
flamed appendix  that  I will  not  take  your  time 
to  quote  one. 

The  next  case  illustrates  the  undesirable  con- 
ditions which  may  follow  certain  forms  of 
appendicitis. 

Case  9. — Male,  aged  26.  This  young  man 
would  easily  mislead  anyone  not  going  thor- 
oughly into  the  history  and  not  making  a physi- 
cal examination.  He  had  all  the  symptoms  of 


an  aggravated  disorder  of  digestion.  Flatu- 
lence, palpitation  of  the  heart,  belching  of 
immense  quantities  of  gas,  headaches,  muddy 
complexion,  sudden  fluctuations  in  weight,  ner- 
vousness and  at  times  inability  to  concentrate 
his  attention,  easily  fatigued,  habitually  consti- 
pated. Twelve  years  ago  I operated  upon  him 
for  perforative  appendicitis  with  a large  abscess. 
Drainage  had  to  be  used.  There  is  a gap  in 
the  scar  which  admits  the  tip  of  the  index  fin- 
ger, the  intestine  is  adherent  to  this  spot  and 
bulges  into  it.  To  my  mind  this  is  the  cause 
of  all  his  digestive  disturbances  and  a herniot- 
omy would  cure  the  condition. 

Of  the  apparently  trivial  things  which  may 
be  the  cause  of  severe  digestive  disturbances  in 
some  patients  the  next  case  is  a good  example. 

Case  10. — A tall,  thin  woman,  aged  30.  Ever 
since  the  birth  of  her  only  child,  about  5 years 
ago,  she  has  had  indigestion,  marked  by  a very 
acid  stomach,  eructations  of  gas  and  food.  At 
times  has  vomited  bile.  Has  severe  headaches. 
Has  lost  weight,  at  times  ten  and  other  times 
twenty  pounds  in  a very  short  time.  Has  a 
backache  low  down  across  the  lumbar  region. 
No  pain  in  the  upper  part  of  the  abdomen  but 
at  times  a tenderness  over  the  pit  of  the  stom- 
ach. Abdominal  examination  is  negative.  Pel- 
vic examination  shows  a retrodisplaced  and  con- 
gested uterus,  freely  movable.  The  uterus  was 
easily  replaced  and  a pessary  fitted.  The  diges- 
tive disturbances  quickly  disappeared,  her  nor- 
mal weight  was  gained  in  three  months  and 
she  claimed  to  be  perfectly  well.  After  wear- 
ing the  pessary  for  two  years  it  was  removed. 
The  uterus  staid  in  position  until  she  visited 
the  sea-shore  and  indulged  in  sea-bathing.  Soon 
afterwards  all  her  old  symptoms  returned.  The 
loss  of  weight  was  very  marked,  amounting  to 
17  pounds.  The  uterus  was  found  again  tipped 
backward,  it  was  replaced  and  the  support  again 
placed  in  position.  A second  time  the  cure 
was  repeated.  She  has  reported  within  a month 
that  she  was  perfectly  well,  has  regained  her 
lost  weight  and  is  trying  to  make  up  her  mind 
to  let  me  shorten  the  round  ligaments  and  so 
dispense  with  the  artificial  support. 

Case  11. — Here  is  another  condition  which  is 
frequently  noted  after  typhoid  fever.  Miss  S., 
34.  Unmarried.  Large,  strong  woman.  Came 
to  see  me  in  November.  Had  typhoid  fever 
from  June  10th  to  Aug.  1st.  Not  an  especially 
severe  attack.  Has  had  attacks  of  acute  indi- 
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gestion  with  pain  cramps  and  fever  simulating 
appendicitis.  Monthly  irregular  and  with  great 
pain  before  flow  starts. 

Examination,  tender  over  caecum  and  blad- 
der. Pelvic  organs  normal  as  are  the  rest  of 
her  abdominal  viscera. 

Diagnosis.  Crippling  of  intestine  from  pre- 
ceding typhoid,  with  interference  with  func- 
tion of  bowel. 

Treatment  by  diet  and  simple  remedies  cured 
trouble  in  a few  weeks. 

Here  is  another  intestinal  case  of  a more 
serious  nature : 

Case  12. — Female,  aged  44.  For  the  past 
two  months  has  had  indigestion.  Bowels  are 
constipated.  Three  years  ago  her  uterus  and 
tubes  were  removed  for  “threatened  cancer.” 
She  made  a good  recovery  from  the  operation 
and  has  been  well  up  to  within  the  past  two 
months.  Besides  the  indigestion  she  complains 
of  a burning  sensation  over  the  bladder  and  in 
the  left  inguinal  region.  The  constipation  is 
relieved  by  olive  oil.  Has  had  no  visible  blood 
in  the  stool,  no  pain  or  tenesmus.  No  evidence 
of  stenosis  of  the  bowel.  Examination  shows 
absence  of  the  uterus  and  tubes  and  left  ovary, 
the  right  ovary  is  in  place.  Rectal  examination 
discloses  at  the  highest  point  the  finger  can 
reach  some  induration  about  the  bowel.  Noth- 
ing was  seen  through  the  rectoscope. 

After  clearing  out  the  bowels  by  a saline 
cathartic  and  injecting  through  the  anus  an 
emulsion  of  bismuth  subnitrate  an  X-ray  photo- 
graph was  taken.  This  showed  marked  pro- 
lapse of  the  transverse  colon  and  the  adhesions 
in  the  pelvic  cavity  show  quite  clearly.  A diag- 
nosis was  made  of  cicatricial  contraction  about 
the  upper  rectum  from  the  previous  hysterec- 
tomy, probably  not  malignant.  A month  later 
the  patient  wrote  she  had  gained  two  pounds 
and  felt  well.  A year  later  has  developed  noth- 
ing new,  but  the  possibility  of  a cancer  has  not 
been  lost  sight  of. 

Passing  from  this  doubtful  case  we  will  con- 
sider one  in  which  the  diagnosis  was  exactly 
made  before  and  confirmed  after  operation. 

Case  13. — Male,  44.  Sent  to  me  by  his  fam- 
ily physician  with  a diagnosis  of  acute  gastritis. 
He  had  always  been  well  up  to  two  months  ago, 
when  he  sought  aid  for  his  “gastritis  and 
diarrhea.”  He  has  been  constipated  for  the 
past  two  years  and  required  gradually  increas- 
ing doses  of  cathartics  to  secure  an  operation. 


He  has  had  no  pain  at  any  time  in  the  abdomen 
until  the  last  two  weeks,  and  this  has  been 
around  and  above  the  umbilicus.  Aside  from 
his  constipation  his  chief  complaint  was  of 
“gastritis.”  There  was  distress  after  eating 
from  the  gas  present  in  the  stomach  followed 
by  pain  above  the  umbilicus.  Making  a more 
complete  examination  of  the  case  a typical  dis- 
tention of  the  abdomen  was  found  due  to  dis- 
tention of  the  large  intestine.  With  this  dis- 
tention, a gradually  increasing  constipation 
amounting  at  this  time  to  almost  total  absence 
of  feces,  a diagnosis  of  annular  carcinoma  of 
the  sigmoid  was  made  and  confirmed  by  opera- 
tion, which  consisted  of  excision  of  the  growth, 
closure  of  the  lower  segment  and  the  formation 
of  a left  inguinal  artificial  anus.  The  patient 
died  on  the  fifth  day  from  pulmonary  edema. 
The  site  of  the  operation  showed  perfect  heal- 
ing. Many  more  cases  might  be  cited  but  I 
think  that  the  above  will  serve  to  fix  in  our 
minds  the  essential  message  of  my  paper,  viz., 
that  the  term  indigestion  may  indicate  the  earli- 
est and  perhaps  the  most  prominent  facts  of 
the  patient’s  symptomatology,  but  even  so,  we 
are  only  dealing  with  the  effects  and  the  cause 
in  any  given  case  remains  to  be  discovered.  In- 
digestion is  but  a symptom  and  not  a cause  of 
the  individual’s  sickness. 

In  taking  the  history  it  is  necessary  to  get 
all  the  facts  and  to  get  them  without  distortion 
either  by  the  patient  or  the  doctor  however  un- 
consciously this  may  be  done.  It  is  very  easy 
to  give  a turn  this  way  or  that  by  forming  too 
early  in  our  minds  an  opinion  as  to  what  is  the 
trouble  before  the  patient  has  completed  the 
history.  Take  up  the  digestive  conditions  from 
the  mouth  to  the  anus.  The  symptoms  of  dis- 
tress or  actual  pain  connected  with  the  process 
of  digestion  calls  for  the  most  careful  analysis, 
as  to  its  time  of  appearance,  duration,  location 
and  reflection  if  any,  and  by  what  means  it  is 
relieved.  Nausea,  vomiting,  diarrhea  or  con- 
stipation must  all  be  inquired  into.  The  func- 
tions of  urination,  menstruation  require  positive 
information.  Having  finished  a careful  history 
examine  the  patient  with  the  abdomen  uncov- 
ered. LTse  the  safe  old-fashioned  measures  of 
inspection,  palpation,  percussion  and  ausculta- 
tion. In  this  day  of  the  exaltation  of  the  lab- 
oratory methods  and  findings  we  must  remem- 
ber that  the  clinical  picture  is  the  main  one  to 
get  formulated  and  impressed  upon  the  mind. 
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If  your  clinical  diagnosis  is  contrary  to  that  of 
the  laboratory,  stick  to  the  clinical  side.  I have 
little  faith  in  laboratory  examinations  of  the 
stomach  contents.  In  the  early  stages  when  a 
diagnosis  is  so  difficult  to  make  and  informa- 
tion most  needed  they  are  usually  negative  or 
erroneous.  Later,  when  they  are  positive, 
there  are  so  many  other  signs  present  that  most 
anyone  could  make  a diagnosis  without  the  aid 
of  the  laboratory.  The  main  point  is,  however, 
that  in  delaying  for  a positive  laboratory  con- 
firmation of  our  suspicions  the  golden  oppor- 
tunity may  have  been  lost  and  nothing  left  for 
surgery  to  offer  the  patient  when  its  aid  is  fin- 
ally sought.  After  all  is  thought,  said  and  done 
we  may  still  be  only  near  the  truth.  I do  not 
urge  hasty  operation,  nor  operation  until  a ra- 
tional medical  treatment  has  been  given  a fair 
trial,  but  after  this  has  been  done  and  the  con- 
ditions are  not  improved  then  I say  it  is  wrong 
to  withhold  from  the  patient  the  advantages 
of  surgery.  Consider  how  many  diseases  have 
gradually  been  transferred  from  the  medical  to 
the  surgical  column  of  treatment.  Not  by  the 
best  internists  as  a dernier  resort  but  as  the 
right  thing  to  do,  early  recognizing  that  while 
medicine  might  be  palliative  surgery  was  cura- 
tive. 

The  first  battle  ground  raged  over  fibroid 
tumors,  then  over  ovarian  cysts,  then  the  fight 
was  over  appendicitis.  Next  gall-stones  and 
gall-bladder  disease  were  shown  to  be  treated 
most  expeditiously  and  successfully  by  surgery 
rather  than  by  forming  soap  balls  with  olive 
oil  and  deluding  the  patient  into  thinking  that 
he  was  passing  his  gall-stones.  The  next  region 
invaded  was  the  stomach  and  duodenum.  Ulcers 
of  these  viscera  have  their  proper  medical  as- 
pect and  treatment  and  also  their  proper  surgi- 
cal side  but  this  is  not  after  the  ulcer  has  per- 
forated or  developed  into  a cancer  or  the  in- 
dividual become  moribund  from  hemorrhage, 
but  at  an  early  date  in  the  disease  when  the 
condition  is  curable. 

The  latest  conquest  for  surgical  treatment  is 
thyroid  disease.  Medicine  can  palliate  but  sur- 
gery can  cure  hyperthyroidism.  Surgery  is 
thus  invading  the  hitherto  exclusive  realms  of 
the  internist  but  not  to  his  detriment,  rather  to 
his  advantage,  because  with  the  aid  of  the  sur- 
geon the  internist  gets  a cured  and  grateful 
patient  instead  of  one  dragging  out  a miserable 
existence  or  dying  from  some  septic  abdominal 


condition.  To  my  mind  the  internist  deserves 
as  much  or  more  credit  for  an  early  and  skillful 
diagnosis  as  the  surgeon  who  acts  on  that  diag- 
nosis and  removes  an  appendix  before  it  rup- 
tures, or  gall-stones  before  irreparable  damage 
is  done  or  a gastric  of  duodenal  ulcer  before  it 
has  ruptured  or  become  the  seat  of  cancerous 
disease. 


BACTERIOLOGICAL  AND  SERUM  DIAG- 
NOSIS OF  SYPHILIS. 

BY 

C.  F.  DALTON,  M.  D., 

Burlington,  Vt. 

After  generations  of  groping  in  the  darkness 
of  ignorance  in  regard  to  the  bacteriological 
cause  of  syphilis,  the  light  seems  to  have  come 
at  last,  and  the  causative  micro-organism  may 
now  be  recognized  and  isolated.  The  old 
method  of  withholding  treatment  until  second- 
ary symptoms  appeared  has  been  superseded  by 
the  newer  way  of  diagnosing  at  once  by  micro- 
scopic examination  and  serum  reactions. 

Spirilla  have  long  been  recognized  as  patho- 
genic organisms,  that  of  relapsing  fever  being 
discovered  by  Obermeier  in  1873,  while  in  1883 
Koch  found  the  smaller  spirillum  or  vibrio  of 
Asiatic  cholera.  Several  varieties  of  non-patho- 
genic  spirilla  are  present  in  the  normal  secre- 
tions of  the  mouth,  S.  Refringens  being  the 
most  important  of  these.  Schaudinn,  in  1904, 
was  the  first  to  express  the  opinion  that  these 
organisms  belonged  more  nearly  to  the  class  of 
protozoa  than  to  bacteria,  basing  his  claim  upon 
their  possession  of  certain  distinguishing  char- 
acteristics, a definite  nucleus,  undulating  mem- 
brane, and  flagellae.  Other  observers  have 
taken  issue  with  this  hypothesis,  and  at  the 
present  time  the  classification  of  spirillae  is  still 
a matter  of  controversy. 

Regarding  the  causative  factor  in  syphilis, 
the  medical  world  has  from  time  to  time  been 
regaled  with  apparent  discoveries,  but  all  have 
fallen  before  the  systematic  investigations  of 
bacteriological  workers.  For  example,  in  1884, 
Lustgarten  described  a bacillus  resembling  the 
tubercle  bacillus,  which  he  found  in  the  primary 
sore  of  syphilis  and  in  the  lesions  of  internal 
organs.  This  bacillus  was  demonstrated  by 
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many  other  observers,  but  its  similarity  to  the 
smegma  bacillus  prevented  the  general  accept- 
ance of  the  theory  and  it  was  at  last  refuted. 
This  and  other  claims  which  were  subsequently 
proven  false,  caused  a general  distrust  among 
medical  men  whenever  a specific  organism  for 
syphilis  was  announced,  so  that  each  succeeding 
opinion  met  with  more  and  more  disfavor. 

This,  then  was  the  condition  of  medical 
thought  when  in  1905  Schaudinn  announced  the 
discovery  of  Spirocheta  Pallidum,  which  he 
believed  to  be  the  cause  of  syphilis.  Hoffman 
worked  with  him  and  substantiated  his  claims, 
and  with  the  usual  alacrity  the  laboratory  work- 
ers of  the  world  set  out  to  confirm  or  deny  the 
theory.  Thus  far  Schaudinn’s  spirocheta  has 
not  been  discountenanced,  and  the  bacteriology 
of  syphilis  seems  at  last  to  be  settled.  The 
nomenclature  relating  to  the  organism  has  been 
the  cause  of  some  confusion.  Schaudinn  called 
it  S.  Pallidum  because  of  its  colorless  appear- 
ance in  various  stains,  but  it  was  soon  found 
that  another  spirillum  had  been  given  the  same 
name.  As  it  was  further  studied,  the  title 
"Treponema”  seemed  to  be  more  in  scientific 
accord  with  its  classification  and  it  is  now  be- 
coming generally  known  as  Treponema  Palli- 
dum. 

No  doubt  the  reason  accounting  for  the  late 
recognition  of  this  organism  was  the  difficulty 
in  finding  a stain  which  renders  it  visible. 
However  the  very  fact  that  it  is  refractory  to 
stains  renders  it  amenable  to  an  extremely 
simple  process,  the  India  ink  stain.  This  proc- 
ess is  conducted  as  follows : The  lesion  hav- 

ing been  wiped  clean  of  blood  and  exudate, 
some  of  the  fresh  serum  is  smeared  upon  a 
slide  or  cover-glass.  A little  distilled  water 
may  be  mixed  with  the  serum  to  prevent  rapid 
drying,  and  about  an  equal  quantity  of  India 
drawing  ink  is  at  once  placed  on  the  smear.  The 
whole  is  then  allowed  to  dry  in  the  air.  With 
this  staining,  the  organism  appears  under  the 
oil  immersion  lens  as  a colorless  spiral  in  a 
brown  field.  The  following  is  a description 
from  Jordan : “In  size  the  spirilla  usually  range 
from  4 to  20  microns  in  length  and  are  very 
slender,  probably  rarely  reaching  0.5  microns  in 
thickness.  The  turns  in  the  spiral  are  close 
and  regular  ; the  number  of  curves  ranges  from 
three  to  twelve  and  may  reach  as  high  as  forty. 
There  is  a fine  flagellum  at  each  pole.  Move- 
ment forward  and  backward  may  occur  and 


also  rotation  on  the  axis.  The  cell  is  not  a 
perfectly  rigid  spiral,  but  is  quite  flexible.”  A 
warning  has  recently  been  published  in  the 
Journal  A.  M.  A.  against  mistaking  shreds 
which  may  be  found  in  the  ink  alone  for  the 
organism,  but  this  would  probably  not  be 
needed  by  an  experienced  worker. 

The  spirillum  may  be  stained  by  Giemsa’s 
method,  using  eosin  solution  and  azure  blue, 
when  it  appears  in  pale  rose  color,  or  by  the 
silver  nitrate  method,  in  which  after  adding  the 
silver  solution  the  slide  is  exposed  to  diffuse 
daylight  for  many  hours,  when  it  is  shown  as 
a black  spiral.  The  latter  method  may  also  be 
used  for  the  detection  of  spirilla  in  tissues. 
Probably  the  best  method  of  finding  the  spir- 
ochetes is  to  make  a smear  on  a slide  and 
examine  it  at  once  without  staining  by  means 
of  the  dark  field  illumination.  This  shows  the 
organism  alive  and  in  motion.  No  satisfactory 
means  of  growing  the  spirochete  in  culture  has 
yet  been  devised. 

Almost  simultaneously  with  the  discovery  of 
the  S.  Pallidum  by  Schaudinn,  Ehrlich  described 
his  side  chain  theory  of  immunity  and  with  this 
as  a basis  several  methods  of  serum  diagnosis 
of  syphilis  were  worked  out.  The  original  and 
most  used  method  is  that  known  as  the  Wasser- 
man  reaction.  In  this  country  Noguchi’s  modi- 
fication of  the  Wasserman  has  gained  a con- 
siderable following.  Explanation  of  these  two 
systems  necessitates  a brief  review  of  the  side 
chain  theory. 

Ehrlich  assumes  that  any  substance,  whether 
food  or  poison,  in  order  to  enter  into  definite 
combination  with  a cell  of  the  body  must  do 
so  by  means  of  a chemical  power  similar  to 
the  combining  power  of  organic  chemical  com- 
pounds, the  benzene  ring  for  example  with  its 
products,  benzoic  alcohol  and  acid,  salicylic  acid, 
etc.  This  combining  power  he  graphically  rep- 
resents as  prolongations  of  the  cell,  and  these 
prolongations  he  calls  “receptors.”  He  also  as- 
sumes the  presence  in  the  serum  of  a certain 
active  agent  capable  of  producing  chemical 
changes  in  the  cell  when  brought  into  definite 
combination  with  it.  This  active  agent  lie  calls 
“complement.”  But  the  complement  does  not 
fit  the  receptor  of  the  cell  directly  and  can  only 
combine  with  it  by  means  of  a third  substance 
called  the  “intermediary  body,”  “antibody”  or 
“amboceptor,”  which  may  be  developed  under 
certain  conditions.  These  three  agents  form 
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what  is  known  as  a “hemolytic  system.”  Recep- 
tor and  amboceptor  may  enter  into  combination 
alone,  but  only  when  the  complement  is  also 
fixed  does  chemical  change  take  place. 

To  show  an  instance  of  the  formation  of 
amboceptors,  we  may  cite  the  well-known  fact 
that  if  a serum — human  serum  for  example — 
is  injected  into  an  animal — rabbit — the  blood  of 
this  animal  develops  a chemical  affinity  for  hu- 
man blood  alone,  and  in  this  case  the  resultant 
is  called  “anti-human  amboceptor.”  If  sheep 
serum  is  used,  there  are  formed  anti-sheep  ambo- 
ceptors. In  the  same  manner,  a toxin  entering 
the  body  stimulates  the  production  of  antibodies 
or  amboceptors  against  that  specific  toxin ; e.  g. 
anti-syphilitic  amboceptor  is  formed  after  in- 
fection with  this  disease.  This  is  present  only 
in  syphilitic  serum  and  is  capable  of  combining 
the  specific  syphilitic  element  with  complement 
and  thus  causing  its  destruction. 

Complement  is  present  in  all  blood,  but  some 
complement  is  more  easily  fixed  than  others, 
that  of  the  guinea-pig  being  most  available  of 
all  for  purposes  of  fixation.  The  fact  is  also 
shown  that  complement  can  be  destroyed  by 
subjecting  the  serum  to  a temperature  of  55 ° 
for  half  an  hour  (therefore  called  thermolabile), 
while  amboceptors  are  not  destroyed  at  this 
temperature  (therefore  thermostabile).  If  then, 
complement  is  destroyed  the  serum  is  inactivated 
or  rendered  inactive  so  far  as  any  chemical  re- 
sults are  concerned. 

The  Wassertuan  reaction  takes  advantage  of 
the  side-chain  theory  of  immunity  by  putting 
together  a known  syphilitic  toxin,  an  unknown 
inactivated  serum,  and  a complement  in  the  form 
of  guinea-pig  serum.  This  is  incubated  a suf- 
ficient time  for  the  complement  to  be  fixed,  or 
combined  with  the  syphilitic  toxin  if  the  un- 
known or  patient's  serum  contains  anti-syphilitic 
amboceptors.  Sheep  cells  and  anti-sheep  rabbit 
serum  are  then  added  and  if  the  complement  has 
all  been  used  up,  no  action  results.  If  the  un- 
known serum  did  not  contain  amboceptors 
capable  of  binding  the  complement  to  the 
syphilitic  toxin,  the  complement  still  remains 
free  and  enters  into  combination  with  the  sheep 
cells,  causing  them  to  break  up,  or  as  better 
known,  causing  hemolysis,  which  is  a visible  re- 
action. The  whole  technique  of  the  test  need  not 
be  gone  into  here,  but  mention  of  the  constituent 
parts  will  be  interesting. 


The  known  syphilitic  toxin  is  an  aqueous  ex- 
tract of  the  liver  of  a syphilitic  foetus.  This  is 
called  “antigen.”  The  complement  is  normal 
serum  from  guinea-pig  blood.  To  this  is  added 
the  patient’s  serum,  this  having  been  inactivated, 
or  kept  at  55 0 for  half  an  hour  in  order  to 
destroy  its  complement,  but  retain  its  ambo- 
ceptors. The  whole  is  incubated  at  370  for  one 
hour.  At  the  end  of  this  period  there  is  added 
a definite  quantity  of  serum  from  a rabbit  ren- 
dered immune  to  sheep  blood  and  also  a sus- 
pension of  washed  sheep  corpuscles.  Further  in- 
cubation is  given  for  two  hours,  and  the  final 
reading  taken.  If  hemolysis  or  breaking  up  of 
the  sheep  cells  has  occurred  it  shows  that  com- 
plement was  not  used  by  the  syphilitic  extract ; 
therefore  the  patient’s  serum  did  not  contain 
anti-syphilitic  amboceptors.  If  no  hemolysis 
occurs  the  test  is  positive,  showing  that  the  un- 
known or  patient’s  serum  did  contain  the  anti- 
bodies produced  by  syphilitic  infection  and 
capable  of  binding  syphilitic  toxin  to  comple- 
ment, so  that  no  complement  is  available  for 
combining  with  the  sheep  cells.  A positive  test 
then  as  seen  in  the  test-tube  shows  the  red  cor- 
puscles as  a sediment  with  a colorless  liquid 
above.  A negative  test  shows  hemolysis,  or  the 
complete  destruction  of  the  red  cells,  there  being 
no  sediment  but  only  a uniformly  red  liquid  due 
to  the  dissolution  of  the  cells  and  setting  free  of 
the  hemoglobin  which  goes  into  solution.  All 
reagents  must  be  of  a certain  definite  strength 
determined  by  titration  and  must  be  used  in 
definite  quantity  to  maintain  the  proportion  one 
to  the  other. 

Dr.  Noguchi,  a Japanese  physician  associated 
with  Flexner  at  the  Rockefeller  Institute  for 
Medical  Research,  has  perfected  a modification 
of  the  Wasserman  reaction  which  is  being  large- 
ly used  in  this  country.  The  main  differences  are 
these : Noguchi  uses  human  corpuscles  and  anti- 
human rabbit  serum  in  place  of  sheep  cells  and 
anti-sheep  serum.  He  also  uses  some  of  the  con- 
stituents dried  upon  filter  paper  and  cut  off  in 
definite  lengths.  This  modification  renders  the 
test  more  easily  available  for  laboratories  in 
small  places.  Noguchi  made  the  further  dis- 
covery that  extract  of  foetal  syphilitic  liver  is 
not  an  absolute  necessity  for  use  as  antigen,  but 
that  any  substance  containing  lipoids  will  serve 
the  purpose.  He  therefore  uses  an  extract  from 
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guinea-pig  heart  or  liver,  beef  liver  or  kidney 
or  even  a solution  of  lecithin. 

The  Noguchi  reaction  then  takes  as  its  hemo- 
lytic system  a suspension  of  washed  human 
blood  cells,  anti-human  serum  from  a rabbit 
and  complement  in  the  form  of  guinea-pig 
serum.  Opportunity  is  first  given  for  the  com- 
plement to  unite  with  the  antigen  if  anti-syphi- 
litic amboceptors  are  present  in  the  patient’s 
serum.  If  complement  is  not  fixed  bv  the  syphi- 
litic series,  it  is  available  for  the  blood  cells  and 
hemolysis  takes  place.  If  the  patient’s  serum  is 
syphilitic  no  hemolysis  occurs. 

In  both  reactions  a full  set  of  controls  is 
necessary,  one  a positive  using  known  syphilitic 
serum ; one  a negative  using  known  normal 
serum,  and  others  in  which  one  -of  the  constit- 
uents is  omitted.  Readings  may  be  sharply  posi- 
tive, sharply  negative  or  in  any  degree  between 
the  two.  It  may  be  said  that  the  reactions  as 
done  at  present  are  not  available  for  individual 
workers,  requiring  as  they  do  constant  attention 
and  a degree  of  experience  to  interpret  the 
varied  results  which  a small  worker  can  only 
with  difficulty  attain.  In  some  laboratories  both 
the  Wasserman  and  Noguchi  are  used,  checking 
one  against  the  other.  Gradually,  however,  the 
laboratory  men  are  coming  to  use  either  the  one 
or  the  other  according  to  their  preference  and 
facilities. 

Results  from  such  a complicated  reaction  nat- 
urally differ  greatly  in  the  hands  of  various 
workers,  but  even  such  being  the  case,  the  diag- 
nostic value  of  the  test  is  beyond  question.  Al- 
most innumerable  reports  are  available  in  the 
current  literature,  and  from  some  of  these  we 
may  draw  the  following  conclusions : 

A positive  Wasserman  is  specific  evidence  of 
syphilitic  infection. 

A negative  Wasserman  should  not  be  held  to 
contradict  clinical  evidence. 

The  reaction  is  influenced  by  the  stage  of  the 
disease,  the  manner  and  length  of  treatment,  and 
the  personal  characteristics  of  the  patient. 

Early  cases  of  chancre  frequently  give  a nega- 
tive reaction,  which  however,  usually  becomes 
positive  later  on  in  the  initial  stage. 

Secondary  and  tertiary  syphilis  give  almost 
uniformly  positive  reactions,  many  observers 
reporting  between  90%  and  100%  positives  in 
known  or  suspected  cases. 

Parasyphilitic  affections  show  a surprisingly 
large  number  of  positives,  general  paresis  rang- 


ing from  80%  to  100%,  and  tabes  40%  to 
80%,  while  cerebro-spinal  syphilis  shows  a 
wide  range  of  16%  to  88%. 

A positive  reaction  may  disappear  after  two 
or  three  months  of  mercurial  treatment  and 
again  reappear  if  treatment  is  suspended.  Hypo- 
dermic and  inunction  treatment  are  said  to  be 
more  effective  than  internal  treatment,  both  in 
promptness  and  lasting  effect. 

A few  patients  fail  to  develop  anti-syphilitic 
amboceptors  even  in  case  of  a virulent  infection, 
but  these  are  very  rare. 

No  matter  what  stage  the  disease  presents  or 
the  number  of  years  after  infection  or  the 
amount  of  treatment  given,  so  long  as  the  Was- 
serman gives  a positive  reaction  there  is  danger 
to  the  patient. 

The  serum  test,  then,  is  of  great  value  not 
only  in  diagnosis  but  as  a check  upon  treatment 
and  final  cure. 


IS  ANYTHING  THE  MATTER  WITH  THE 
DOCTORS?* 

BY 

WILLIAM  J.  ROBINSON,  M.  D., 

New  York. 

President  of  the  American  Society  of  Medical 
Sociology. 

Is  anything  the  matter  with  the  doctors  ? The 
original  title  of  to-night’s  discussion  was : What 
is  the  matter  with  the  doctors?  But  as  that 
title  contained  the  definite  assumption  that 
something  was  the  matter  with  the  doctors,  it 
has  been  modified  to  a milder  form.  But  even 
in  this  form,  it  assumes  that  something  is  the 
matter  with  them.  Otherwise  the  question  would 
not  be  asked.  We  do  not  ask : Is  anything  the 
matter  with  the  chemists?  Is  anything  the  mat- 
ter with  the  physicists?  Is  anything  the  matter 
with  the  astronomers  ? Is  anything  the  matter 
with  the  electrical  engineers?  And  the  reason 
we  do  not  ask  this  question  in  reference  to  them, 
is  because  we  know  or  assume  that  they  are  all 
right.  We  assume  that  they  know  as  much  as 
can  be  known  at  the  present  time,  with  the  ac- 
cumulated facts  and  the  instruments  of  precision 
in  their  possession.  And  by  asking  the  question : 

♦Delivered  before  The  Liberal  Club  of  New  York, 
March  15,  1911,  at  a discussion  participated  in  by  the 
following:  Upton  Sinclair,  Samuel  Hopkins  Adams, 
Norman  Hapgood,  Dr.  Robert  T.  Morris,  Dr.  Woods 
Hutchinson  and  Dr.  William  J.  Robinson. 
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Is  anything  the  matter  with  the  doctors,  you 
at  once  betray  that  you  have  a lurking  suspicion 
or  the  positive  certainty  that  something  is  the 
matter  with  us.  And  there  is  no  use  denying 
that  such  a suspicion  or  certainty  is  harbored 
by  a large  number  of  people,  particularly  of  the 
cultured,  or  perhaps  more  correctly,  the  quasi- 
cultured  classes. 

The  so-called  health  journals,  practically  all 
of  which  are  edited  by  men  who  have  axes  to 
grind,  and  who  are  perfectly  innocent  of  any 
knowledge  of  medicine,  are  doing  their  utmost 
to  foster  suspicion  and  fan  distrust  in  the  medi- 
cal profession.  A sensational  book,  which  claims 
to  depict  the  chaos  and  crime  in  the  medical  pro- 
fession has  recently  been  published  and  is  exert- 
ing a pernicious  influence  on  the  public,  because 
the  focus  through  which  it  presents  the  facts 
or  alleged  facts  is  false  and  the  picture  is  there- 
fore false  and  distorted.  The  quack  journals, 
sensational  and  untruthful  books,  and  a few 
ignorant  laymen  who  pretend  to  assume  the  role 
of  physicians,  have  been  inciting  the  public 
against  the  medical  profession,  and  by  bringing 
false  charges  against  us,  have  partly  succeeded 
in  creating  a feeling  of  animosity  and  distrust. 
You  know  how  critical  and  analytical  our  dear 
public  is.  You  can  make  it  believe  anything  if 
you  have  only  enough  assurance  and  impudence ; 
the  more  stupid,  the  more  sensational  the  ac- 
cusations, the  more  readily  will  they  be  believed. 

Let  us  see  what  the  charges  against  the  medi- 
ical  profession  are,  what  indictments  a biased, 
inimical  and  ignorant  jury  has  drawn  up  against 
us. 

THE  TERRIBLE  crime  OF  USING  DRUGS. 

The  first  and  the  most  universally  heard 
charge  against  us  is  that  we  are  drug  dopers. 
That  is,  that  we  do  not  treat  people  rationally, 
hygienically,  by  the  aid  of  diet,  fresh  air,  sun- 
light, etc.,  but  that  for  every  condition  we  give 
drugs,  that  we  fill  the  people’s  bodies  with 
poisons  and  that  by  our  drugging  we  often 
create  worse  diseases  than  those  we  intended  to 
cure.  This  charge  is  repeated  day  in  and  day 
out  by  the  quack  health  journals,  which  I re- 
ferred to  above.  To  speak  out  of  the  utility,  of 
the  indispensableness,  of  the  life-saving  prop- 
erties of  a large  number  of  drugs  is  not  the  place 
here.  I will  merely  repeat  what  I have  said 
elsewhere,  that  he  who  has  seen  the  lesions  of 


syphilis  melt  away  under  the  administration  of 
mercury,  iodine  or  606;  he  who  has  seen  the 
chills  and  fever  of  malaria  disappear  as  if  by 
magic  under  a properly  administered  dose  of 
quinine  or  arsenic;  he  who  has  seen  a miserably 
dwarfed,  imbecile  little  cretin  grow  in  stature 
and  gain  intelligence  from  day  to  day  under 
the  use  of  thyroid ; he  who  has  seen  the  pale 
cheeks  of  the  chlorotic  or  anemic  girl  change 
into  red  roses  under  the  administration  of  iron 
and  arsenic ; he  who  has  seen  a waterlogged 
old  man  or  woman,  unable  to  take  a step  without 
getting  out  of  breath,  take  on  a new  lease  of  life 
under  digitalis ; he  who  has  seen  a nasty  diph- 
theritic membrane  roll  away  as  if  by  the  touch 
of  a magic  wand  after  a dose  of  antitoxin ; he 
who  has  seen  the  fearful  torturing  pain  in  a 
case  of  renal  or  gall-stone  colic  cease  instantly 
after  an  injection  of  morphine;  he  who  has  seen 
the  life-saving  effect  of  a few  drops  of  amyl 
nitrite  in  a case  of  angina  pectoris ; he,  I say, 
who  has  seen  all  those  things  will  not  agree  to 
cure  the  sick  without  the  use  of  drugs.  And  I 
will  say,  that  if  you  will  show  me  a man  who 
absolutely  denies  the  utility  of  drugs,  I will 
show  you  a man  who  has  never  used  drugs  or 
who  is  ignorant  as  to  their  proper  use. 

But  as  to  the  charge  that  drugs  constitute  tne 
principal  factor  in  our  treatment,  I can  only 
say  that  such  a charge  is  maliciously  false. 
Drug-treatment  constitutes  only  a small— a very 
small — part  of  the  modern  practice  of  medicine. 
There  is  not  an  agent  or  method,  material  or 
immaterial,  that  we,  members  of  the  regular 
medical  profession,  do  not  employ  in  the  treat- 
ment of  disease.  Regulated  diet,  exercise,  wa- 
ter internally  and  externally  in  its  numerous 
hydrotherapeutic  methods,  mineral  waters, 
baths,  direct  sunlight,  fresh  air,  heat  in  its  mul- 
titudinous forms,  massage,  electricity,  roent- 
genotherapy, Finsen  light,  radium,  antitoxic 
sera,  vaccines,  suggestion  (psychotherapy), 
hypnotism,  all  of  these  agencies  we,  regular 
scientific  physicians,  make  use  of  freely  in  our 
endeavor  to  cure  and  to  prevent  disease.  We 
may  use  only  one  of  these  agencies  in  the  treat- 
ment of  many  of  the  diseases,  but  we  do  not 
hesitate  to  use  all  of  them  whenever  they  seem 
indicated. 

A Handbook  of  Practical  Treatment  has  just 
come  off  the  press.  It  is  authoritative  and  pre- 
sents the  latest  developments  in  the  treatment 
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of  disease  as  it  is  practiced  by  the  regular  medi- 
cal profession.  The  first  16  chapters  deal  with 
the  general  treatment  of  disease,  and  of  these  16, 
only  one  is  devoted  to  drug  therapy! 

Take  Osier’s  Practice  of  Medicine,  and  you 
will  see  that  drug  treatment  is  playing  a very 
secondary  role,  one  might  say  an  insignificant 
role,  in  the  entire  book.  Inquire  at,  or  study 
the  reports  of  our  foremost  hospitals  and  you 
will  see  that  drugs  play  a very  secondary  role. 
Nursing,  hygiene,  proper  feeding,  cleanliness 
are  our  chief  agents  in  fighting  disease.  But, 
contrary  to  the  quacks,  we  know  the  indications 
for  drugs,  we  know  the  proper  use  of  drugs, 
we  know  where  they  are  invaluable ; and  when 
we  do  need  them,  we  can  use  them  fearlessly 
and  unhesitatingly. 

SURGICAL  OPERATIONS. 

Another  serious  charge  refers  to  surgical 
operations.  By  one  part  of  the  people  we  are 
attacked  for  performing  any  kind  of  surgical 
operations,  by  another  part  we  are  accused  of 
performing  surgical  operations  too  frequently, 
in  many  cases  where  they  are  not  at  all  in- 
dicated. To  the  first  charge  it  is  not  neces- 
sary to  reply.  He  who  denies  the  necessity  of 
any  surgical  operations,  he  who  denies  that  very 
often  a surgical  operation  offers  the  only  chance 
of  saving  a life,  as  is  done  by  many  of  our  “No 
Knife”  quacks  in  the  quack  journals,  puts  him- 
self outside  the  pale  of  rational  thinking  beings, 
and  no  discussion  is  possible  with  such  a per- 
son. 

As  to  the  second  charge,  I must  confess  that 
it  is  true  of  a small  number  of  our  profession.  It 
is  true  that  operations  are  sometimes  performed 
on  people  who  would  be  better  off  without  them. 
But  this  is  not  due  so  much  to  greed  and  moral 
perversion  as  to  a certain  bias,  of  which  none 
but  the  broadest-minded  of  specialists  can  be 
free.  A man  who  is  working  in  one  line  often 
becomes  narrow  and  seeing  many  brilliant  suc- 
cesses from  his  operations,  he  becomes  uncon- 
sciously biased  in  favor  of  operations.  And  as 
it  is  true  that  in  many  cases  an  operation  will 
do  in  two  weeks  what  medicinal  and  hygienic 
treatment  will  not  accomplish  in  years,  it  is  not 
surprising  that  some  surgeons  are  inclined  to 
give  the  patient  the  benefit  of  the  operation, 
where  perhaps  an  internal  physician  would  con- 
sider the  operation  contraindicated  or  not  at  all 
indicated. 


It  is  true,  however,  that  there  is  a small  per- 
centage of  physicians  who  are  devoid  of  con- 
science and  who  will  do  almost  anything  for  the 
money.  But  this  is  not  anything  special  and 
unique,  it  isn’t  something  peculiar  to  the  medi- 
cal profession.  Rascals  and  brutes  are  found  in 
every  profession,  in  every  trade,  and  will  be 
found  in  every  profession  and  every  trade  as 
long  as  we  live  tinder  our  present  beautiful  com- 
petitive system.  And  the  entire  profession 
should  not  be  held  responsible  for  the  misdeeds 
of  a few. 

THE  PRACTICE  OF  ABORTION. 

Another  charge  against  the  medical  profes- 
sion is  that  it  is  guilty  of  the  practice  of  abor- 
tion. That  the  entire  profession  is  guilty  of 
this  practice  is  of  course  false.  That  a large 
number  of  physicians — the  percentage  is  of 
course  impossible  to  state  with  definiteness,  but 
I would  say  anywhere  from  io  to  25  per  cent. — 
are  practicing  it  habitually  is  true.  But  I would 
not  blame  the  profession  very  strongly  for  it. 
It  is  the  State  that  is  to  blame  for  this  condition 
of  affairs.  Wherever  there  is  a demand  there 
will  be  a supply  and  the  demand  for  abortions 
is  tremendous.  The  layman  has  no  idea  of  the 
frequency  of  the  demand  and  of  the  tremendous 
pressure  that  is  brought  to  bear  upon  the  medi- 
cal profession.  I venture  to  say  that  for  every 
abortion  performed  by  a physician,  at  least  one 
hundred  demands,  requests  and  pleading  sup- 
plications are  refused.  If  this  were  not  so  we 
would  not  have  the  thousands  and  thousands  of 
non-medical,  male  and  female  abortionists,  who 
thrive  throughout  the  country.  A million  abor- 
tions, at  a very  conservative  estimate,  are  per- 
formed annually  in  the  United  States ; and  I am 
sure  that  75  to  90  per  cent,  of  them  are  per- 
formed by  non-medical  and  professional  abor- 
tionists, who  are  outside  the  pale  of  the  medical 
profession. 

ARE  WE  ATTEMPTING  TO  FORM  A MONOPOLY? 

Another  charge  that  has  been  heard  a good 
deal  of  late  is  that  we  wish  to  form  a trust,  a 
monopoly,  and  that  we  intend  to  compel  every- 
body to  treat  patients  according  to  our  own 
methods.  How  absurd  this  charge  is  will  be 
seen  at  once  if  I mention  that  in  the  New  York 
State  examinations,  for  instance,  no  questions 
are  asked  on  therapeutics  or  the  treatment  of 
disease.  We  do  not  wish  to  interfere  with  any- 
body’s methods  of  treating  disease.  , We  leave 
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that  to  the  conscience  and  good  judgment  of  the 
individual  physician.  And  our  only  demand  is 
that  they  who  undertake  to  treat  human  diseases 
show  that  they  have  spent  some  time  on  the 
study  of  the  anatomy  and  physiology'  of  the  hu- 
man body  and  on  the  pathology  and  symptoma- 
tology of  its  diseases. 

Our  examination  questions  are  only  on  sub- 
jects which  admit  of  no  discussion,  which  are 
accepted  by  everybody,  the  same  as  problems  in 
chemistry  or  physics  are  universally  accepted. 
All  uncertain  or  debatable  points  are  entirely 
left  out  from  our  examinations. 

WE  MAKE  MISTAKES. 

Another  charge  against  us  is  that  we  make 
mistakes,  that  we  do  not  always  diagnosticate 
the  diseases  correctly  and  that  we  do  not  al- 
ways treat  properly.  That  is  true.  We  do  not 
claim  to  be  infallible,  we  do  not  claim  to  be 
omniscient.  Medicine  has  not  yet  reached 
finality,  medicine  as  a science  is,  as  I explained 
many  times  before,  but  half  a century  old,  and 
some  diseases  are  so  obscure,  so  complex,  that 
with  the  present  state  of  our  knowledge  a mis- 
take is  occasionally  unavoidable.  But  we  are 
fighting  hard  to  remove  the  veil  from  Nature’s 
secrets  and  every  year  we  know  more  and  more, 
and  our  mistakes  are  becoming  fewer  and  fewer. 

Please  remember  that  it  is  but  yesterday  that 
we  began  to  use  the  same  methods  in  investigat- 
ing medical  problems  that  are  used  by  other  ex- 
act sciences.  And  our  reward  has  been  rich 
indeed.  To  mention  but  one  of  the  scourges 
of  humanity,  namely,  syphilis.  We  have  learned 
more  about  that  disease  in  the  last  five  years 
than  in  the  preceding  500  years.  The  cause  of 
the  disease — the  spirocheta  pallida ; the  best 
means  of  diagnosing  the  presence  or  absence  of 
the  disease  in  the  system — the  Wasserman  test, 
and  one  of  the  most  powerful  remedies  in  the 
treatment  of  the  disease — 606  or  Salvarsan — 
have  all  come  to  us  within  the  last  five,  (to  be 
more  exact,  five  and  a half)  years.  The  same 
may  be  said  about  cerebro-spinal  meningitis. 
Three  years  ago  we  stood  before  that  monster 
humble  and  helpless ; now,  thanks  to  Flexner  we 
have  a powerful  weapon,  and  we  wrest  many 
victims  from  the  monster’s  clutches.  And  I ven- 
ture to  say  that  if  in  five  years  from  to-night 
you  arrange  a similar  dinner,  I shall  be  able  to 
tell  you  of  some  very  remarkable  discoveries 


made  between  March  15,  1911  and  March  15, 
1916. 

But  do  the  quacks,  the  irregulars,  and  those 
who  believe  with  them,  appreciate  the  fact  that 
when  they  announce  with  glee  that  physicians 
make  mistakes,  they  thereby  pronounce  their 
own  doom?  For,  if  physicians  who  have  spent 
several  years  in  preparatory  studies,  who  have 
had  years  of  practice,  who  have  every  possible 
diagnostic  instrument,  who  call  to  aid  the  chem- 
ical, pathological,  bacteriological  and  biological 
laboratory,  make  mistakes,  how  can  the  quacks 
and  faddists  expect  rational,  sane  people  to  be- 
lieve that  they,  who  have  not  any  of  these  ad- 
vantages, can  diagnose  correctly  and  treat  prop- 
erly ? 

PERSONAL  EXPERIENCE  SHAPES  OUR  OPINIONS. 

We  are  no  more  responsible  for  our  honest 
opinions  than  we  are  for  the  color  of  our  hair, 
the  length  of  our  faces,  the  girth  of  our  chest. 
Our  opinions  are  the  conglomerate  result  of 
heredity,  environment,  our  bringing  up,  our 
companions  and  friends,  the  school  we  attended, 
the  lectures  we  have  heard,  the  books  we  have 
read.  Our  personal  experiences  have  a 
tremendous  influence  on  the  shaping  of 
our  opinions,  and  it  is  possible  that  the  un- 
favorable opinion  which  some  laymen  have 
of  the  medical  profession  is  due  to  some 
unpleasant  personal  experience  which  they 
have  had  with  some  member.  And  it  is  pos- 
sible that  the  favorable  opinion  I have  of  the 
medical  profession  is  due  to  my  exceptionally 
favorable  experience  with  my  colleagues.  God 
gives  us  our  relatives,  our  friends  we  choose 
ourselves.  But  I can  truthfully  say  that  the 
physicians  whom  1 call  friends  are  not  guilty 
of  the  things  with  which  our  opponents  are 
fond  of  charging  the  medical  profession.  I 
can  sincerely  say,  that  the  physicians  whom  I 
know,  are  noble-minded  and  sincere,  are  always 
studying  and  investigating,  are  sympathetic 
with  the  suffering,  are  up  to  the  minute  with  all 
the  latest  advances  in  medicine,  are  careful  and 
conscientious  in  diagnosis,  are  rational  in  their 
treatment,  using  drugs  only  where  distinctly  in- 
dicated, employing  every  hygienic  measure,  re- 
lying, to  a great  extent  on  good  nursing  and 
dieting,  and  upon  the  vis  medicatrix  naturae, 
never  prolonging  a disease,  never  making  an  un- 
necessary visit,  never  operating  or  advising  an 
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operation  unless  positively  indicated — in  short, 
they  are  honest,  capable  men  to  whom  the  pub- 
lic can  entrust  their  bodies  with  implicit  con- 
fidence. Of  course  there  are  incompetents,  and 
there  are  dishonest  men  in  the  medical  profes- 
sion, as  there  are  in  every  profession,  in  every 
trade,  in  every  line  of  human  activity.  But 
when  we  judge  of  a profession  we  judge  it  by 
its  highest  representatives,  or  at  least  by  the 
rank  and  file,  but  certainly  not  by  its  worst 
specimens.  And  the  rank  and  file  of  the  medical 
profession  is  sound  to  the  core.  It  is  sincerely 
desirous  of  learning  and  advancing,  it  is  sin- 
cerely desirous  of  doing  its  best  for  humanity. 
It  reads,  studies  and  investigates  and  is  earnest- 
ly doing  the  best  that  can  be  done. 

THE  SPECTRE  OF  THE  I7TH  CENTURY. 

The  trouble  with  our  friends  is  that  they  set 
up  a man  of  straw  and  then  proceed  to  demolish 
him.  They  see  a medical  spectre  of  the  17th  or 
1 8th  century  and  imagine  that  that  is  the  physi- 
cian of  to-dav. 

Just  as  some  of  our  free-thinking  friends  see 
a Torquemada  in  every  priest  or  minister — they 
will  not  admit  that  there  are  quite  a few  decent 
people  among  the  clergy  of  to-day,  people  with 
broad  minds  and  big  hearts,  intensely  interested 
in  the  welfare  of  humanity;  just  as  our  anarch- 
istic friends  still  see  a Philip  the  Second  01  an 
Ivan  the  Terrible  in  every  ruler — you  cannot 
make  them  believe,  for  instance,  that  George 
V.  and  William  H.  Taft  are  quite  human,  and, 
while  certainly  no  geniuses,  are  at  least  as  in- 
telligent as  the  average  Englishman  or  Ameri- 
can— so  our  anti-medical  friends  see  with  their 
mental  eye  an  old,  bewhiskered  gent  (Elbert 
Hubbard  who  has  become  one  of  the  most  ob- 
noxious of  quacks  always  pictures  the  doctor 
as  a man  with  whiskers)  with  a big  syringe, 
with  a blood-letting  lancet,  with  chisel  and  saw, 
with  powerful  emetics  and  cathartics,  with  balls 
of  opium  and  pocketfuls  of  calomel ; a gent 
without  any  culture,  narrow-minded  and  hide- 
bound by  tradition,  without  any  knowledge  of 
hygiene  or  sanitary  measures,  having  no  idea 
of  ventilation,  fresh  air,  dietetics,  the  power  of 
suggestion  and  the  other  immaterial  agencies. 
Such  is  the  picture  some  of  our  friends  have 
of  the  modern  medical  man,  or  at  least  that  is 
the  picture  they  try  to  show  to  a gullible  public 
— and  they  proceed  to  hammer  it,  stab  it.  tear  it 


to  shreds  and  tatters  and  to  show  to  the  same 
gullible  public  their  own  superiority.  No  wonder 
they  succeed. 

That  the  picture  is  false  and  distorted — 
maliciously  or  ignorantly — goes  without  saying. 
The  physician  of  to-day  is  a cultured  man  with 
a good  preliminary  education — and  the  entrance 
requirements  are  getting  higher  and  higher — a 
good  medical  education,  and  he  is  a critic,  a 
skeptic  and  quite  often  he  is  a true  scientist. 

That  we  do  not  yet  know  everything,  that 
some  diseases,  cancer  for  instance,  still  baffle  us, 
is  true.  But  there  is  a great  difference  be- 
tween not  knowing  everything  and  knowing 
nothing,  and  as  said  before,  every  year  we  learn 
a little  more.  But  one  thing  is  sure : What  WE 
can't  do,  the  quacks  and  irregulars  surely  can- 
not. 

WHAT  WE  HAVE  ACCOMPLISHED. 

I have  touched  upon  and  answered  the 
charges  which  our  enemies  are  making  against 
us.  Let  me  now  devote  two  or  three  minutes 
to  a consideration  of  the  benefits  which  we  have 
conferred  upon  humanity,  but  which  our 
enemies  forget  to  credit  us  with.  To  state  that 
medicine  is  advancing  from  year  to  year,  and 
that  from  year  to  year  we  are  improving  in  our 
diagnosis  and  treatment  of  individual  patients 
must  be  in  the  nature  of  a mere  assertion,  for 
our  enemies  deny  it.  There  are  two  things, 
however,  which  they  cannot  deny — for  the 
xvorld  has  them  on  record. 

One  is  that  wherever  medical  science  is  in 
an  advanced  state  the  mortality  rate  has  been 
enormously  reduced.  The  second  is  that  by  hav- 
ing conquered  the  mysteries  of  the  transmission 
of  malaria  and  yellow  fever,  and  by  applying 
rigid  sanitary  measures,  we  have  rendered  many 
tropical  and  subtropical  places  habitable  which 
were  uninhabitable  before,  and  have  converted 
many  pest-holes  into  the  healthiest  spots  on  the 
globe. 

Let  us  see  what  the  reduction  of  the  mortality 
rate  means.  I shall  not  go  very  far  back, 
though  the  figures  would  prove  more  striking 
and  more  startling.  But  right  here  in  New 
York  City  we  have  within  the  last  fifteen  years 
reduced  the  death  rate  per  1,000  inhabitants 
from  25  to  16.  In  other  words,  instead  of  25 
people  dying  every  year  per  each  1,000  inhabit- 
ants, only  16  die — a saving  of  nine  per  thousand 
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— or  9.000  per  million,  or  36,000  per  four  mil- 
lion— the  population  of  New  York  City.  What 
an  annual  saving  of  human  lives  it  makes 
throughout  the  country  or  throughout  the  civil- 
ized world  you  can  calculate  for  yourselves.  For 
everywhere  is  the  same  story.  In  Berlin,  for 
instance,  the  mortality  rate  fell  in  25  years  from 
33  to  16 — a saving  of  more  than  50  per  cent ; 
in  Munich  from  41  to  18  and  so  forth  and  so 
forth.  Our  statisticians  are  in  the  habit  of  es- 
timating the  value  of  human  lives  in  dollars — 
at  such  an  age  we  are  worth  so  much,  at  such 
an  age  so  much.  To  me  this  method  is  rather 
revolting — revolting  in  itself,  and  because  in  my 
opinion  many  lives  are  worth  nothing,  others 
are  worth  less  than  nothing,  in  other  words, 
have  a negative  value,  while  others  are  worth 
not  four  thousand  dollars — which  is  the  highest 
value  put  on  a human  being  by  the  political 
economists — 'but  forty  millions.  But  if  you  are 
fond  of  estimating  the  value  of  human  lives  in 
dollars,  you  can  readily  see  how  many  billions 
we  save  to  the  world  every  year. 

As  to  the  places  which  have  been  converted 
from  pest-holes  into  summer  resorts,  with  sum- 
mer resort  mortalities,  we  need  only  point  to 
Panama.  And  it  is  not  the  quacks  and  the  de- 
tractors of  scientific  medicine  who  have  done  it, 
but  the  regular  physicians  and  the  sanitarians 
who  work  hand  in  hand  with  us. 

CONCLUSIONS. 

1.  The  medical  profession  of  the  present  day 
is  fully  alive  to  its  duties  and  its  responsibilities. 

2.  Medicine  of  to-day  is  thoroughly  scientific 
in  its  methods,  employing  the  same  means  of 
experimental  investigation  and  demonstration  as 
are  employed  by  the  other  exact  sciences. 

3.  Medicine  of  to-day  is  not  shackled  by  the 
chains  of  authority  and  tradition.  On  the  con- 
trary, every  dictum  of  any  so-called  authority, 
any  statement  regarding  any  drug  or  method 
of  treatment,  which  has  been  handed  down  for 
ages  from  text-book  to  text-book,  is  called  into 
question,  is  carefully  analyzed  and  dissected, 
and  if  found  wanting,  discarded.  Many  drugs 
which  were  considered  standbys  by  our  fore- 
fathers have  been  thrown  out  from  the 
Pharmacopeia,  though  they  may  still  be  used  by 
old  grannies. 

4.  The  profession  of  to-day  is  broad-minded 
and  is  willing  to  investigate  any  remedy  or 
method  of  treatment,  no  matter  from  what 


source  it  may  come;  it  is  willing  to  give  a trial 
to  any  suggestion  if  it  has  a grain  of  common 
sense  in  it ; even  if  the  suggestion  comes  from 
a quack. 

5.  The  evils  which  the  medical  profession  is 
guilty  of  are  not  inherent  in  the  medical  pro- 
fession as  such ; they  are  the  result  of  our  so- 
cial conditions,  of  our  immoral  competitive  sys- 
tem, which  makes  men  fight  and  cut  each  other’s 
throats  in  order  to  make  a living,  and  these  evils 
are  much  more  in  evidence  in  other  trades  and 
professions ; the  legal  profession  for  instance. 

6.  The  medical  profession  not  only  does  its 
duty  by  the  public,  alleviating  suffering,  restor- 
ing hundreds  of  thousands  of  men  and  women 
to  health  and  active  useful  lives,  but  we  are 
making  progress  from  year  to  year,  we  are  mak- 
ing new  discoveries,  dealing  with  the  larger 
problems,  increasing  the  average  duration  of 
life,  improving  sanitation,  etc.  In  short,  we 
deal  now  not  only  with  individual,  but  with  na- 
tional problems. 

7.  In  judging  of  the  life  of  any  man,  of  the 
activity  of  any  party,  of  the  value  of  any  move- 
ment, of  the  achievements  of  any  profession, 
we  do  not  take  any  single  acts  or  incidents,  but 
we  take  the  sum  total.  If  we  take  the  sum 
total  of  the  activities  of  the  medical  profession, 
if  we  subtract  all  its  shortcomings,  if  we  admit 
even  everything  our  enemies  say  about  us,  the 
balance  of  good  is  overwhelmingly  in  its  favor, 
and  it  can  truthfully  be  said  to  be  the  most 
beneficent,  the  most  progressive,  the  most  hu- 
mane and  the  most  altruistic  of  all  professions. 

And  therefore  to  the  question : What  is  the 
matter  with  the  doctors  ? I must  answer  : 

There  is  nothing  the  matter  with  the  doctors. 
They  are  all  right ! 


Tuberculin  Test  is  Demanded  of  Cattle. — 
The  Utah  state  fair  is  the  first  in  the  countrv 
to  insist  on  the  tuberculin  tests  being  put  to 
cattle  before  they  are  allowed  to  be  exhibited. 
Other  fair  managements  have  discussed  the  mat- 
ter, but  have  never  adopted  the  plan.  The  Utah 
fair  decided  on  this  idea  after  a consultation 
with  the  state  board  of  health  and  the  local 
United  States  bureau  of  animal  industry  Of 
all  the  cattle  entered  this  year,  only  two  were 
barred  because  of  infection.  One  of  these  was  a 
registered  imported  cow  from  the  Isle  of  Jer- 
sey, valued  at  $250.  She  will  have  to  he  killed. 
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EDITORIAL. 


The  increase  in  the  number  of  diseases  which 
physicians  are  required  to  report  to  the  health 
authorities  is,  we  fear,  often  met  by  indiffer- 
ence or  actual  irritation,  on  the  part  of  the 
physician.  From  his  point  of  view,  this  seems 
a troublesome  and  unnecessary  bit  of  red-tape 
but  a little  thought  will  surely  convince  him  that 
these  requirements  are  based  on  sound  reason- 
ing and  that  he  owes  this  much  to  the  public 
whom  he  serves  and  who  in  turn  have  conferred 
upon  him  special  privileges  as,  for  instance,  ex- 
emption from  jury  duty. 

A renaissance  in  health  seems  at  hand.  The 
public  has  never  before  shown  so  much  interest 
in  general  health  matters.  The  possibilities  of 
preventing  sickness  and  prolonging  life  are  be- 
ginning to  be  keenly  appreciated.  Much  of  the 
interest  in  such  problems  and  certainly  all  ef- 
forts for  the  consummation  of  such  hopes  de- 
pend upon  the  knowledge  of  conditions  as  they 
actually  exist.  Failure  on  the  part  of  a physi- 
cian to  report  a case  of  typhoid  fever  or  tu- 


berculosis, as  well  as  the  more  acute  quaran- 
tinable  diseases,  may  often  be  directly  account- 
able for  other  cases.  The  law  is  specific  in  these 
matters  providing  a penalty  if  a physician  fails 
to  report  his  communicable  diseases,  but  farther 
than  this  criminal  action,  the  doctor  becomes 
himself  civilly  liable  for  damage  if  it  can  be 
shown  with  measurable  certainty  that  cases  of 
disease  have  been  contracted  from  other  cases 
which  he  failed  to  report  and  which  were  con- 
sequently not  placarded.  The  reputable  con- 
scientious physician  should  need  none  of  this 
incentive  to  make  him  discharge  his  duty  in 
this  matter  but  there  is  great  carelessness  in 
such  reporting  which  we  are  fain  to  excuse 
as  thoughtlessness  on  the  part  of  the  prac- 
titioner. It  certainly  can  not  be  malicious  and 
a mere  suggestion  of  the  possible  far-reaching 
disastrous  results  from  such  failures  should  be 
all  that  is  necessary  to  remedy  the  difficulty. 


We  are  publishing  in  this  issue  the  complete 
text  of  the  new  Owen  Bill  to  establish  a de- 
partment of  public  health. 

This  bill  is  a modification  of  the  one  intro- 
duced in  the  Sixtieth  Congress  and  which  met 
with  such  bitter  opposition.  The  present  bill 
known  as  Senate  Bill  No.  1 has  been  modified 
to  meet  the  objections  of  the  opponents  of  the 
former  bill.  A large  part  of  this  opposition 
had  its  basis  in  the  fear,  real  or  feigned,  that 
it  was  an  attempt  to  interfere  with  medical  free- 
dom. The  present  bill  carries  provisos  ex- 
pressed in  section  three  which  should  amply  re- 
assure anyone  on  this  subject. 

Of  course  it  is  not  to  be  expected  that  this 
will  silence  the  opposition  as  most  of  it  was  led 
by  the  proprietary  association  who  used  the 
sincere  objectors  as  mere  puppets  to  their  own 
mercenary  interests.  In  making  the  new  bill 
specific  on  these  points  concerning  which  there 
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might  be  an  honest  misunderstanding 'the  foun- 
dation of  these  objections,  has  been  taken  away, 
and  the  enemies  of  the  bill  will  have  to  change 
their  front.  We  thoroughly  believe  in  the  prin- 
ciples of  this  bill  and  consider  it  a distinct  ad- 
vance in  the  ends  of  public  health. 

S.  1. 

62xd  Congress,  1st  Session. 


IN  THE  SENATE  OF  THE  UNITED  STATES. 
April  6,  1911. 

Mr.  Owen  introduced  the  following  bill;  which  was 
read  twice  and  referred  to  the  Committee  on 
Public  Health  and  National  Quarantine. 


A BILL  TO  ESTABLISH  A DEPARTMENT  OF 
HEALTH,  AND  FOR  OTHER  PURPOSES. 

Be  it  enacted  t>y  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in  Congress 
assembled.  That  there  be  at  the  seat  of  government 
an  executive  department  known  as  the  Department 
of  Health,  and  a Director  of  Health,  who  shall  be 
the  head  thereof;  and  the  provisions  of  title  four  of 
the  Revised  Statutes,  including  all  amendments  there- 
to, are  hereby  made  applicable  to  said  department.  The 
Director  of  Health  shall  be  appointed  by  the  Presi- 
dent, by  and  with  the  advice  and  consent  of  the 

Senate,  at  a salary  of  dollars  per  annum  and 

with  tenure  of  office  like  that  of  the  heads  of  the 
other  executive  departments.  And  said  director 
shall  cause  a seal  to  be  made  for  the  Department  of 
Health,  of  such  device  as  the  President  approves,  and 
judicial  notice  shall  be  taken  of  said  seal. 

Sec.  2.  That  there  be  in  the  Department  of 
Health  an  assistant  to  the  Director  of  Health,  desig- 
nated and  known  as  the  Commissioner  of  Health,  who 
shall  be  a skilled  sanitarian,  appointed  by  the  Presi- 
dent, by  and  with  the  advice  and  consent  of  the 
Senate,  who  shall  serve  at  the  pleasure  of  the 

President,  and  who  shall  receive  a salary  of  

dollars  per  annum.  The  Commissioner  of  Health 
shall  perform  such  duties  as  are  required  by  law  and 
such  as  are  prescribed  by  the  Director  of  Health. 
There  shall  be  also  a chief  clerk,  a disbursing  clerk, 
and  such  other  employees  as  Congress  may  from 
time  to  time  authorize.  The  Auditor  for  the  State 
and  Other  Departments  shall  receive  and  examine 
all  accounts  of  moneys  paid  in  and  of  moneys-  ex- 
pended on  account  of  the  Department  of  Health,  and 
shall  certify  the  balance  arising  thereon  to  the  Divi- 
sion of  Bookkeeping  and  Warrants  of  the  Treasury 
Department,  and  forthwith  send  a copy  of  each  such 
certificate  to  the  Director  of  Health. 

Sec.  3.  That  it  be  the  province  and  duty  of  the 
Department  of  Health  to  foster  and  promote  all 
matters  pertaining  to  the  conservation  and  improve- 
ment of  the  public  health  and  to  collect  and  dissemin- 
ate information  relating  thereto:  Provided,  That 

this  Act  shall  not  be  construed  as  attempting  to  au- 
thorize the  Department  of  Health  to  exercise  or  at- 
tempt to  exercise,  without  express  invitation  from 
the  chief  executive  or  other  proper  authority  of  the 
State,  any  function  belonging  exclusively  to  such 


State,  or  to  enter  any  premises  in  any  State  without 
the  consent  of  the  owner  or  occupant  thereof;  but  the 
Director  of  Health,  upon  request  of  the  chief  executive 
or  other  proper  authority  of  any  State,  Territory, 
the  District  of  Columbia,  or  any  insular  possession, 
may  detail  for  limited  periods  an  officer  or  officers, 
employee  or  employees,  from  the  Department  of 
Health  to  assist  the  health  authorities  of  such  State, 
Territory,  District,  or  insular  possession  in  protecting 
and  promoting  the  health  of  the  people  of  such 
jurisdiction:  And  provided  further,  That  the  Depart- 
ment of  Health  shall  recognize  no  so-called  school  or 
system  of  medicine. 

Sec.  4.  That  to  the  Department  of  Health  are 
hereby  transferred  the  following  bureaus,  divisions, 
and  other  branches  of  the  Government,  and  all  that 
pertains  to  them,  and  they  and  each  of  them  shall 
remain  under  the  supervision  and  direction  of  the 
Director  of  Health  until  otherwise  directed  by  law, 
namely: 

(a)  From  the  Department  of  the  Treasury  is 
transferred  the  Public  Health  and  Marine-Hospital 
Service. 

(b)  From  the  Department  of  Agriculture  is  trans- 
ferred that  part  of  the  Bureau  of  Chemistry  charged 
with  the  investigation  of  the  adulteration  of  foods, 
drugs,  and  liquors,  and  with  the  execution  and  en- 
forcement of  the  Act  of  Congress  entitled  “An  Act 
for  preventing  the  manufacture,  sale,  or  transporta- 
tion of  adulterated  or  misbranded  or  poisonous  or 
deleterious  foods,  drugs,  medicines,  and  liquors,  and 
for  regulating  traffic  therein,  and  for  other  purposes,’’ 
approved  June  thirtieth,  nineteen  hundred  and  six. 

(c)  From  the  Department  of  Commerce  and  Labor 
is  transferred  the  Division  of  Vital  Statistics, 
Bureau  of  the  Census. 

And  the  President  is  hereby  authorized  to  transfer 
to  the  Department  of  Health  at  any  time  either  the 
whole  or  any  part,  as  to  him  may  seem  best,  of  any 
bureau,  division,  or  other  branch  of  the  Government 
engaged  in  work  pertaining  to  the  public  health,  ex- 
cept the  Medical  Department  of  the  Army  and  the 
Bureau  of  Medicine  and  Surgery  of  the  Navy. 

And  each  and  every  function,  authority,  power, 
duty,  and  jurisdiction,  of  whatsoever  character  it 
may  be,  vested  at  the  time  of  any  transfer  aforesaid 
in  the  head  of  the  executive  department  from  which 
such  bureau,  division,  or  other  branch  of  the  Govern- 
ment is  transferred,  shall,  to  the  exent  to  which  such 
function,  authority,  power,  duty,  or  jurisdiction  per- 
tains to  such  bureau,  division,  or  other  branch  of  the 
Government,  immediately  upon  such  transfer  become 
vested  and  thereafter  remain  vested  in  the  Director 
of  Health. 

All  land,  buildings,  furniture,  apparatus,  equip- 
ment, and  property  of  whatsoever  description,  and 
all  official  records  and  papers,  in  the  custody  of  any 
executive  department  from  which  any  bureau,  divi- 
sion, or  other  branch  of  the  Government  is  trans- 
ferred as  aforesaid  and  pertaining  to  the  business  of 
such  transferred  bureau,  division,  or  other  branch  of 
the  Government,  shall  at  the  time  of  such  transfer, 
or  as  soon  thereafter  as  practicable,  and  in  so  far  as 
such  action  can  be  taken  without  hindering  the  work 
of  the  executive  department  from  which  such  transfer 
is  made,  be  given  over  into  the  custody  of  the  Depart- 
ment of  Health.  And  all  unexpended  balances  of 
appropriations  available  at  the  time  of  such  transfer 
for  the  use  of  any  such  transferred  bureau,  division, 
or  other  branch  of  the  Government,  or  which  may 
become  available  thereafter,  shall  he  and  remain 
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available,  in  similar  manner  and  to  the  same  extent 
as  if  no  transfer  had  been  made. 

Sec.  5.  That  within  the  Department  of  Health 
there  shall  be  the  following  bureaus: 

(a)  Bureau  of  Sanitary  Research;  (b)  Bureau  of 
Child  Hygiene;  (c)  Bureau  of  Vital  Statistics  and 
Publications;  (d)  Bureau  of  Foods  and  Drugs;  (e) 
Bureau  of  Quarantine;  (f)  Bureau  of  Sanitary  En- 
gineering; (g)  Bureau  of  Government  Hospitals; 
(h)  Bureau  of  Personnel  and  Accounts.  And  the 
Director  of  Health  is  hereby  authorized  to  arrange 
and  rearrange  from  time  to  time,  with  the  approval 
of  the  President,  the  functions,  duties,  personnel, 
papers,  records,  and  property,  and  the  work,  re- 
sources, and  equipment  generally,  coming  into  the 
jurisdiction  and  control  of  the  Department  of  Health 
by  the  operation  of  this  Act,  so  as  most  efficiently 
and  economically  to  organize  and  maintain  the 
several  bureaus  herein  named  and  such  divisions  and 
offices  thereof  as  to  said  director  seems  proper;  but 
in  arranging  and  rearranging  the  personnel,  the  rank, 
pay,  and  allowances  of  the  officers  of  the  Public 
Health  and  Marine-Hospital  Service  commissioned  at 
the  time  of  the  transfer  of  that  service  to  the  Depart- 
ment of  Health  shall  not,  by  reason  of  anything  in 
this  Act  contained,  be  diminished.  And  the  Director 
of  Health  may  call  upon  the  heads  of  other  executive 
departments  for  information  in  their  possession  when- 
ever such  information  is  needed  for  the  efficient  and 
economical  working  of  the  Department  of  Health. 

Sec.  6.  That  the  President  is  hereby  authorized 
to  detail  officers  and  employees  from  any  of  the 
several  executive  departments  of  the  Government  for 
duty  under  the  Director  of  Health  when  so  requested 
by  said  director,  and  to  detail  officers  and  employees 
in  the  service  of  the  Department  of  Health  to  any  of 
the  other  executive  departments  upon  request  of  the 
head  of  such  department,  provided  such  detail  can 
be  made  without  prejudice  to  the  public  service,  to 
carry  into  effect  the  purpose  and  intent  of  this  Act; 
but  officers  and  employees  so  detailed  shall  receive 
no  additional  compensation,  but  shall  be  paid  such 
actual  and  necessary  expenses  as  they  incur  in  the 
discharge  of  their  duties. 

Sec.  7.  That  the  Director  of  Health  may,  in  his 
discretion  and  with  the  approval  of  the  President, 
appoint  an  advisory  board  of  not  more  than  seven 
members,  to  confer  with  him  upon  his  request,  from 
time  to  time  as  he  deems  necessary,  concerning  the 
work  of  the  Department  of  Health  and  the  health  of 
the  people.  The  members  of  said  board  shall  be 
selected  because  of  their  special  knowledge  of  matters 
relating  to  the  public  health,  and  each  shall  hold 
office  for  a term  of  seven  years  or  until  his  successor 
is  appointed,  except  that  the  appointments  first  made, 
and  appointments  thereafter  made  to  fill  unexpired 
terms  and  terms  of  members  who  have  held  over 
beyond  the  periods  of  their  original  appointments, 
shall  be  made  so  that  not  more  than  one  member 
shall  retire  during  any  one  fiscal  year.  No  member 
of  any  such  advisory  board  shall  receive  any  com- 
pensation for  his  services,  but  each  shall  be  paid  all 
actual  expenses  necessarily  incurred  in  the  discharge 
of  his  duties.  And  from  and  after  the  passage  of  this 
Act  the  Advisory  board  for  the  Hygienic  Laboratory 
created  by  section  five  of  an  Act  entitled  “An  Act 
to  increase  the  efficiency  and  change  the  name  of 
the  United  States  Marine-Hospital  Service,”  ap- 
proved July  first,  nineteen  hundred  and  two,  be,  and 
the  same  hereby  is,  abolished. 


Sec.  8.  That  the  Director  of  Health  may,  when- 
ever in  his  judgment  public  interests  would  be  pro- 
moted by  so  doing,  invite  the  duly  constituted  health 
authorities  of  all  or  of  any  of  the  States,  Territories, 
the  District  of  Columbia,  and  insular  possessions  as 
to  him  may  seem  advisable,  each  to  send  one  delegate 
to  confer  with  him  or  his  duly  appointed  representa- 
tive or  representatives  and  with  each  other,  at  such 
time  and  place  as  he  may  designate,  concerning  any 
particular  matter  or  matters  relating  to  the  public 
health;  and  it  shall  be  the  duty  of  the  Director  of 
Health,  upon  the  written  application  of  the  duly 
constituted  health  authorities  of  not  less  than  five 
States,  Territories,  the  District  of  Columbia,  or  in- 
sular possessions,  stating  the  particular  matter  or 
matters  which  it  is  desired  to  consider,  to  appoint  a 
time  and  place,  and  to  call  a conference  of  the  health 
authorities  of  the  States,  Territories,  the  District  of 
Columbia,  and  insular  possessions  that  united  in  the 
request  therefor,  and  personally  or  through  his  duly 
appointed  representative  or  representatives  to  be 
present  at  such  conference,  but  every  State,  Territory, 
the  District  of  Columbia,  and  insular  possession  shall 
be  notified  of  every  conference,  and  if  practicable  be 
afforded  an  opportunity  of  being  present  and  par- 
ticipating in  its  proceedings.  And  from  and  after 
the  passage  of  this  Act  annual  and  other  conferences 
of  State  and  Territorial  boards  of  health,  quarantine 
authorities,  and  State  health  officers,  provided  for  by 
section  seven  of  an  Act  entitled  “An  Act  to  increase 
the  efficiency  and  change  the  name  of  the  United 
States  Marine-Hospital  Service,”  approved  July  first, 
nineteen  hundred  and  two,  be,  and  the  same  are 
hereby,  abolished. 

Sec.  9.  That,  except  as  expressly  provided  in  this 
Act,  nothing  herein  contained  shall  be  construed  as 
limiting  or  abrogating  any  function,  right,  or  duty 
imposed  by  law  upon  any  existing  bureau,  division, 
or  other  branch  of  the  Government;  but  such 
bureaus,  divisions,  and  other  branches  of  the  Govern- 
ment as  are  by  this  Act  or  by  authority  thereof 
transferred  to  the  Department  of  Health  shall  con- 
tinue, under  direction  of  the  Director  of  Health,  to 
have  such  functions,  duties,  and  rights  as  they  have 
at  the  time  of  such  transfer;  and  in  the  case  of 
such  bureaus,  divisions,  and  other  agencies  of  the 
Government  as  are  transferred  in  part  only,  the  part 
not  transferred  shall  continue  to  have  and  to  exercise 
all  such  functions,  duties,  and  rights,  except  such  as 
specifically  relate  to  the  part  transferred  to  the 
Department  of  Health,  in  the  same  manner  and  to  the 
same  extent  as  if  no  such  transfer  had  been  made. 

Sec.  10.  That  the  Director  of  Health  shall  an- 
nually submit  to  Congress  a report  in  writing  show- 
ing the  operations  of  the  Department  of  Health 
during  the  last  preceding  fiscal  year,  which  report 
shall  give  an  account  of  all  moneys  received  and  all 
moneys  disbursed  on  account  of  such  operations.  He 
shall  make  such  other  reports  from  time  to  time  as 
may  be  required  by  the  President,  or  by  either  House 
of  Congress,  and  such  as  are  in  his  judgment  neces- 
sary or  expedient. 

Sec.  11.  That  dollars  be,  and  the  same 

are  hereby,  appropriated  to  carry  into  effect  the  pro- 
visions of  this  Act,  out  of  any  money  in  the  Treasury 
not  otherwise  appropriated. 

Sec.  12.  That  all  Acts  and  parts  of  Acts  contrary 
to  the  provisions  of  this  Act  or  inconsistent  there- 
with be,  and  the  same  are  hereby,  repealed. 

Sec  13.  That  this  Act  shall  take  effect  on  and 
after  July  first,  nineteen  hundred  and  twelve. 
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Our  attention  has  been  called  to  the  fact  that 
in  the  January  issue  of  the  Journal  some  “Don'ts 
for  the  Doctor”  should  have  been  credited  to 
the  Physicians’  Business  Journal  of  Philadel- 
phia. This  failure  to  credit  this  excellent  jour- 
nal was  an  oversight  which  we  regret. 


The  following  letter  has  been  issued  to  the 
physicians  of  the  State  Medical  Society  by  the 
recently  appointed  Medico-Legal  Committee. 

VERMONT  STATE  MEDICAL  SOCIETY. 

MEDICO-LEGAL  COMMITTEE. 

St.  Albans,  Vt. 

Dear  Doctor : 

At  the  last  session  of  the  Vermont  State 
Medical  Society,  the  Constitution  and  By.-Laws 
were  so  amended  as  to  allow  the  Society  to  pro- 
tect its  members  when  sued  for  malpractice, 
and  a fund  was  provided  for  this  purpose.  A 
committee  known  as  the  Medico-legal  Commit- 
tee, was  elected  by  the  House  of  Delegates,  and 
the  work  is  to  be  undertaken  at  once. 

The  prime  object  of  this  Defence  Fund  is  to 
decrease  and  discourage  litigation,  and  to  effect 
a better  feeling  and  understanding  between 
physicians  themselves  and  the  general  public. 
We  do  not  in  any  way  propose  to  aid  in  defeat- 
ing any  just  claim  which  any  person  may  have 
against  any  member  of  the  Society,  but  simply 
to  protect  our  members  from  unjust  suits.  Nine- 
tenths  of  the  suits  for  malpractice  are  nothing 
more  or  less  than  attempt  at  blackmail,  and  just 
here  lies  the  necessity  of  maintaining  this  fund. 
The  great  majority  of  these  cases  are  brought 
without  a notion  of  bringing  them  to  a comple- 
tion, but  simply  to  extort  money  from  the  physi- 
cian who  many  times  will  submit  to  such  extor- 
tion rather  than  be  subjected  to  the  publicity  of 
the  trial.  Every  member  of  the  Society,  whether 
he  himself  be  sued  or  not,  is  interested  in  these 
cases.  One  successful  attempt  leads  to  another, 
and  the  expense  of  making  a defence  is  often- 
times a great  burden  to  the  physician. 

In  other  States,  the  protection  of  physicians 
through  this  State  Defence  Fund,  has  been  suc- 
cessful. Experience  shows  that  fewer  threats 
have  been  made,  and  that  still  fewer  cases 
have  been  brought  to  trial,  and  very  seldom  has 
a case  been  decided  against  the  physician. 

This  Defence  Fund  is  available  for  protection 
in  civil  malpractice  suits  only;  and  no  mem- 


ber will  be  defended  who  is  in  arrears  for  dues 
after  October  i,  1910 ; nor  is  it  available  for  any 
case,  the  cause  of  action  of  which  arose  while 
such  member  was  in  arrears ; nor  for  any  case 
against  any  member  threatened  or  sued  before 
joining  the  Society ; nor  for  a cause  arising  prior 
to  the  inauguration  of  this  work;  October  13, 
1910. 

The  Society  will  pay  all  costs  of  the  defence 
of  such  a suit,  including  all  necessary  court,  at- 
torney, and  witness  fees,  provided  the  terms  of 
this  proposal  are  complied  with  by  the  defend- 
ant ; but  the  Society  will  not  pay  damages  in  any 
event,  nor  any  award  or  compromise  through 
settlement,  effected  outside  of  court,  either  with 
or  without  their  consent  and  advice.  However, 
the  case  will  be  carried  through  the  highest 
courts  of  the  State,  if  legal  grounds  therefor 
appear. 

Experience  shows  that  many  malpractice 
suits  arise  out  of  a controversy  over  bills  for 
services.  It  is  manifest  that  the  Medico-legal 
Committee  cannot  interest  itself  in  the  mere  col- 
lection of  accounts,  nor  that  the  proceeds  of  the 
Defence  Fund  should  be  used  for  this  purpose. 
Therefore,  it  is  the  judgment  of  the  Commit- 
tee that  in  all  cases  where  there  is  any  serious 
controversy  about  a bill  for  service,  the  doctor 
ought  to  submit  the  matter  to  the  Committee  be- 
fore action  is  begun,  in  the  hope  that  advice 
from  our  attorney  might  prevent  the  precipita- 
tion of  a counter-suit  for  malpractice,  which 
would  have  for  its  object  the  mere  evading  pay- 
ment of  the  bill  for  services. 

As  soon  as  an  action  is  commenced,  or  a mem- 
ber threatened,  lie  must  make  immediate  writ- 
ten communication  with  the  Secretary  of  the 
Committee,  giving  a full  report  and  a complete 
statement  of  all  the  facts  in  the  case.  The  case 
will  at  once  be  considered  by  the  Committee 
and  its  attorney,  and  immediate  steps  for  de- 
fence in  best  interests  of  the  applicant  made. 
An  applicant  for  defence  must  sign  an  author- 
ization for  the  Society  to  defend  the  action 
through  its  attorney,  and  an  agreement  con- 
tained therein,  expressing  the  additional  terms 
and  conditions  governing  and  limiting  this  pro- 
posal. 

It  is  manifest  that  the  best  and  largest  results 
from  the  Defence  Fund  cannot  be  obtained  in 
a single  year,  but  we  hope  that  this  Medico-legal 
Committee  may  become  one  of  the  most  valued 
parts  of  our  State  Organization.  Your  Commit- 
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tee  assure  you  that  they  will  in  every  way,  do 
their  best  for  the  good  of  the  Vermont  State 
Medical  Society,  and  they  heartily  bespeak  your 
cooperation  and  assistance  in  the  performance 
of  their  work. 

Very  sincerely  yours, 

J.  N.  Jenne,  M.  D.  Chairman,  1 
272  Main  St.,  Burlington  Vt.  I 

Wm.  Lindsay,  M.  D.,  ( Medico-legal 

26  Barre  St.,  Montpelier,  Vt.  / Committee. 

Edwin  A.  Hyatt,  M.  D.,  Sec’y.,\ 

29  Bank  St.,  St.  Albans,  Vt. 

/ 

Warren  R.  Austin,  Attorney, 

St.  Albans,  Vt. 


TREASURY  DEPARTMENT. 

BUREAU  OE  PUBLIC  HEALTH  AND  MARINE-HOS- 
PITAL SERVICE. 

Washington,  D.  C.,  April  5,  1911. 

A board  of  commissioned  medical  officers  will 
be  convened  to  meet  at  the  Bureau  of  Public 
Health  and  Marine-Hospital  Service,  3 B street 
SE.,  Washington,  D.  C.,  Monday,  May  22,  1911, 
at  10  o'clock  a.  m.,  for  the  purpose  of  examining 
candidates  for  admission  to  the  grade  of  assist- 
ant surgeon  in  the  Public  Health  and  Marine- 
Hospital  Service. 

Candidates  must  be  between  22  and  30  years 
of  age,  graduates  of  a reputable  medical  college, 
and  must  furnish  testimonials  from  responsible 
persons  as  to  their  professional  and  moral  char- 
acter. 

The  following  is  the  usual  order  of  the  ex- 
aminations: 1,  physical;  2,  oral;  3,  written;  4, 

clinical. 

In  addition  to  the  physical  examination,  can- 
didates are  required  to  certify  that  they  believe 
themselves  free  from  any  ailment  which  would 
disqualify  them  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and 
begin  with  a short  autobiography  of  the  candi- 
date. The  remainder  of  the  written  exercise 
consists  in  examination  in  the  various  branches 
of  medicine,  surgery,  and  hygiene. 


The  oral  examination  includes  subjects  of  pre- 
liminary education,  history,  literature,  and  nat- 
ural sciences. 

The  clinical  examination  is  conducted  at  a 
hospital,  and  when  practicable,  candidates  are 
required  to  perform  surgical  operations  on  a 
cadaver. 

Successful  candidates  will  be  numbered  ac- 
cording to  their  attainments  on  examination, 
and  will  be  commissioned  in  the  same  order  as 
vacancies  occur. 

Upon  appointment  the  young  officers  are,  as 
a rule,  first  assigned  to  duty  at  one  of  the  large 
hospitals,  as  at  Boston,  New  York,  New  Or- 
leans, Chicago,  or  San  Francisco. 

After  four  years’  service,  assistant  surgeons 
are  entitled  to  examination  for  promotion  to  the 
grade  of  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made 
according  to  seniority  and  after  due  examination 
as  vacancies  occur  in  that  grade. 

Assistant  surgeons  receive  $1,600,  passed  as- 
sistant surgeons  $2,000,  and  surgeons  $2,500  a 
year.  Officers  are  entitled  to  furnished  quarters 
for  themselves  and  their  families,  or,  at  stations 
where  quarters  can  not  be  provided,  they  re- 
ceive commutation  at  the  rate  of  thirty,  forty, 
and  fifty  dollars  a month  according  to  grade. 

All  grades  above  that  of  assistant  surgeon  re- 
ceive longevity  pay,  10  per  cent,  in  addition  to 
the  regular  salary  for  every  five  years’  service 
up  to  40  per  cent,  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  ex- 
penses. 

For  further  information,  or  for  invitation  to 
appear  before  the  board  of  examiners,  address 
“Surgeon-General,  Public  Health  and  Marine- 
Hospital  Service,  Washington,  D.  C.” 

NEWS  ITEMS. 

At  a meeting  of  the  New  Yoik  Society  of  the 
American  Urological  Association,  held  on  April 
5th  at  the  New  York  Academy  of  Medicine,  the 
following  resolution  was  adopted  endorsing  the 
action  of  the  Board  of  Health  in  passing  a reso- 
lution declaring  the  need  of  the  sanitary  control 
of  venereal  diseases  for  the  protection  of  public 
health : 

Whereas,  The  Board  of  Health  of  the  City  of 
New  York  at  its  meeting  on  April  4th,  1911, 
has  declared  the  sanitary  control  of  venereal  dis- 
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eases  to  be  necessary  for  the  protection  of  the 
public  health  and  has  directed  its  medical  ad- 
visory board  to  formulate  a definite  and  com- 
prehensive plan  for  the  control  of  these  diseases, 
and 

Whereas,  said  board  also  has  asked  the  Board 
of  Estimate  for  an  appropriation  for  a hospital 
for  the  treatment  of  venereal  diseases, 

Resolved,  That  this  society  endorses  the  ac- 
tion of  the  New  York  City  Board  of  Health  as 
cited  above,  and  congratulates  the  board  upon 
this  first  step  towards  placing  venereal  diseases 
upon  the  same  basis  as  other  communicable  dis- 
eases. 

Word  has  been  received  of  the  death  on  April 
25th  of  the  wife  of  Dr.  Arthur  E.  Platt,  former- 
ly of  Burlington,  now  of  Riverside,  R.  I. 

Dr.  Walch  and  wife  of  West  Burke  started 
recently  for  their  ranch  in  the  west,  where  they 
go  to  spend  the  summer. 

There  is  a vacancy  in  the  medical  and  surgi- 
cal clinic  of  the  Washington  Heights  Hospital, 
which  is  held  on  Tuesdays,  Thursdays  and  Fri- 
days, from  2 to  4 p.  m.  Applications  should  be 
sent  to  Dr.  L.  Neuwelt,  2424  Seventh  Avenue, 
New  York. 

A two  million  dollar  tuberculosis  fund  has 
been  established  by  James  A.  Patten  of  Chicago, 
who  has  made  money  and  fame  as  a speculator 
in  grain  and  cotton.  Mr.  Patten  has  given  half 
a million  dollars  to  the  Northwestern  Univer- 
sity to  be  expended  for  medical  research  into 
the  question  of  the  prevention  and  cure  of  tu- 
berculosis, and  it  is  reported  that  he  is  to  in- 
crease this  fund  to  two  million  dollars  and  that 
he  will  himself  devote  personal  attention  to  the 
administration  of  the  fund.  Mr.  Patten’s  interest 
in  this  particular  field  of  work  is  said  to  be  due 
to  the  fact  that  his  brother  died  of  tuberculosis 
after  suffering  for  many  years. 

According  to  newspaper  reports  residents  of 
Yonkers  are  becoming  alarmed  over  the  large 
number  of  cases  of  rabies  in  that  place,  and  this 
uneasiness  was  increased  when  information 
came  from  the  New  York  Board  of  Health  that 
thirteen  persons  from  Yonkers  had  received 
treatment  for  rabies  during  the  past  two  months. 
The  most  drastic  measures  will  be  adopted  in 
an  effort  to  stamp  out  the  trouble.  The  mayor 
has  already  issued  a proclamation  barring  all 


dogs  from  the  streets  unless  muzzled  or  on  a 
leash  and  two  additional  dog  catchers  have  been 
appointed. 

The  annual  banquet  of  the  Connecticut  River 
Valley  Alumni  Association  of  the  University  of 
Vermont  Medical  Department  at  the  Worthy 
Hotel,  Springfield,  was  attended  by  15  physi- 
cians, who  partook  of  an  excellent  dinner,  re- 
newed acquaintance  and  formulated  plans  for 
helping  their  alma  mater.  Dr.  H.  C.  Tinkham, 
dean  of  the  college,  was  the  speaker  of  the  even- 
ing, and  he  set  forth  in  a brief  address  what  the 
medical  school  of  the  University  of  Vermont  has 
accomplished  and  what  it  stands  for.  Dr.  J.  B. 
Wheeler  of  the  chair  of  surgery  in  the  univer- 
sity, also  spoke  briefly  and  every  alumnus  pres- 
ent was  called  upon.  Great  changes  have  been 
made  in  the  university  in  the  past  10  years,  Dr. 
Tinkham  stated,  and  the  alumni  who  have  not 
returned  to  visit  their  alma  mater  since  grad- 
uating will  find  better  buildings  and  better  equip- 
ment throughout.  The  death  of  the  late  Presi- 
dent Buckham  was  spoken  of  as  marking  an 
epoch  in  the  history  of  the  institution,  and  his 
great  work  in  clearing  the  university  of  debt 
and  obtaining  an  endowment  for  it  was  appre- 
ciatively mentioned.  The  alumni  were  urged  to 
give  their  loyal  support  to  the  university,  as  the 
success  of  the  institution  depends  upon  them. 
The  faculty  of  the  school  were  characterized  as 
leaders  and  the  alumni  as  pushers,  and  it  was 
pointed  out  that  both  must  work  together  to  ac- 
complish things  for  the  best  good  of  the  uni- 
versity. The  officers  elected  for  the  coming 
year  were  as  follows:  President,  Dr.  V.  J.  Ir- 
win, ’94,  of  Springfield ; vice-president,  Dr.  C. 
W.  Jackson,  ’84,  of  Monson ; secretary  and  treas- 
urer, Dr.  C.  J.  Downey,  ’94,  of  Springfield. 
Those  present  were : Dr.  J.  M.  Fay,  ’75,  of 
Northampton,  Dr.  W.  A.  Smith,  ’82,  of  Spring- 
field,  Dr.  C.  W.  Jackson,  ’84,  of  Monson,  Dr. 
D.  M.  Ryan,  ’84,  of  Ware,  Dr.  C.  E.  Holton,  ’92', 
of  Springfield,  Dr.  T.  Rice,  ’93,  of  Brattleboro, 
Vt.,  Dr.  P.  Plummer,  ’94,  of  Hartford,  Ct.,  Dr. 
D.  E.  Harriman,  ’98,  of  South  Hadley  Falls, 
Dr.  R.  A.  Kinloch,  ’03,  of  Springfield,  Dr.  J.  C. 
Wilson,  ’04,  of  Hartford,  Ct.,  Dr.  H.  P.  Greene. 
’08,  of  Brattleboro,  Vt.,  Dr.  E.  V.  Farrell,  To, 
of  Springfield,  Dr.  I.  R.  Calkins  of  Springfield. 

The  annual  meeting  of  the  New  Hampshire 
State  Medical  Society  will  be  held  at  Concord, 
May  11-12. 
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The  annual  meeting  of  the  Connecticut  State 
Medical  Society  will  be  held  at  Hartford,  May 

24-25- 

A meeting  and  luncheon  of  the  University  of 
Vermont  Alumni  Association  of  southern  Cali- 
fornia was  held  at  the  University  Club  in  Los 
Angeles,  Cal.,  on  Monday,  April  10.  A good 
number  of  Vermont  graduates  gathered  to  greet 
the  guest  of  the  occasion,  the  Hon.  C.  P.  Smith, 
treasurer  of  the  University,  who  addressed  the 
graduates  in  a most  interesting  manner  upon  the 
subject,  “The  University  of  Vermont  of  To- 
day.” Treasurer  Smith’s  statement  of  the 
progress  now  being  made  by  the  university  was 
listened  to  with  much  pride  and  enthusiasm  by 
the  graduates  of  the  “Green  Mountain  College.” 
Dr.  L.  M.  Bingham  was  also  a distinguished 
guest  at  the  luncheon.  Among  those  present 
were:  The  Hon.  Julian  Phelps,  ’64;  Charles  P. 
Nichols,  ’74:  Dr.  C.  W.  Allen.  ’79.  medic,  ’82; 
Hervey  J.  Nichols,  ’81:  Allan  P.  Nichols,  ’89; 
Charles  P.  Frissell,  the  Rev.  W.  A.  Brown.  ’94; 
the  Rev.  Kendall  Severance,  ’02 ; Dr.  A.  Halden 
Jones,  ’03 ; Lucius  H.  Jones,  ’04 : H.  L.  Adams, 
’06;  H.  O.  Wheeler,  Jr.,  ’04.  At  the  same  time 
the  University  of  Vermont  luncheon  was  being 
held  the  Dartmouth  Alumni  of  southern  Cali- 
fornia were  having  a similar  luncheon  at  the 
LYiiversity  Club,  and  a pleasant  feature  of  the 
occasion  was  the  exchange  of  mutual  felicita- 
tions between  the  two  organizations.  In  response 
to  the  greetings  sent  by  the  Vermont  alumni  the 
Dartmouth  alumni  returned  the  following  very 
pleasant  expression  of  brotherly  feeling : 

“While  in  dignity  of  expression,  we  of  Dart- 
mouth find  it  difficult  to  equal  the  kindly  message 
of  our  brothers  of  Vermont,  in  warmth  of  senti- 
ment and  fraternal  feeling  toward  them  we  hold 
ourselves  the  equals  of  any.  For  the  long  con- 
tinued usefulness  and  success  of  your  associa- 
tion we  extend  to  you  our  heartiest  good  wishes. 
The  fellowship  of  college  men  in  our  city  is  the 
stronger  for  its  existence. 

By  unanimous  vote  of  the  Dartmouth  Alumni 
Association  of  southern  California. 

Henry  K.  Norton,  Sec’y. 

LTniversity  Club.  Los  Angeles.  April  10,  1911. 

Dr.  S.  Mitchell  has  removed  from  South 
Strafford  to  West  Hartford,  Vt.,  taking  the 
practice  vacated  by  Dr.  H.  S.  Herrick. 


Dr.  Geo.  G.  Kelley  from  Elizabeth,  N.  J.,  has 
taken  Dr.  A.  N.  Logan’s  practice  at  Woodstock, 
Vt.  Dr.  Logan  is  in  California. 

Dr.  R.  F.  Oliver,  who  has  been  at  Enfield, 
N.  H.,  recently,  has  removed  to  Warner,  N.  H. 

Dr.  H.  J.  Howard  has  left  Roxbury,  Vt.,  and 
gone  to  Waitsfield  to  practice. 

Dr.  M.  O.  Eddy  of  Readsboro  has  removed  to 
Jericho  to  take  the  practice  recently  vacated  by 
Dr.  H.  D.  Hopkins. 

The  42nd  Annual  Meeting  of  the  American 
Medical  Editors’  Association  will  be  held  at  the 
Alexandria  Hotel,  Los  Angeles,  Cal.,  June  26th 
and  27th,  under  the  presidency  of  Dr.  J.  Mac- 
Donald, Jr.  Unusual  efforts  are  being  made  for 
this  annual  convention  and  members  are  urgently 
solicited  to  be  present.  Plans  already  matured 
enable  the  Executive  Committee  to  assure  those 
who  will  attend  a most  interesting  session  both 
from  a literary  as  well  as  a social  viewpoint. 

THE  ITINERARY  TO  LOS  ANGELES  AND  RETURN. 

In  charge  of  Jos.  MacDonald,  Jr.,  M.  D.,  New 
York.  American  Medical  Editors’  Association. 
American  Medical  Association. 

No.  1. — Leave  New  York  Wednesday,  June 
14th,  12  o’clock  noon  from  Pier  48  NR.  foot  of 
West  nth  St.,  on  one  of  the  magnificent  steam- 
ers of  the  Southern  Pacific  Co.,  due  to  arrive  at 
New  Orleans  Monday,  June  19th.  Stopover  at 
New  Orleans,  two  days  sight-seeing  in  this 
quaint  city.  Leave  New  Orleans,  Sunset  Ex- 
press, Wednesday,  June  21st.  Arrive  in  Los 
Angeles,  Saturday,  June  24th. 

No.  2.  Leave  New  York  Saturday,  June 
17th.  12  o’clock  noon  from  Pier  48  NR.,  foot  of 
West  nth  St.,  on  one  of  the  magnificent  steam- 
ers of  the  Southern  Pacific  Co.,  due  to  arrive  at 
New  Orleans  Thursday,  June  22nd,  at  10  a.  m. 
Stopover  at  New  Orleans,  one  day.  Leave  New 
Orleans,  Friday,  June  23rd.  Arrive  in  Los 
Angeles,  Monday,  June  26th. 

RETURN  TRIP  FROM  LOS  ANGELES  OR  SAN  FRAN- 
CISCO. 

Passengers  holding  round  trip  tickets  will  have 
the  privilege  of  returning  by  way  of  San  Fran- 
cisco or  Portland,  via  any  direct  route  These 
tickets  will  be  valid  for  return  passage  up  to 
and  including  Sept.  15th. 
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Southern  Pacific  representatives  are  prepared 
to  give  information  in  regard  to  side  trips  into 
Yosemite  National  Park,  Yellowstone  Park, 
etc.,  and  if  desired  assist  in  arranging  an 
itinerary  over  the  various  routes  selected  for 
the  return  trip. 

Members  and  their  friends  contemplating  tak- 
ing this  trip  will  please  communicate  with  Mr. 
L.  H.  Nutting,  G.  P.  A..  Atlantic  Steamship 
Lines.  366  Broadway,  N.  Y.  City,  or  the  Presi- 
dent of  this  Association. 

Dr.  Thomas  and  Dr.  Brown  have  recently 
settled  in  Enosburg  Falls,  Vt. 


OBITUARY. 

Dr.  Mozark  Jenkins,  University  of  Vermont, 
College  of  Medicine,  1884,  a member  of  the 
Medical  Society  of  New  Jersey,  died  at  his  home 
in  Trenton,  N.  J.,  March  19,  from  laryngitis, 
aged  55  years. 


BOOK  REVIEWS. 

The  Care  and  Training  of  Children. — By  Le  Grand 
Kerr,  M.  D„  Brooklyn,  N.  Y.  Funk  & Wagnalls 
Company.  Price,  75  cents  net. 

The  children  of  to-day  are  the  men  and  women 
of  to-morrow.  The  future  of  society  and  the  na- 
tion depends  largely  upon  these  prospective  citi- 
zens, therefore  no  subject  can  be  of  more  im- 
portance than  this  pertaining  to  children.  This 
little  book  purports  to  give  the  facts  and  prin- 
ciples of  value  in  the  training  of  the  child  in 
such  a way  as  to  be  easily  available  to  the 
parent.  It  takes  up  in  separate  chapters  the  child, 
the  room,  clothing,  diet,  bathing,  sleeping, 
bowels,  with  weight  and  height,  education,  re- 
lation between  parent  and  child,  training  a nerv- 
ous child,  the  sex  question,  evil  habits  and  other 
suggestions ; twenty-one  chapters  in  all  with 
marginal  headings,  all  written  in  a simple  easy 
manner  with  illustrations. 


Differential  Diagnosis. — Presented  through  an 
Analysis  of  383  cases. — By  Richard  C.  Cabot,  M.  D., 
Assistant  Professor  of  Clinical  Medicine,  Harvard 
Medical  School.  Octavo  of  753  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1911.  Cloth,  $5.50  net. 

This  book  presents  a thorough  analysis  of 
three  hundred  and  eightv-three  cases  examined 


by  the  author  grouped  under  the  prominent 
symptoms  presented  by  the  patient.  It  is 
thoroughly  cross-indexed.  It  is  a valu- 
able work  for  the  teacher  and  an  object  lesson 
to  the  general  practitioner  in  early  methods  of 
diagnosis.  The  author  is  delightfully  frank  in 
acknowledging  his  own  errors. 


Collected  Papers  by  the  Staff  of  St.  Mary's  Hos- 
pital. Mayo  Clinic,  Rochester,  Minnesota,  1905- 
1909. — Octavo  of  668  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1911. 
Cloth,  $5.50  net. 

The  tremendous  opportunity  for  observation 
of  surgical  cases  together  with  the  marvelous 
system  or  organization  in  the  clinic,  making 
available  every  feature  of  the  history  of  these 
cases,  makes  any  communication  from  Roches- 
ter of  great  value.  This  book  is.  in  the  words 
of  the  authors,  an  indexed  collection  of  reprints. 


Progressive  Medicine,  Vol.  I,  March,  1911.  A Quar- 
terly Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo,  355 
pages,  with  18  engravings.  Per  annum,  in  four 
paper-bound  volumes,  containing  over  1,200  pages, 
$6.00  net;  in  cloth,  $9.00  net.  Lea  & Fehiger,  Pub- 
lishers, Philadelphia  and  New  York. 


Practical  Treatment,  Volume  II. — A Handbook  of 
Practical  Treatment.  In  three  volumes.  By  79 
eminent  specialists.  Edited  by  John  H.  Musser, 
M.  D.,  Professor  of  Clinical  Medicine,  University  of 
Pennsylvania:  and  A.  O.  J.  Kelly,  M.  D.,  Assistant 
Professor  of  Medicine,  University  of  Pennsylvania. 
Volume  II:  Octavo  of  865  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1911.  Per  volume,  $6.00  net;  Half  morocco,  $7.50 
net. 

The  second  volume  of  Practical  Treatment 
has  just  come  from  the  press.  It  takes  up  the 
discussion  of  Cardio- Vascular  disease,  all  the 
contagious  diseases  including  Venereal  and 
Tropical  diseases,  Rheumatism,  Toxemia,  Septi- 
cemia and  Pyemia.  The  list  of  contributors  in- 
cludes a large  number  of  the  best  known  medi- 
cal men  in  this  country  who  are  working  along 
special  lines  of  medical  research. 

This  work  is  largely  confined  to  treatment,  al- 
though each  disease  is  discussed  briefly.  It  is  a 
compilation  of  monographs  on  treatment  by  men 
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who  are  specialists  in  the  diseases  which  are 
considered.  For  this  reason  it  must  be  of  the 
greatest  value  to  the  general  practitioner. 


International  Clinics,  a Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  Neu- 
rology, Pediatrics,  Obstetrics,  Gynecology,  Ortho- 
pedics, Pathology,  Dermatology,  Ophthalmology, 
Otology,  Rhinology,  Laryngology,  Hygiene  and 
Other  Topics  of  Interest  to  Students  and  Practition- 
ers.— By  Leading  Members  of  the  Medical  Profes- 
sion throughout  the  world.  Edited  by  W.  T.  Long- 
cope,  M.  D.,  Philadelphia,  U.  S.  A.,  with  the 
collaboration  of  Wm.  Osier,  M.  D.,  John  H.  Musser, 
M.  D.,  A.  McPhedran,  M.  D.,  Frank  Billings,  M.  D„ 
Chas.  H.  Mayo,  M.  D.,  Thos.  H.  Rotch,  M.  D., 
John  G.  Clark,  M.  D.,  James  J.  Walsh,  M.  D.,  J.  W. 
Ballantyne,  M.  D.,  John  Harold,  M.  D.,  Richard 
Kretz,  M.  D.  With  regular  correspondents  in 
Montreal,  London,  Paris,  Berlin,  Vienna,  Liepsic, 
Brussels,  and  Carlsbad.  Vol.  I,  Twenty-first  Series, 
1911.  Philadelphia  and  London:  J.  B.  Lippincott 
Company.  Price,  $2.00. 

This  volume  contains  many  articles  on  sub- 
jects of  special  interest  as  pellagra,  poliomyelitis, 
infant  feeding,  refraction  by  the  .general  prac- 
titioner, and  mosquito  work  in  the  canal  zone. 
There  is  also  a resume  of  the  advance  that  has 
been  made  during  the  year  in  Treatment  by 
Stevens,  Medicine  by  Musser,  and  Surgery  by 
Bloodgood. 

This  is  a volume  full  of  practical  work  by 
representative  men. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

CARCINOMA  OF  THE  CECUM. 

J.  Frank,  Chicago,  ( Journal  A.  M.  A.,  February 
11),  reports  a case  of  cecal  carcinoma  involving  also 
the  appendix  and  adjacent  glands.  The  macroscopic 
examination  was  made  by  laparotomy.  The  mass 
was  removed  with  resection  of  three  inches  of  the 
ileum  and  about  six  inches  of  the  ascending  colon, 
the  cut  ends  being  inverted  and  closed  as  in  ap- 
pendicitis. The  anastomosis  was  made  by  the  lateral 
method  and  the  wound  drained  with  gauze  and  gutta- 
percha. A cecal  fistula  developed  from  the  inverted 
ileum  on  the  tenth  day  after  the  operation,  but 
closed  at  the  end  of  the  fourth  week.  With  this  ex- 
ception the  recovery  and  convalescence  were  unevent- 
ful. Microscopic  examination  showed  the  growth  to 
be  an  adenocarcinoma,  but  it  was  not  possible  to 
state  whether  its  origin  was  in  the  cecum  or  in  the 
appendix. 


MAMMARY  AND  DERMAL  LEUKEMIA. 

C.  Dencker,  Chicago  ( Journal  A.  M.  A.,  February 
11),  reports  a case  of  leukemia,  in  a woman,  present- 
ing some  rare  features,  such  as  lymphatic  infiltration 
of  the  lips,  nose  and  pinna,  and  a most  remarkable 
involvement  of  the  mammary  glands,  which  he  has 
been  unable  to  find  described  in  the  literature.  The 
trouble  began  with  itching  of  the  nose,  followed  by 
redness  and  swelling  of  the  nose  and  lips,  diagnosed 
by  various  physicians  as  cold  and  eczema,  and  so 
treated.  The  patient’s  previous  health  had  been 
good.  All  the  superficial  lymph  glands  of  the  body 
were  enlarged  more  or  less,  the  least  in  the  neck 
glands.  The  breasts  were  symmetrically  enlarged, 
firm  and  infiltrated.  The  blood-count  showed  110,000 
white  cells,  82  per  cent,  small  and  6 per  cent,  large 
lymphocytes  and  a moderate  secondary  anemia.  The 
patient  suffered  much  discomfort  from  dyspnea,  and 
tracheotomy  was  not  thought  advisable.  Necropsy 
showed  the  usual  lesions  of  ordinary  lymphatic 
leukemia,  lymphoid  infiltration  of  the  viscera  and 
of  the  skin  of  the  nose  and  lips.  The  mammary 
glands  were  replaced  by  a mass  of  lymphoid  tissue 
of  uniform  consistence,  the  normal  tissue  having  dis- 
appeared almost  entirely.  A full  report  of  the  ana- 
tomic findings  will  be  published  in  the  Transactions 
of  the  Chicago  Pathological  Society. 


SALVARSAN  TECHNIC. 

A long  list  of  “don’ts”  in  the  use  of  salvarsan  are 
given  by  J.  F.  Schamberg  and  N.  Ginsburg,  Philadel- 
phia ( Journal  A.  M.  A.,  February  4).  These,  slightly 
abbreviated,  are  as  follows:  1.  Don’t  use  salvarsan 
in  mild  carditis,  advanced  tabes  and  paresis,  syphilis 
of  nervous  centers,  in  grave  kidney  disease,  in 
cachexia  or  marked  debility,  unless  due  to  syphilis, 
in  aneurism,  optic  neuritis  or  in  persons  with  lesions 
(such  as  gastric  ulcer)  where  increased  blood-pres- 
sure may  produce  hemorrhage.  2.  Don’t  use  intra- 
venous injections  of  salvarsan  until  you  have  fully 
qualified  yourself  to  do  so.  3.  In  the  preparation 
for  the  intravenous  injections  do  not  use  common 
salt  solution  or  undistilled  water,  but  have  all  ma- 
terials chemically  pure  and  sterile;  otherwise  you 
may  not  have  a clear  solution.  4.  Don’t  under  any 
circumstances  inject  a solution  which  is  not  perfectly 
clear.  5.  Don’t  use  a solution  any  more  alkaline 
than  is  absolutely  necessary  to  secure  a clear  solu- 
tion. 6.  Don’t  inject  the  salvarsan  into  the  vein 
without  previously  running  in  physiologic  salt  so- 
lution. If  the  needle  is  not  in  the  vein  you  will  infil- 
trate the  surrounding  tissues  and  cause  unnecessary 
pain  and  inflammation.  7.  Don’t  infuse  the  solution 
into  the  vein  too  rapidly.  It  is.  best  to  have  a needle 
of  such  capacity  as  will  take  eight  minutes  to  intro- 
duce 200  c.c.  of  fluid.  With  the  gravity  apparatus 
the  rapidity  of  inflow  can  be  readily  governed.  8. 
Don’t  infuse  a cold  solution,  but  use  one  about  blood- 
heat.  9.  Don’t  use  glass  pearls  in  the  mixing  jar,  as 
small  parts  may  chip  off  and  cause  embolism.  10. 
Don’t  use  a routine  dosage  of  the  drug,  but  gauge  it 
according  to  the  weight  of  the  patient  and  the  con- 
dition to  be  treated.  11.  Don’t  employ  intravenous 
injection  in  your  office  or  in  dispensary.  The  pa- 
tient should  be  in  bed  in  the  hospital  and  be  careful- 
ly observed  for  not  less  than  three  days.  12.  Don’t 
persist  in  intravenous  injection  if  the  patient  shows 
signs  of  collapse  during  administration,  but  stop  at 
once. 
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CHANGE  OF  VOICE. 

E.  B.  Scripture,  New  York  ( Journal  A.  M.  A.,  Feb- 
ruary 11),  gives  the  treatment  of  the  improperly  de- 
veloped or  eunuchoid  masculine  voice.  He  says  that 
examination  of  the  larynx  in  such  cases  shows  the 
vocal  cords  to  be  very  shiny  and  white  and  appar- 
ently very  tightly  stretched.  External  examination 
shows  that,  in  speaking  or  singing,  the  larynx  is 
pulled  high  up  under  the  tongue  and  often  rather 
forward  toward  the  chin.  The  condition  is  evidently 
due  to  an  overcontraction  of  both  the  intrinsic  and 
extrinsic  muscles  around  the  larynx,  causing  over- 
tension of  the  vocal  cords.  It  is  a purely  nervous 
habit.  The  treatment  begins  by  teaching  the  person 
to  sing  on  very  low  tones.  These  will  at  first  be  harsh 
and  rattling,  but  will  soon  become  natural.  The 
pitch  of  the  song  is  gradually  raised  until  the  pa- 
tient sings  over  the  normal  range  of  voice.  Another 
exercise  consists  in  chanting  sentences  on  a single 
low  tone,  gradually  raised  in  pitch  in  successive  ex- 
ercises. A third  exercise  consists  in  singing  the  first 
word  or  two  of  a sentence  on  a low  tone  and  finish- 
ing it  by  speaking.  Exercises  in  singing  and  speak- 
ing are  used  with  the  larynx  pressed  downward  and 
backward.  A cure  is  generally  accomplished  in  one 
or  two  weeks. 


ANAPHYLAXIS. 

A.  E.  Taylor.  Philadelphia  ( Journal  A.  M.  A.,  Feb- 
ruary 11),  reports  the  case  of  a physician  in  San 
Francisco  who  performed  an  autopsy  on  the  first 
white  case  of  plague  that  occurred  there  in  the  year 
of  1900-01.  After  the  definite  diagnosis  of  the  case 
as  one  of  plague  it  was  thought  advisable  to  give  an 
injection  of  the  Yersin  serum  since  no  precaution 
had  been  used  in  making  the  autopsy.  Four  years 
later,  while  hunting  in  the  mountains,  the  physician 
had  trouble  in  loading  a horse  with  a deer  that  had 
been  shot  and  had  his  hand  badly  scratched  and 
lacerated  by  the  metal  parts  of  the  harness.  On  his 
return  home  a few  days  later,  not  being  satisfied  with 
the  condition  of  the  wounds,  he  had  them  thoroughly 
cleansed  and  disinfected  and  received  an  injection  of 
20  c.c.  of  antitetanic  serum.  After  a few  hours  he 
was  suddenly  seized  with  an  attack  of  giant  urti- 
caria, with  great  swelling  and  almost  intolerable 
itching,  tachycardia  and  choleric  diarrhea  lasting 
three  days.  On  the  third  day  a neuritis  developed 
in  the  circumflex  nerve,  followed  by  wasting  of 
muscles,  degeneration  reaction  and  cutaneous  anes- 
thesia, the  recovery  from  which  has  not  yet  been 
complete.  There  was  great  prostration,  due  per- 
haps to  the  diarrhea.  The  patient  had  never  had  any 
asthmatic  trouble  or  been  in  the  least  “sensitive”  to 
horses,  and  the  case  has  all  the  features  of  an  ex- 
perimental anaphylaxis.  As  such  it  is  deemed  worthy 
of  publication. 


BISMUTH  IODO-RESORCIN  SULPHONATE. 

- The  Journal  A.  M.  A.,  February  11,  contains  a 
report  on  bismuth  iodo-resorcin  sulphonate  made  by 
the  Council  on  Pharmacy  and  Chemistry  and  a con- 
tribution from  the  Association  Laboratory  on  the 
same  subject.  The  Council  having  voted  to  take  up 
the  consideration  of  this  product,  the  Association 
chemists  were  requested  to  investigate  the  compo- 
sition of  the  specimen  submitted  by  the  firm  whose 


pharmaceutical  preparation  contained  this  substance 
as  an  ingredient.  The  composition  of  this  article,  as 
determined  by  the  chemists,  varied  widely  from  the 
composition  that  was  claimed  by  the  firm.  In  view 
of  the  discrepancies,  the  Council  directed  that  the 
chemists’  findings  be  submitted  to  the  firm  and  an 
explanation  requested.  This  was  done  and  the  firm 
replied  by  acknowledging  the  differences  in  general, 
but  attacking  in  many  minor  ways  the  findings  of 
the  laboratory.  The  Association  chemists  now  re- 
port an  exhaustive  reexamination  of  the  product  in 
reference  to  the  points  involved.  This  while  show- 
ing a slight  modification  of  the  previous  findings, 
because  more  refined  methods  were  used,  shows  on 
the  whole  that  the  firm  was  grossly  ignorant  regard- 
ing the  composition  of  its  product.  It  also  shows 
that  the  firm’s  attack  on  the  chemists’  work  was 
without  justification. 


CREATIN  METABOLISM  IN  CHILDREN. 

J.  P.  Sedgwick.  Minneapolis  ( Journal  A.  M.  A., 
October  1),  has  made  a chemical  physiologic  study  of 
creatinin  and  creatin  metabolism  in  infants,  and 
thinks  the  study  may  give  interesting  results  in  dis- 
ease. Although  a promising  field  it  has  been  little 
worked  on.  The  opinion  held  until  5 years  ago  that 
infants  do  not  excrete  creatinin  is  undoubtedly  in- 
correct. It  is  present  in  the  liquor  amnii,  which  may 
mean  that  its  excretion  begins  before  birth,  and  it  is 
always  present  in  the  urine  of  the  first  week  and  in 
a concentration  approximately  that  of  adult  urine. 
Creatin  is  also  excreted  during  infancy.  In  later 
infancy  creatinin  is  uniformly  present  in  the  urine, 
but  in  much  more  dilute  condition  than  in  adults  or 
during  the  first  week.  Analyses  of  urine  in  disease 
indicate  that  we  may  hope  to  get  some  clue  to  the 
processes  of  nitrogen  metabolism  by  the  study  of 
creatinin  and  creatin. 


the  rainey-atkins  tragedy. 

A brief  description  of  the  causes  leading  up  to  the 
shooting  of  L.  F.  Atkins  by  Dr.  James  M.  Rainey 
in  Chicago  is  given  in  the  Journal  A.  M.  A.,  October 
1.  It  appears  that  Rainey  and  Atkins  had  together 
run  a mail-order  medicine  concern  known  as  the  “Dr. 
Rainey  Medicine  Company.”  Frequent  quarrels  led 
Rainey  to  withdraw  from  the  company  and  open  a 
rival  business  in  the  same  building  under  the  name 
“Dr.  James  M.  Rainey,  incorporated.”  The  similarity 
of  names  caused  trouble  in  the  delivery  of  mail,  and 
Atkins  received  and  cashed  a money-order  for  $5 
which  was  intended  for  Rainey.  When  the  return 
of  the  money  was  demanded  Rainey  was  accused 
of  having  got  the  name  of  the  “patient”  from  At- 
kins’ files;  he  claimed,  however,  to  have  purchased 
the  name  from  a “letter  broker.”  The  dispute  led 
to  a quarrel  which  resulted  in  Rainey  shooting  At- 
kins who  died  shortly  afterward.  Rainey,  who  main- 
tained that  he  shot  in  self-defense,  was  exonerated 
at  the  coroner’s  inquest.  Various  sordid  details  of 
the  “mail-order  medicine”  business  were  brought  out 
at  the  inquest. 


ophthalmology  and  preventive  medicine. 

H.  Woods,  Baltimore,  ( Journal  A.  M.  A.,  October 
1),  considers  the  role  of  ophthalmology  in  preventive 
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medicine  in  three  phases:  (1)  Prevention  of  blind- 
ness from  infectious  diseases  and  accidents;  (2)  pre- 
vention of  eye  deterioration  by  violation  of  ocular 
hygiene;  (3)  prevention  of  remote  lesions  through 
recognition  of  early  ocular  symptoms  of  systemic  dis- 
ease. Under  the  first  head  he  mentions  ophthalmia 
neonatorum.  In  spite  of  the  preventive  measures 
used,  he  says,  the  percentage  of  blindness  from 
infantile  ophthalmia  is  practically  undiminished. 
Several  conclusions,  he  says,  are  justified:  First,  an 

increasing  number  of  women  in  the  poorer  classes 
are  employing  midwives  during  confinement.  Second, 
the  large  majority  of  midwives  are  ignorant  and  in- 
competent, and  third,  there  are  many  physicians 
who  fail  to  use  the  proper  preventive  measures.  The 
midwife  problem,  however,  is  one  that  deserves  seri- 
ous consideration.  In  many  foreign  countries  she 
has  not  only  legal  restrictions,  but  also  educational 
advantages;  not  so  with  us,  however.  How  the  prob- 
lem is  to  be  met  he  does  not  say  definitely,  but  he 
suggests  an  attack  on  the  conditions  through  educa- 
tion of  the  public  employing  them  by  social  work- 
ers whose  advice  will  be  taken  as  coming  from  dis- 
interested sources.  Accidents  are  treated  more  brief- 
ly, but  Woods  suggests,  as  among  the  means  of  pre- 
venting them,  a sane  and  safe  Fourth  of  July.  The 
various  protective  devices  to  safeguard  workmen  in 
their  employment  are  to  be  considered  from  the  in- 
dustrial rather  than  from  the  medical  side.  School 
hygiene  is  taken  up.  Of  no  less  importance  than  the 
examination  of  pupils’  eyes  is  attention  to  proper 
lighting  of  school  rooms,  adjustable  desks,  size  of 
print,  character  of  paper,  etc.  He  recommends  the 
universal  adoption  of  desks  adjustable  to  the  schol- 
ar’s vision  as  especially  important.  Children  with 
defective  vision  suffer  from  modern  school  curricula 
and  demands,  and  with  proper  treatment  can  be 
saved  a great  deal  of  future  trouble.  In  conclusion, 
he  mentions  functional  or  organic  ocular  disorders  as 
symptomatic  of  systemic  disease.  Unless  the  oculist 
appreciates  the  symptomatic  meaning  of  the  trouble 
bringing  his  patient  to  him,  his  best  work  will  be 
nullified.  The  eye-strain  which  takes  the  individual 
to  the  optician  often  means  more  remote  or  serious 
trouble,  and  mutual  cooperation  of  the  internist  and 
the  oculist  will  be  of  advantage  to  both. 


METABOLISM  AND  HEART  DISEASE. 

H.  R.  Harroweb,  Chicago  ( Journal  A.  M.  A.,  Oc- 
tober 1),  claims  that  there  is  a close  relationship 
between  the  condition  of  the  buccal  mucosa  of  the 
gums,  teeth  and  tongue  and  the  blood  that  nourishes 
them.  He  refers  to  the  mouth  symptoms  in  various 
acute  diseases  and  their  diagnostic  use,  and  especial- 
ly calls  attention  to  the  acid  index  of  the  urine 
which,  he  says,  is  neglected  in  most  of  the  text- 
books. From  his  findings  he  thinks  we  have  con- 
clusive evidence  that  in  the  study  of  the  urinary 
acidity  we  have  something  of  more  than  ordinary 
importance.  The  relation  of  his  findings — acidemia 
evidenced  by  hyperacid  urine,  intestinal  toxemia  by 
indicanuria  and  decreased  metabolic  activity  by  the 
frequent  low  urea  index  reduction  in  the  total  solids 
— to  mouth  disease  is  quickly  found.  The  majority 
of  patients  suffering  from  pyorrhea  are  acidemics, 
and  the  therapeutic  measures  calculated  to  reduce 
the  acidemia  and  eliminate  the  toxemia  have  a de- 
cidedly good  effect  on  the  pyorrhea.  He  hopes  that 
a further  study  of  the  subject  of  the  relation  be- 
tween the  disturbances  of  metabolism  and  the  mouth 


affections  will  be  taken  up  and  carried  on  by  both 
dentists  and  physicians. 


VITAL  STATISTICS. 

J.  N.  Hurty,  Indianapolis,  in  his  Chairman’s  ad- 
dress before  the  Section  on  Preventive  Medicine  and 
Public  Health  of  the  A.  M.  A.  at  St.  Louis,  takes  up 
the  study  of  the  importance  of  the  vital  statistics 
( Journal  A.  M.  A.,  October  1),  Besides  their  im- 
portance to  the  nation  as  a whole,  they  have  also  a 
value  of  the  greatest  moment  to  the  individual. 
There  is  hardly  a relation,  from  the  cradle  to  the 
grave,  in  which  the  evidence  furnished  by  accurate 
vital  statistics  may  not  prove  of  the  greatest  impor- 
tance. Their  sanitary  value,  however,  is  still  more 
important.  The  connection  between  the  accurate 
registration  of  infectious  diseases,  of  all  deaths  and 
all  causes  of  deaths,  and  the  practical  prevention  of 
disease,  is  apparent.  Like  the  general  of  an  army, 
the  hygienist  must  know  the  position,  numbers  and 
character  of  his  enemy  to  carry  on  successful  battles. 
There  is  also  the  educational  value  of  vital  statistics. 
The  people  should  know  the  necessity  of  action 
against  diseases.  Low  ideals  of  cleanliness  and 
health,  as  well  as  morals,  will  exist  to  a greater  ex- 
tent where  vital  statistics  are  ignored  than  where 
they  are  actively  collected.  The  duty  of  the  physi- 
cian to  give  a correct  record  of  births  and  deaths 
is  obvious,  and  the  reporting  of  infectious  diseases 
is  also  among  his  highest  moral  duties,  whether  it 
is  against  the  wishes  of  individuals  and  must  be  done 
gratuitously  by  himself  or  not.  It  is  a duty  im- 
posed on  him  when  he  receives  his  license  to  prac- 
tice. Besides  his  duty  to  the  public  in  this  regard, 
he  must  also  consider  his  duty  to  the  profession  and 
to  medical  science  in  general.  Two  actual  instances 
showing  the  disadvantages  of  our  imperfect  systems 
of  keeping  record  of  births  and  deaths  are  given  by 
Dr.  Hurty.  In  one  case  a child  lost  an  inheritance 
from  abroad  that  would  have  put  him  beyond  need 
and  which  was  urgently  needed,  for  the  simple  rea- 
son that  a legal  record  of  his  birth  could  not  be  ob- 
tained. In  another  case  the  legal  record  being  lack- 
ing, a witness  was  found  that  associated  the  dates  of 
the  birth  and  the  birth  of  a registered  calf,  the  human 
being  thus  being  dependent  on  the  vital  statistics 
of  the  animal  breeder.  The  physician,  as  the  rep- 
resentative of  the  science  of  medicine,  is,  save  in  ex- 
ceptional instances,  the  only  member  of  society  who 
can  give  information  in  regard  to  causes  of  death 
and  infectious  disease,  and  he  should  not  consider 
his  fee  earned  until  he  has  fulfilled  the  duty.  He 
should  also  remember  that  he  is  obeying  the  laws, 
and  that  if  he  fails  in  this  he  is  not  a good  citizen. 


KIDNEY  AND  URETERAL  STONES. 

M.  F.  Porter,  Fort  Wayne,  Ind.  ( Journal  A.  M.  A., 
November  12),  discusses  the  diagnosis  and  com- 
plications of  kidney  and  ureteral  calculi  and  reports 
a case  of  interest  in  which  the  stone  had  been  carried 
for  53  years,  during  which  time  the  patient  led  a 
busy  life  as  student,  lawyer  and  jurist.  The  total 
weight  of  stones  taken  from  the  ureter  was  4 ounces, 
the  largest  one  weighing  1,420  grains.  This  is  the 
largest  single  stone  ever  removed  from  the  ureter  so 
far  as  he  knows.  The  first  symptoms  of  ureteral 
calculus  may  be  referred  to  the  bladder  which  should 
always  be  examined,  and  a stone  found  in  the  blad- 
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der  should  always  cause  search  in  the  kidney  and 
ureter,  as  calculi  are  frequently  coexistent  in  both 
localities.  Porter  notices  the  important  part  played 
by  infection  in  the  etiology  of  these  formations  and 
he  thinks  that  stone  in  the  kidney  or  ureter  as 
a cause  of  cancer  has  received  less  consideration 
than  it  deserves.  Cancer  with  a large  stone  means 
that  the  stone  antedated  the  cancer  and  might  be 
considered  its  cause.  In  the  case  he  reports  a car- 
cinomatous growth  was  found.  Most  surgeons  seem 
to  believe  that  tuberculosis  of  the  kidney  is  primary 
and  of  hematogenous  origin  but  that  trauma  is  often 
the  exciting  cause  of  tuberculosis  is  admitted,  and 
these  two  facts  together  would  seem  to  indicate  that 
stone  might  cause  kidney  tuberculosis.  Porter  does 
not,  however,  favor  this  idea  and  an  extensive  search 
of  the  literature,  he  thinks,  does  not  bear  out  this 
assumption.  Personally  he  has  seen  no  coexisting 
case  of  stone  and  tuberculosis  of  the  kidney.  Con- 
trary to  his  former  opinion,  he  finds  the  a;-ray  of 
more  and  more  value  in  the  diagnosis  and  agrees 
with  Bevan  that  it  is  a more  reliable  method  of  ex- 
amination than  exploratory  operation.  Careful  in- 
quiry in  cases  of  kidney  and  ureteral  stone  will  re- 
veal important  diagnostic  points  in  many  cases  which 
the  patient  would  not  think  to  mention.  Hence  the 
importance  of  careful  history  taking  in  such  cases. 


STROPHANTHUS. 

Certain  phases  of  the  action  of  the  drugs  of  the 
digitalis  group  and  especially  strophanthus  are 
noticed  by  R.  A.  Hatcher  and  H.  J.  Bailey,  New 
York  ( Journal  A.  M.  A.,  November  12).  They  spec- 
ially call  attention  to  the  need  of  some  determina- 
tion of  their  relative  activity.  As  regards  strophan- 
thus and  its  alkaloids  there  is  especial  confusion, 
and  the  same  thing  is  true  to  a lesser  extent  as  re- 
gards digitalis.  They  wish  to  reiterate  their  former 
statement  that  the  clinical  use  of  strophanthus  by 
the  mouth  is  irrational  in  the  present  state  of  our 
knowledge  of  the  subject.  Their  experiments,  still 
in  progress,  seem  to  show  that  the  absorption  of  digi- 
talis is  also  variable,  though  less  so  than  that  of 
strophanthus.  The  synergistic  action  of  the  digitalis 
bodies  is  also  noticed.  Caffein  is  also  synergistic  to 
the  digitalis  bodies  but  they  have  not  determined 
to  what  extent.  This  should  be  remembered  in  pre- 
scribing digitalis  to  those  who  use  large  amounts  of 
tea  and  coffee.  They  conclude  that  there  is  no  use, 
in  special  selection  of  the  members  of  the  digitalis 
group,  to  secure  any  essentially  different  action  until 
we  know  more  of  the  different  effects  of  equivalent 
doses.  It  is  mainly  a question  of  administration. 
The  oral  administration  will  probably  continue  in 
favor  on  account  of  its  convenience,  but  it  cannot  be 
considered  as  accurate  as  the  intramuscular  or  intra- 
venous methods,  which  should  be  preferred  when 
rapid  action  is  desired.  It  is  only  in  regard  to  these 
also  that  we  have  any  degree  of  certainty  as  to  the 
rate  of  absorption.  Of  the  two  pure  digitalis  prin- 
cipals, crystalline  ouabain  and  crystalline  digitoxin, 
the  latter  is  insoluble  in  water,  hence  the  former 
should  be  preferred.  Both  the  tincture  and  infusion 
of  digitalis  represent  the  leaf  fully  and  any  idea  of 
difference  of  action  is  incorrect.  It  is  also  probably 
an  error  that  therapeutic  doses  of  any  of  the  digi- 
talis bodies  exert  any  appreciable  direct  effect  on  the 
gastrointestinal  motor  centers.  Small  doses  have 
been  seen  to  cause  emesis  and  diarrhea  after  sub- 
cutaneous or  intravenous  injection  but  they  are  rare- 


ly seen  from  the  oral  dose  unless  it  is  very  large  and 
equivalent  to  more  than  a fatal  dose  by  injection. 
The  authors  also  question  the  vasoconstrictive  ac- 
tion of  digitoxin  in  therapeutic  doses.  Their  con- 
clusions are  given  as  follows:  “The  intravenous  in- 
jection of  crystalline  ouabain  affords  the  most  exact 
dosage  possible  in  digitalis  therapy,  and  the  most 
rapid  effect.  It  is  possible  that  any  galenical  prep- 
aration of  digitalis  or  strophanthus  will  be  found 
available  for  intravenous  or  intramuscular  injection, 
but  the  activity  should  be  determined  in  terms  of 
crystalline  ouabain  on  the  mammalian  heart.  The 
cardiac  action  of  any  digitalis  body  is  elicited 
promptly  after  the  intravenous  injection.  The  oral 
administration  of  the  digitalis  bodies  will  continue 
to  be  preferred  for  the  general  treatment  of  cardiac 
disease,  and  in  such  cases  the  tincture  or  infusion 
of  digitalis  deserves  the  preference,  because  they  are 
more  readily  absorbed  than  the  preparations  of 
strophanthus.  We  are  in  urgent  need  of  more  enact 
clinical  studies  of  all  of  the  digitalis  bodies,  par- 
ticularly with  regard  to  their  relative  effects  on  the 
centers  and  on  the  vessels,  and  we  are  in  equally 
urgent  need  of  further  pharmacologic  investigations 
of  the  rate  of  absorption  and  excretion  of  these  sev- 
eral bodies,  with  an  elucidation  of  the  phenomenon 
of  cumulation.” 


WORK  OF  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

D.  L.  Edsall,  Philadelphia  ( Journal  A.  M.  A.,  No- 
vember 12),  describes  the  work  of  the  Council  on 
Pharmacy  and  Chemistry,  and  speaks  of  its  magni- 
tude and  of  the  cordial  support  given  to  it  by  the 
better  part  of  the  profession.  The  first  rules  adopted 
by  the  Council  were  found  to  be  not  rigid  enough, 
but  this  was  due  to  the  caution  which  was  neces- 
sary in  the  beginning  of  the  undertaking.  As  soon 
as  it  was  apparent  that  the  profession  demanded  the 
exclusion  of  preparations  of  unscientific  composition, 
improperly  named  or  otherwise  objectionable,  the 
line  was  drawn  a little  stricter,  though  this  neces- 
sarily involved  much  more  work.  In  the  beginning 
the  Council  devoted  itself  to  the  consideration  of 
proprietary  drugs  alone,  but  it  has  gone  far  beyond 
this  class  in  the  investigation  of  all  substances  that 
are  widely  used  medicinally  or  have  any  claims  to 
medical  value,  but  are  not  in  the  U.  S.  P.,  so  that 
it  could  give  an  authoritative  statement  of  their  com- 
position, uses,  etc.,  which  could  not  be  obtained 
otherwise.  The  preparation  of  the  publications, 
“New  and  Nonofficial  Remedies”  and  “The  Propa- 
ganda for  Reform  in  Proprietary  Medicines,”  in- 
volved a large  amount  of  chemical  investigation,  and 
the  regular  work  of  the  Council  from  week  to  week 
is  no  child’s  play.  Each  preparation  as  it  comes  up 
is  carefully  considered  in  all  respects,  as  well  as  the 
methods  of  its  advertisement,  and  if  objectionable 
features  appear  they  are  brought  to  the  attention  of 
the  manufacturer  and  an  opportunity  given  him  to 
conform  to  the  rules.  A report  is  first  made  by  an 
individual  member  of  the  Council,  then  it  is  referred 
to  a committee,  and  finally  to  the  whole  Council.  In- 
vestigations that  call  for  much  time  and  labor  are 
often  repeatedly  gone  over  by  members  of  the  Coun- 
cil in  order  to  furnish  the  profession  with  the  real 
facts  and  to  eliminate  all  sources  of  error.  As  a re- 
sult, excluding  the  evil  preparations,  we  have  a mine 
of  information  which  could  not  be  obtained  else- 
where in  the  250-page  book,  New  and  Nonofficial 
Remedies,  which  was  never  before  so  freely  given 
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The  treatment  of  amylaceous  dyspepsia  is  one  of  the  real  problems  in  therapeutics* 
Examples  of  this  type  of  indigestion  are  numerous.  They  constitute  considerably  more 
than  one-half  of  all  the  cases  of  dyspepsia  for  which  the  physician  is  ordinarily  called  upon 
to  prescribe.  Usually  they  are  of  an  obstinate  character — the  chronic  character. 

How  essential,  then,  that  the  prescriber  have  at  his  hand  a starch-digestant  to  which 
he  may  confidently  turn — a digestive  ferment  that  has  proved  its  eligibility. 


is  such  an  agent.  It  is  one  of  the  most  potent  of  amylolytic  ferments — so  potent,  in  fact, 
that  in  ten  minutes,  under  proper  conditions,  it  will  digest  1 50  times  its  weight  of  starch. 
It  is  of  value  not  only  in  amylaceous  dyspepsia,  but  in  various  other  gastrointestinal  ail- 
ments— chronic  gastritis,  for  example,  and  hyperacidity  (with  or  without  flatulence).  It  is 
successfully  administered  in  infantile  diarrhea  and  dysentery.  It  is  useful  to  predigest 
gruels  and  other  starchy  foods  to  render  them  available  in  cases  of  prolonged  fever,  as 
typhoid,  and  other  diseases  in  which  broths  cause  diarrhea. 

Taka -Diastase  has  been  successfully  prescribed  for  more  than  a dozen  years — not 
alone  in  our  own  country,  but  in  Europe,  Asia,  Africa,  South  America,  Australasia,  the 
East  Indies — in  fact,  wherever  American  pharmaceutical  products  are  dispensed  upon  the 
prescriptions  of  physicians. 

Supplied  in  liquid,  powder,  capsule  and  tablet  forms,  and  in  combination  with 
a variety  of  other  agents  (see  our  catalogue). 


Ask  us  for  our  “Taka-Diastase  Brochure” — an  attractive  and  distinctive  booklet  containing 
a full  list  of  Taka-Diastase  preparations,  with  therapeutic  suggestions. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis;  London,  Eng.; 
Montreal,  Que.;  Sydney,  N.S.W. ; St.  Petersburg,  Russia;  Bombay,  India;  Tokio,  Japan; 

Buenos  Aires,  Argentina. 
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to  the  profession.  As  for  the  substances  which  are 
not  so  included,  the  utility  of  the  work  is  obvious. 
Edsall  says,  for  example,  that,  within  a few  hours 
of  his  writing  this  paper,  he  had  to  answer  three 
questions  which  could  not  have  been  done  before, 
coming  from  non-medical  professional  men  regarding 
certainly  proprietary  articles.  Many  articles  are  sim- 
ply not  mentioned  in  the  books,  and  this  means  either 
that  they  are  useless  or  unscientific  or  harmful,  or 
that  they  are  exploited  by  unworthy  methods.  The 
Council  has  been  asked  why  it  does  not  publish  a 
list  of  all  articles  rejected,  but  this  it  cannot  legally 
do,  and  really  a list  of  those  that  will  conform  to 
reasonable  rules  is  what  is  actually  required.  He 
notices  some  criticisms  that  have  been  made  and 
answers  the  objections.  Realizing  the  exigencies  of 
trade,  the  Council  attempts  to  be  as  mild  as  possible 
in  regard  to  matters  that  are  open  to  judgment,  but 
it  cannot  leave  the  decision  of  such  things  entirely 
to  the  manufactui'er.  Two  gratifying  results  of  the 
work  are  noticed  in  conclusion:  One  is  the  disappear- 
ance of  the  lecturing  type  of  detail  man.  The  other 
is  the  building  up  of  healthy  skepticism  in  the  pro- 
fession in  place  of  the  former  credulity  to  the  state- 
ments of  interested  parties.  An  interested  person 
cannot  usually,  even  if  he  would,  give  fair  and 
judicial  information,  and  the  Council  looks  forward 
to  a time  near  at  hand  when  it  can  proceed  to  put 
all  these  matters  squarely  on  a scientific  footing  and 
can  advance  to  a point  where  it  can  reduce  sub- 
serviency to  the  methods  of  any  manufacturer,  to 
commercial  expediency,  or  to  trade  conditions  in  any 
way,  down  to  the  lowest  point  humanly  practicable. 


TOOTHPICKS  AS  FOREIGN  BODIES. 

G.  M.  Livingston,  Manistique,  Mich.,  ( Journal  A. 
M.  A.,  November  12),  reports  a case  of  severe  irrita- 
tion of  the  stomach  and  hemorrhage  in  the  stomach 
and  bowel  caused  by  the  swallowing  of  several  tooth- 
picks which  the  patient  had  been  in  the  habit  of 
chewing.  Relief  was  obtained  by  the  passage  of  the 
foreign  bodies  per  anum,  and  there  were  no  serious 
sequelae. 


nephritis  following  tonsillitis. 

H.  W.  Loeb,  St.  Louis  ( Journal  A.  M.  A.,  Novem- 
ber 12),  says  that  recent  experience  has  impressed 
two  important  facts  on  his  mind;  first,  acute  neph- 
ritis is  a frequent  sequel  of  tonsillitis;  second,  this 
is  overlooked  in  practice  by  the  majority  of  prac- 
titioners. He  reports  four  cases,  all  physicians  or 
occurring  in  the  families  of  physicians  and  pre- 
sumably therefore  carefully  observed.  In  each  in- 
stance diphtheria  and  scarlet  fever  were  positively 
excluded  and  the  nephritis  was  of  the  hemorrhagic, 
non-scarlatina  type  without  pyrexia  or  edema.  In 
each  instance  also  the  tonsillar  inflammation  was 
mild  in  character  and  the  course  of  the  disease  un- 
usually slow,  and  in  no  case  was  the  nephritis  dis- 
covered until  the  tonsillar  affection  had  disappeared. 
From  these  cases  and  the  literature,  which  is  exten- 
sively quoted,  he  concludes  as  follows:  “1.  Acute 

nephritis  results  from  acute  tonsillitis  far  more  often 
than  is  generally  believed.  2.  The  symptoms  ordi- 
narily are  not  manifested  until  some  time  after  the 
inception  of  the  disease.  3.  The  nephritis  is  of  the 
hemorrhagic  type  and  differs  from  that  of  scarlet 


fever  in  that  pyrexia,  edema,  and  oliguria  are  not 
marked  symptoms  of  the  disease.  In  addition,  it 
follows  the  angina  and  is  not  concomitant  as  in 
scarlatina  and  diphtheria.  4.  Judging  from  the 
course  of  the  cases  reported,  there  must  be  many  in 
which  a mild  nephritis  occurs  incident  to  a tonsillitis, 
which  goes  on  to  resolution  without  patient  or  physi- 
cian being  conscious  of  its  presence.  5.  As  each  case 
of  lacunar  tonsillitis  may  be  a potential  source  of 
acute  nephritis,  it  is  incumbent  on  practitioners  to 
observe  the  urine,  not  only  during  the  height  of  the 
disease,  but  for  some  time  after  as  well.  6.  Spon- 
taneous or  idiopathic  nephritis  is  probably  often  due 
to  a tonsillitis  that  has  not  been  considered  as  an 
etiologic  possibility.  7.  Chronic  affections  of  the 
kidney  may  well  owe  their  origin  to  unrecognized 
acute  attacks  of  nephritis  of  tonsillar  origin.  8. 
Much  light  may  be  shed  on  this  subject  by  a study 
of  the  urine  in  a large  number  of  cases  of  acute 
tonsillitis.” 


teaching  paracentesis  of  drum-head. 

H.  Friedenwald,  Baltimore  ( Journal  A.  M.  A.,  No- 
vember 5),  describes  and  illustrates  an  appliance 
used  by  him  in  teaching  students  the  operation  of 
paracentesis  of  the  drum-head,  an  operation  which 
every  general  practitioner  should  be  able  to  perform. 
It  consists  in  doubling  the  brass  plates  made  to  hold 
the  pictures  of  diseased  drum-heads  in  Bacon’s 
schematic  ear  model,  giving  one  of  the  plates  a little 
stem  to  represent  the  handle  of  the  hammer.  The 
plates  are  held  together  by  a screw  which  allows 
them  to  be  separated,  and  a piece  of  thin  paraffin 
paper  is  placed  between  them  and  screwed  tight. 
This  gives  a good  imitation  of  the  drum-head.  The 
device  is  inserted  in  the  model  and  the  student,  sup- 
plied with  hand  mirror,  speculum  and  paracensis 
knife,  practices  the  operation  many  times.  Frieden- 
wald has  found  it  of  great  assistance  to  teacher  and 
student. 


DR.  BRANAMAN  REMEDY  COMPANY. 

The  details  of  the  government’s  action  in  issuing 
a fraud-order  against  a mail-order  “deafness  cure” 
concern  appears  in  the  Pharmacology  Department 
of  The  Journal  A.  M.  A..  November  26.  The  con- 
cern in  question  is  the  Dr.  Branaman  Remedy  Com- 
pany of  Kansas  City,  Mo.,  which  was  conducted  by 
G.  M.  Branaman,  M.  D.,  a graduate  of  the  medical 
department  of  the  University  of  Louisville,  1891. 
Branaman  obtained  victims  by  advertising  to  cure 
deafness  and  offered  to  send  “two  months’  medicine 
free”  to  those  who  applied.  His  method  was,  on  re- 
ceiving a letter  from  a prospective  patient,  to  send 
the  usual  “symptom  blank”  and  ask  that  it  be  filled 
out  and  returned  to  him.  When  this  was  done  the 
patient  was  informed  that  his  case  was  far  too  seri- 
ous to  be  treated  merely  by  medicines  and  that  what 
he  needed  was  the  “electro-magnetic  headcap,” 
which  Branaman  would  furnish,  with  medicines,  for 
the  sum  of  $8.  If  the  money  was  not  sent  the  pa- 
tient received  a series  of  “follow-up”  form  letters 
that  were  made  to  simulate  personal  communica- 
tions, each  letter  urging  the  purchase  of  the  “head- 
cap.”  If  the  amount  was  paid  the  “headcap”  was 
sent,  together  with  some  simple  remedies.  The  post- 
office  inspectors  entered  into  correspondence  with 
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Branaman  as  supposed  patients  and  filled  out  five 
symptom  blanks,  describing  therein  five  cases  of 
total  and  incurable  deafness.  Branaman  promised 
to  cure  each  of  the  hypothetical  patients  and  urged 
each  to  send  $8  for  the  “headcap”  and  medicines.  It 
was  proved  at  the  trial  that  Branaman  was  publish- 
ing a testimonial  from  a man  who  was  so  deaf  that 
he  was  unable  to  work  as  one  having  “perfect  hear- 
ing” since  he  used  Branaman’s  remedies.  It  was 
also  shown  that,  while  Branaman  represented  that 
he  gave  individual  treatment  and  attention  to  every 
patient,  as  a matter  of  fact  the  same  “treatment” 
was  sent  to  practically  all  persons  sending  the  neces- 
sary $8.  As  a result  of  the  inquiry  the  delivery 
of  mail  and  the  payment  of  money-orders  was  pro- 
hibited to  both  G.  M.  Branaman  and  to  the  Dr. 
Branaman  Remedy  Company. 


HEMORRHOIDS. 

H.  Adler,  Baltimore  ( Journal  A.  M.  A.,  Novem- 
ber 12),  notices  the  difficulties  of  recognition  of 
ulcer  of  the  stomach,  especially  in  atypical  cases, 
and  calls  attention  to  the  value  of  the  x-ray  for  this 
purpose.  His  attention  was  first  called  to  this  by 
Dr.  Hemmeter  in  1906,  at  the  American  Gastro- 
enterologic  Association,  who,  however,  was  not  en- 
tirely successful  with  the  method.  Adler  gives  a 
single  dose  of  1.5  grams  of  bismuth  subcarbonate  in 
half  a glass  of  water  and  then  waits  for  the  stomach 
to  get  rid  of  it,  having  determined  in  advance  the 
motility.  In  cases  in  which  there  is  no  disturbance 
in  motility  the  picture  was  taken  in  from  four  to 
six  hours  after  the  bismuth,  which  was  given  on  an 
empty  stomach.  This  would  allow  time  for  all  the 
bismuth  to  disappear  from  the  stomach  and  duo- 
denum except  that  lodged  in  the  crater  of  an  ulcer. 
The  bismuth  shadow  is  denser  than  that  of  bone 
so  that  the  spinal  columns  and  ribs  do  not  inter- 
fere, though  some  training  is  necessary  to  interpret 
the  case  properly.  After  the  first  x-ray  examina- 
tion, one  ounce  of  the  bismuth  subcarbonate  is  given 
in  a glass  of  water  and  a second  picture  taken  im- 
mediately. The  bismuth  rapidly  spreads  over  the 
entire  gastric  mucosa,  but  this  can  probably  be 
facilitated  by  having  the  patient  turn  from  side  to 
side  several  times.  This  examination  is  for  the  pur- 
pose of  obtaining  a shadow  of  the  entire  stomach  so 
as  to  localize  any  shadow  made  on  the  first  plate. 
Adler  speaks  of  the  possible  dangers  of  large  doses 
of  subnitrate  of  bismuth,  and  sufficient  is  known  of 
them  to  make  one  hesitate  in  giving  large  doses.  He 
has  had  no  untoward  results  in  the  use  of  the  sub- 
carbonate, however,  and  in  most  of  his  cases  no  ef- 
fort has  been  made  to  get  rid  of  it  after  the  x-ray 
exposure.  Other  metallic  substances  have  been  rec- 
ommended, notably  the  red  oxid  of  iron  by  Teagle 
and  the  magnetic  oxid  of  iron  by  Lewin.  Hemmeter 
has  had  some  experience  with  calcium  salts.  When 
there  is  probability  of  stenosis  of  the  stomach  or 
marked  ulceration  of  the  alimentary  tract,  means 
should  be  taken  to  remove  the  bismuth  after  it  has 
served  its  purpose.  Six  cases  are  reported.  Of  these 
three  were  undoubted  cases  of  ulcer  clinically  and 
in  qne  the  diagnosis  was  proved  by  operation.  In 
two  cases  the  diagnosis  could  have  been  only  pre- 
sumative  without  the  use  of  the  x-ray.  Three  of  the 
patients  were  radiographed  again  after  carrying  out 
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the  ulcer  treatment.  In  two  of  the  ulcer  shadow  had 
disappeared;  in  one  it  persisted.  His  paper  is  offered 
as  a preliminary  report  and  his  observations  will  be 
continued.  The  article  is  illustrated. 


THE  HOME  OF  THE  ASSOCIATION. 

Continuing  the  story  of  the  erection  of  the  new 
quarters  of  the  American  Medical  Association  (The 
Journal  A.  M.  A.,  November  12),  it  is  said:  The 

new  building  is  supported  entirely  by  the  steel 
columns  of  the  framework:  the  brick  walls  have  no 
part  in  the  support.  There  are  twenty-four  of  these 
columns,  each  resting  on  a foundation  of  concrete 
and  steel,  and  these  foundations,  or  column  footings, 
rest  on  the  piles,  nearly  400  of  which  were  used. 
Sixteen  piles  were  required  for  each  footing.  After 
being  driven  they  were  sawed  off  square,  covered 
with  a platform  of  steel  I-beams,  frames  built  up 
and  slush  concrete  thrown  in.  These  concrete  foot- 
ings are  pyramidal  in  shape,  10  feet  square  at  the 
base,  which  rests  on  the  piles,  and  4 feet  at  the  top, 
and  are  5%  feet  deep.  On  these  the  steel  columns 
rest.  This  brief  description  gives  but  little  idea  of 
the  solid  substructure  on  which  the  steel  columns 
rest.  A concrete  wall  was  also  built  under  the  rear 
end  of  the  building  and  a curb  or  retaining  wall  at 
the  curb  line  under  the  sidewalk.  These  walls  and 
the  column  footings  required  30,000  cubic  feet  of  con- 
crete. About  800  tons  of  steel  columns  and  heavy 
beams  and  girders  make  up  the  framework  of  the 
building.  The  floors  and  roof  are  made  of  12-inch 
porous  hollow  tile  arches,  and  the  partitions  and 
vaults  throughout  are  of  the  same  material  4 inches 
thick,  plastered  on  both  sides.  The  outer  walls  are 
of  3-inch  paving  brick  laid  in  red  mortar,  lined  with 
common  brick.  The  main  doorway  has  a frame  of 
ornamental  tile  bearing  above  the  legend,  “The 
American  Medical  Association.”  The  window  ledges 
and  cornice  and  the  upper  coping  are  also  of  terra 
cotta.  Although  strictly  fireproof,  the  building  is 
provided  on  the  south  side  with  a platform  and  stair- 
way fire  escape,  as  required  by  the  city  ordinance. 


COCCIDIOIDAL  MENINGITIS. 

A case  of  coccidioidal  meningitis  in  a child  two 
years  of  age  is  reported  by  H.  A.  L.  Ryfkogel,  San 
Francisco  (Journal  A.  M.  A.,  November  12).  There 
was  absence  of  the  characteristic  coccidioidal  skin 
lesions  and  the  case  had  been  diagnosed  as  tuber- 
culous or  syphilitic  in  character.  There  were  nu- 
merous skin  abscesses,  however,  which  revealed  the 
organism.  Secondary  hydrocephalus  set  in  and  the 
question  arose  whether  this  was  due  to  meningitis 
caused  by  the  fungus  or,  as  it  occurred  after  the 
abscesses  had  been  apparently  cured,  whether  it 
was  an  epidemic  cerebro-spinal  meningitis.  Lumbar 
puncture  did  not  settle  the  question.  An  injection 
of  Flexner’s  serum  was  given,  without  improvement, 
and  about  three  weeks  later  a second  one,  which 
was  followed  in  34  hours  by  death.  Ryfkogel  con- 
siders the  cause  of  death  in  this  case  to  be  probably 
the  anaphylactic  reaction  of  Richet.  Hutinel  has 
published  reports  of  four  cases  of  death  after  a sec- 
ond injection  of  antimeningococcus  serum,  and  the 
hypersusceptibility  of  tuberculous  individuals  to  a 
second  injection  of  horse  serum  is  well  known.  The 
sensitiveness  in  this  case  bears  some  relation  to 
these  and  is  another  evidence  of  similarity  of  the 


fungous  granulomata  to  tuberculosis.  There  was  a 
tendency  of  the  lesions  to  heal  in  this  case  and  the 
meningeal  lesions  were  found  regressive  on  autopsy, 
indicating  a possible  curability  of  the  condition. 


the  muffled  room  for  the  insane. 

The  “muffled  room”  is  defined  by  Sanger  Brown, 
Chicago,  (Journal  A.  M.  A.,  November  5),  as  an 
apartment  constructed  in  such  a way  that  any  noise 
made  by  the  occupants  may  not  be  heard  outside, 
and  vice  versa.  It  should,  of  course,  be  well  ven- 
tilated. Its  principal  purpose  is  to  facilitate  indi- 
vidualization in  the  treatment  of  insane  patients, 
i.  e.,  to  relieve  the  physician  in  the  treatment  of 
a given  case  from  any  embarrassment  due  to  the 
needs  or  demands  of  other  patients,  and  conversely 
to  protect  the  patient  for  whom  it  is  used  from  ex- 
ternal causes  of  excitement.  It  will,  therefore,  he 
thinks,  do  away  with  the  objectionable  necessity  of 
frequent  sedatives,  and  also  prevent  an  excited  pa- 
tient from  being  injured  by  frequent  irritations  of 
external  origin.  He  thinks  such  rooms  are  almost 
indispensable  to  secure  the  best  treatment  of  acute 
insanity.  He  has  had  a number  of  them  in  use  for 
years,  and  he  finds  them  eminently  satisfactory.  He 
thinks  that  the  needs  would  be  fairly  met  in  an 
establishment  for  acute  cases  if  one-quarter  of  the 
single  rooms  were  thus  fitted.  The  best  method  of 
muffling  rooms  has  not  yet  been  worked  out,  owing 
probably  to  the  fact  that  such  construction  has  not 
been  demanded  with  sufficient  urgency.  It  is  a 
problem  for  the  practical  architect  and  engineer  to 
solve.  In  the  institution  where  Brown  has  had  his 
experience  with  the  method,  since  it  was  not  fire- 
proof, he  simply  had  several  layers  of  Cabot’s  sheet- 
ing quilt  placed  in  the  partitions  and  floors  and  ceil- 
ings and  had  double  doors  and  windows  put  in  and 
then  placed  a fan  in  the  outlet  flue  (each  room  in 
the  house  has  an  independent  inlet  and  outlet  flue 
for  ventilation)  to  provide  for  forced  ventilation, 
and  this  latter  provision  has  been  entirely  satis- 
factory. He  found,  however,  that  while  the  degree 
of  muffling  was  considerable,  it  was  not  sufficient  in 
certain  instances,  and  he  has  further  thickened  the 
walls  in  some  of  the  rooms  in  various  ways.  That 
which  has  proved  most  satisfactory  has  been  to  line 
the  walls  and  ceilings  with  tiling  such  as  is  used  in 
partitions  for  fireproof  building. 


tuberculides. 

In  a joint  paper  (Journal  A.  M.  A.,  November 
12),  J.  S.  Leopold,  New  York,  and  I.  Rosenstern,  Ber- 
lin, Germany,  call  attention  to  a special  point  in 
the  diagnosis  of  tuberculosis  in  children.  It  has  be- 
come evident  of  late  years  that  this  disease  is  more 
frequent  in  infancy  than  was  formerly  supposed. 
The  various  tuberculin  reactions  have  greatly  aided 
in  determining  this  fact,  and  a positive  tuberculin 
reaction  in  infancy  generally  means  an  active  tuber- 
culous coccus.  Before  we  use  the  tuberculin  re- 
action, however,  some  suspicion  of  tuberculosis  has 
to  usually  exist,  and  it  is  a peculiarity  of  infancy 
that  most  of  the  premonitory  signs  are  lacking  and, 
when  the  typical  symptom-complex  appears,  the  case 
is  practically  hopeless.  The  various  skin  lesions  are 
of  the  greatest  value  in  the  diagnosis,  namely  the  so- 
called  actual  tuberculous  lesions,  lupus,  scrofuloder- 
ma, and  tuberculosis  varicosa  cutis.  These  are,  how- 
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ever,  rare  in  infancy.  More  common  and  therefore 
of  greater  value  are  the  so-called  tuberculides  and 
one  class  of  these  plays  an  especially  important  role 
in  infants.  The  authors  have  been  giving  special  at- 
tention to  these  for  ten  months,  using  the  abundant 
material  of  the  Kinderasyl  of  Berlin.  The  purpose 
of  their  paper  is  to  show  how  valuable  this  lesion, 
as  yet  unrecognized  by  most  observers,  is  in  the 
diagnosis  of  tuberculosis  in  children.  The  tuber- 
culides consist  of  slightly  raised  rounded  papules 
varying  in  size  from  a pin  head  to  a millet  seed. 
At  first  they  are  of  a red  color  but  later  become 
brownish  and  show  a scale  or  crust  in  the  center. 
When  scratched  away  they  leave  behind  a rounded 
depression  'frhich  does  not  bleed  but  is  dry,  as  a rule. 
Their  most  characteristic  points  are  the  absence  of 
any  tendency  to  ulceration,  their  central  depression, 
their  livid  brownish  color,  and  their  glistening  ap- 
pearance when  the  skin  is  stretched.  They  may  ap- 
pear anywhere  on  the  skin,  but  preferably  on  the 
arms,  the  lower  back,  and  especially  the  extensor 
surface  of  the  lower  limbs.  According  to  the  au- 
thors’ experience  there  are  rarely  many  present  in 
one  case,  sometimes  not  more  than  four  or  five,  or 
even  less.  Hamburger  has  called  attention  to  the 
fact  that  they  are  easily  overlooked  on  account  of 
their  minute  size.  They  were  found  in  asylum  chil- 
dren in  about  40  per  cent,  of  the  cases.  They  will 
be  less  frequent  in  dispensary  practice,  as  they  need 
watching  for  constantly,  since  they  soon  lose  their 
characteristic  appearance.  In  many  hundred  non- 
tuberculous  infants  they  have  never  been  seen  by 
the  authors.  Their  tuberculous  character  is  shown  by 
the  fact  that  in  70  per  cent,  of  the  cases  tubercle 
bacilli  have  been  found.  A number  of  case  histories 
are  given. 
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In  a preliminary  report  on  this  part  of  his  in- 
vestigations made  at  the  physiologic  laboratories  of 
the  Harvard  Medical  School,  R.  G.  Hoskins,  Colum- 
bus, O.  ( Journal  A.  M.  A.,  November  12),  gives  an 
account  of  his  experiments  made  to  test  the  theory 
of  the  influence  of  the  thyroid  on  adrenal  activity. 
The  studies  were  purely  morphologic  in  character 
and  based  on  the  supposition  that  increased  or  de- 
creased activity  of  that  organ  in  plastic,  rapidly 
growing  animals  causes  a corresponding  hyper  or 
hypoplasia.  The  guinea-pig  was  used  in  practically 
all  the  experiments.  The  results  obtained  on  con- 
genital thyroidism  have  recently  been  reported  in 
detail  in  the  American  Journal  of  Physiology.  In 
his  experiments,  28  guinea-pigs  were  fed  commercial 
desiccated  thyroid  in  various  doses  and  for  various 
lengths  of  time,  leading  in  most  instances  to  death 
or  abortion.  There  were  obtained,  however,  21  off- 
spring from  mothers  that  had  ingested  from  0.13 
to  2.-5  gm.  of  the  drug  and  the  weights  of  their 
adrenals  at  birth  were  compared  with  the  average 
from  20  normal  animals.  There  was  found  a de- 
pression in  weight  roughly  corresponding  with  the 
dosage.  In  the  litter  the  mother  of  which  had  re- 
ceived the  greatest  dosage  the  average  weight  of  the 
adrenals  was  0.014  per  cent,  of  body  weight,  where- 
as the  normal  average  was  0.03  per  cent.,  the  de- 


pression amounting  to  53  per  cent.  No  histologic 
difference  between  the  normal  and  the  experimental 
glands  was  observed  and  the  depression  noted  was 
interpreted  as  a reaction  in  the  adrenals  of  the  off- 
spring to  epinephrinemia  caused  by  maternal  thy- 
roidism. In  another  series  eighteen  offspring  were 
obtained  from  6 mothers  that  had  been  thyroidecto- 
mized  before  conception.  There  was  an  average  hyper- 
plasia in  20  per  cent,  of  the  adrenals.  The  result  is 
significant  because  the  guinea-pig  is  largely  immune 
to  the  effects  of  thyroidectomy.  Similar  results 
were  obtained  in  a couple  of  puppies  of  thyroidecto- 
mized  mothers.  Studies  were  also  made  of  the  effects 
of  hyperthyroidectoism  and  hypothyroidectomism  in 
young  guinea-pigs  directly,  the  experiments  begin- 
ning on  the  day  of  birth  and  continuing  15  days,  and 
the  results  are  given  in  tabulated  form.  There  was 
an  average  hypertrophy  of  the  adrenals  found  in  25 
per  cent,  of  the  hyperthyroidized  pigs.  A prelim- 
inary series  of  11  thyroidectomies  was  made  on  new- 
born guinea-pigs  but  no  effect  was  observed  at  the 
end  of  15  days.  In  view  of  the  fact  that  in  this  ani- 
mal the  operation  has  in  other  respects  so  little  ef- 
fect, such  a result  was  rather  to  be  expected.  The 
authors  hope  to  continue  the  experiments  on  more 
suitable  animals.  The  results,  as  a whole,  rather 
support  the  theory  that  the  thyroid  normally  stim- 
ulates the  adrenals. 
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DR.  W.  HAYES  MITCHELL’S 


HEALTH  AND  REST  RESORT 

SHELDRAKE-ON-CAYUCA  LAKE,  NEW  YORK 


THE  SHELDRAKE  SPRINGS 

AN  IDEAL  SPOT 


for  those  seeking  rest  and  quiet  surroundings. 
Has  your  physician  advised  you  to  go  away, 
where  you  could  enjoy  a rest,  change 
of  scene,  outdoor  exercise,  pure  spring 
water,  fresh  air  and  wholesome  diet? 

Your  physician  may  also  prescribe 
Russian,  Turkish,  Nauheim  baths, 
Massage  and  Electricity. 

All  these  methods  of  treatment  may 
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ALL 

THE 

YEAR 


be  obtained  at  THE  SHELDRAKE 
ROUND  SPRINGS. 

Hotel  Rates,  S15.00  per  week,  up 
Hotel  Rates,  Including  Treatment,  upon  application 


In  Neurosine  is  offered  drugs  of  positive 
utility,  which  present  in  permanent  and  palatable 
form  an  elegant  and  efficient  combination  of 
well-known  and  long-tried  remedies,  concerning 
whose  virtues  in  the  diseases  and  conditions  in- 
dicated there  is  absolute  unanimity  of  expres- 
sion among  all  observers  and  authors  upon  the 
subject.  In  Migraine,  Hysteria,  Chorea,  Neu- 
ralgia, Neurasthenia  and  Neurosis,  Neurosine  is 
prescribed  with  satisfaction  both  to  patient  and 
physician.  For  years  Neurosine  has  been  recog- 
nized as  a most  efficient  remedy  in  the  treatment 
of  Epilepsy. 


DOCTOR,  AFTER  PNEUMONIA. 

After  pneumonia,  as  a result  of  its  destruc- 
tive influence  on  the  body,  tbe  tissues  are  de- 
pleted and  bodily  resistance  is  at  a low  point. 
The  patient  needs  blood  and  vitality.  Tuber- 
culous processes,  finding  no  resistance,  will  graft 
themselves  on  the  weakened  patient,  who  drifts 
from  pneumonia  into  tuberculosis.  This  is  the 
time  when  a reconstructive  of  proven  power  is 
needed,  a reconstructive  that  will  make  blood 
and  put  back  into  the  jaded  tissues  some  of  their 
lost  vitality.  NUTROMUL  (Brown’s  Cotton 
Seed  Oil  Emulsion)  will  do  this.  It  is  full  of 
nutritious  elements  and  is  vastly  superior  to  cod 
liver  oil  as  a tissue  builder.  The  physician  giving 
NUTROMUL  to  his  pneumonia  convalescents 
will  be  gratified  at  the  progress  they  make.  It 
is  the  ideal  tissue  food.  A sample  may  be  had 
by  addressing  the  Nottoc  Laboratory,  Atlanta, 
Georgia. 


passiflora  in  tetanus. 

In  tetanus  the  great  power  possessed  by  anti- 
tetanic  serum  must  not  be  denied  the  patient.  As 
its  value  lies  in  its  prophylactic  power  rather 
than  in  its  curative  action,  it  will  not  be  of  par- 
ticular service  once  tbe  convulsive  seizures  have 
gripped  the  patient.  At  this  period  PASSI- 
FLORA INCARNATA  (Daniel’s  Concentrated 
Tincture)  has  been  shown  to  have  great 
remedial  value.  It  calms  the  patient,  relaxes  the 
spasm  and  tends  to  neutralize  the  extreme  nerve 
excitability.  A large  number  of  physicians 
have  employed  PASSIFLORA  INCARNATA 
(Daniel’s  Concentrated  Tincture)  with  success, 
and  in  view  of  the  reported  successes,  it  should 
be  employed  in  every  case.  Give  it  early  and  in 
increasing  dosage. 


Tooked  It  Off. — A little  girl,  aged  three,  had 
been  left  in  the  nursery  by  herself,  and  her 
brother  arrived,  to  find  the  door  closed.  The 
following  conversation  took  place : 

“I  want  to  turn  in,  Cissie.” 

“But  you  tan’t  turn  in,  Tom.” 

“But  1 wants  to.” 

“Well,  I’se  in  my  nightie  gown,  an'  nurse 
says  little  boys  mustn’t  see  little  girls  in  their 
nightie  gowns.” 

After  an  astonished  and  reflective  silence  on 
Tom’s  side  of  the  door,  the  miniature  Eva  an- 
nounced triumphantly:  “You  tan  turn  in  now, 

Tom,  I tooked  it  off!” — Penny  Pictorial. 
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At  Last  — A Perfect  Air  Compressor 

Doctor:— This  Electric  Air  Pump  is  just  what  you  are  looking  for  to  give  you  that 
steady,  continuous  air  pressure  without  bother.  Powerful,  compact,  quiet, 
double  compression,  sanitary  air  filter,  bronze  bearings,  gravity  valves, 
with  or  without  motor.  Get  our  prices,—  but  in  any  event,  Get  the  Pump. 
Made  by  us.  Ask  for  special  pump  leaflet,  also  Catalog  of  Globe  Nebuli- 
zers and  Comprest  Air  Vibrators.  Free. 

GLOBE  MANUFACTURING  CO.,  Battle  Creek,  Mich. 


MI-HEROIN  IN  NA«  LITTLE  COUGH; 

(SYR.  HEROIN  AND  TERPIN  HYDRATE  COMP)  THE  NAGGING  LITTLE  COUGHS  OF  LARYNGEAL  AND  PHARYNGEAL 
I FORMULA:  Heroin  Muriate, ft, roi„  per  fluid  ounce  uiithTerpin  Hljdrate,  ORIGIN  WILL  BE  READILY  RELIEVED  BY  PRUNI'HEROIN(WYTTENBACH) 
| Ammonia  MuriaU,  Glycerine,  and  a Syrvp  containing  Die  msdionoJ  proper-  ITS  FORMULA  INSURES  SUCH  RESULTS. 

5 of  Wild  Cherry  Bark,  WhitaPmaBark.  BloodRoot  and  Spikenard..  fOR  SAMPLE  3 AMS  LITERATURE,  ADDRESS 

WYTTENBACH  CHEMICAL  CO.  EVANSVILLE,  IND. 


OOSC  : ONE  TO  TWO  TEA9POONF 


Unpractical  Charity. — “She  is  very  liberal 
in  her  charities,”  said  one  woman. 

“Yes,”  answered  the  other;  “liberal,  but  not 
always  practical.  For  instance,  she  wanted  to 
send  alarm  clocks  to  Africa  to  aid  sufferers  from 
the  sleeping  sickness.” — Washington  Star. 


Radium. — Among  recent  papers  there  is  an 
attempt  to  show  three  radioactive  influences  due 
to  alpha,  beta  and  gamma  rays.  The  beta  rays 
are  not  bacteriocidal,  yet  to  their  influence  is 
due  much  of  the  benefit  noted  in  coughs, 
bronchitis  and  spring  catarrhs. 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & CO. 

Established  1 840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


GASTROGEN 
TABLETS 
A NEUTRALIZING  DIGESTIVE 

Sample  and  formula  mailed 
to  physicians  upon  request. 

BRISTOL-MYERS  GO., 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.S.A. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 


Order  Your  Set  Now 


and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold), 
action  we  will  send  it  with 


As  a premium  on  prompt 


ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBUC  HYGIENE 


I — Introductory  ; The  Family  versus  the  Com- 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 
r — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
of  genuine  X X tion,  Parks,  Seaside  Resorts. 

„ x X VII  — Slums  and  Town  Nuisances, 
ability  to  XX  vm_RuralHygiene 

handle  Publio  XX  IX  — State  Departments  and 


Hygiene  in  terri- 
tory not  yet  covered 
Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
it  is  still  open  we  can  offer 
o very  attractive  proposition. 


Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 

XI  — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XH  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

XH!  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics . 

XVIII  — Disinfection. 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX  — Home  Hygiene.  Interior 

Installations. 

XXI  — Pure  Foods  and  Drugs- 

XXII  — Public  Works  and  Corpor- 

ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation. 


■ Sanitary 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene — it  is  un- 
derstood that  all 
charges  are  to  be  pre- 
paid in  accordance 
with  your  special  offer. 

Name  ...... 


Street . 


City  and  State. 
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AN  EFFICIENT  NECROTIC,  ANODYNE  and  HYPNOTIC.  Unexcelled  In  all  forms  01 
Nearasthenia,  almost  a specific  in  Epilepsy.  Contains  no  Opium,  Morphine  or  Chloral. 
Combine  two  parts  DIOVIBCRNIA,  one  of  Nenrosine,  in  all  forms  of  Female  Neurosis. 

FREE-TRIAL  SIZE  bottle  of  DIOVIBURNIA,  NEUROSINE  and  GERMILETUM.  with  complete 
formula  and  literature,  furnished  only  to  Physicians, 


I o 


CHEMICAL  COmST.LOUIS«  MO. 


GOOD  CLOTHES 


Like  good  wine— good  clothes  need  very 
little  advertising. 


There’s  never  enough  of  the  just  right 
kind  to  go  around. 


Professional  men  who  are  careful  in 
their  dress  will  be  pleased  with  the 
Suits  and  Overcoats  we  offer. 

We’ll  pay  Express  and  send  on  ap- 
proval to  men  who  can’t  leave  home. 

Hats,  Furnishing  Goods,  Shoes 


Chas.  E.  Pease  & Co. 

118  Church  at  College  Street  Burlington 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


Powdered  Silver  Nitrate  for  Open  Wounds. 

Barnet  of  Berlin,  recommends  the  nse  of  pow- 
dered silver  nitrate  as  a means  of  exciting  the 
proliferation  of  granulations  and  the  regenera- 
tion of  epidermis  over  open  wounds  and  ulcers. 
As  an  excipient  he  uses  fuller's  earth.  The  latter 
should  be  sterilized  by  heating  to  ioo°  or  150° 
C.,  which  increases  also  its  hydroscopic  proper- 
ties. The  mixture  should  be  used  in  the  propor- 
tion of  1 part  of  silver  nitrate  to  99  parts  of  the 
earth.  It  is  dusted  on  the  raw  surface,  care  be- 
ing taken  not  to  let  it  extend  over  the  parts  al- 
ready healed  over,  and  renewed  every  second  or 
third  or  fourth  day  according  to  the  amount  of 
secretion  and  reaction  of  the  tissues.  When  the 
wound  is  well  on  the  way  to  epidermization  it 
is  recommended  to  interrupt  the  treatment  from 
time  to  time  and  apply  a simple  aseptic  dressing. 


The  author  has  employed  the  treatment  in  a 
large  number  of  cases,  and  recommends  it  espec- 
ially for  burns  and  for  the  healing  of  wounds 
following  furuncles  and  other  infective  processes 
of  the  skin. — The  Hospital  Journal,  London. 


How  God  Has  Improved. 

Sam:  “Mamma,  did  God  make  you? 

Mother:  “Yes,  dear.” 

Sam:  “And  father,  too?” 

Mother:  “Yes.” 

Sam  : “And  sister,  too  ?” 

Mother : “Certainly.” 

Sam : “And  me,  too  ?” 

Mother : “Certainly,  foolish.” 

Sam : “He’s  improving  right  along,  isn’t 

he  ?” — Harper’s  IV eckly. 


XX 


VERMONT  MEDICAL  MONTHLY 


A Delightful  Revelation. 


tl  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y 

U.  S.  A 

London,  England. 
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ESSENTIAL  FACTS 

about  Cystogen 


6. 


( c6Hi2n4 ) 


1. 


2. 

3. 


It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde, 
with  antiseptic  properties. 

Prevents  intra-vesical  decomposition  of  the  urine. 

Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and 
unirritating. 

Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by 
the  modified  urine,  and  deposits  to  be  prevented. 

Under  its  influence  the  genito-urinary  tract  is  put  in  condition  for 
operating. 

In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the 
symptoms  ameliorated. 

In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the 
area  of  infection  and  prevent  reinfection.  Cystogen  is  an  impor- 
tant adjuvant  to  local  measures. 

DOSE — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 

CYSTOGEN  CHEMICAL  CO.,  515  Olive  St.,  St.  Louis,  U.  S.  A. 


Editor  Medical  Summary: — I submit  the 
following  for  your  careful  consideration  and  if 
thought  worthy  I trust  you  will  give  them  space 
on  your  favorite  prescription  page : 

FOR  ROUGH  HANDS. 

No  doctor  should  have  rough,  grimy  hands. 
One  need  not  have  them  i f he  uses : 


I£  Oil  rose  gtt.  x. 

Glycerin  5J . 

Bay  rum  §iij. 

Oil  cajuput  gtt.  xx. 


M.  Sig. — Apply  to  hands  at  night,  and 
when  going  out  in  the  cold. 


Styes. 

Acidi  borici  5j. 

Ext.  dest.  hamamelidis  oij. 

Aquas  dest.,  q.  s.  ad giv. 

Sig. — Apply  on  a piece  of  absorbent  cotton 
several  times  a day. — The  Prescription. 


Ulcer  of  the  Stomach — Surgical  Inter- 
vention.— Some  men  advise  surgical  treatment 
with  every  urgency.  They  recall  hour-glass  de- 
formity and  the  danger  of  perforation. 


Leroy  and  Minet,  in  l’Echo  medical  du  nord, 
6 March,  1910,  report  a series  of  studies  show- 
ing that  simple  post-operative  drainage,  without 
suture,  is  effective. 


The  Picture  Show  of  the  Future. 

No  more  we'll  seek  the  picture  shows 
To  drive  away  dull  care, 

To  see  how  Casey  led  the  goat 
Or  watch  the  county  fair ; 

No  more  upon  the  screen  we’ll  see 
How  Wilbur  Wright  can  fly — 

We’d  rather  watch  the  ptomaines  jump 
And  see  the  germs  waltz  by. 

No  more  we’ll  seek  the  far  North  Pole 
With  Peary  or  with  Cook, 

Or  scour  the  plains  with  Bronco  Bill — 
We’ll  watch  the  hookworm  hook. 

We'll  no  more  laugh  to  see  portrayed 
The  pranks  of  little  Willie — 

We’ll  watch  the  microbe  do  its  stunts 
And  cheer  the  new  bacilli. 

— By  Gertrude  McKenzie. 


NEW  YORK  POST  GRADUATE 


Medical  School  and  Hospital 


Second  Avenue  and  Twentieth  St?" 


The  School  is  open  throughout  the  year,  and  offers  courses 
for  the  general  practitioner,  to  be  entered  at  any  time  and  for 
varying  periods.  In  addition  to  the  General  and  Laboratory 
Courses,  and  to  full  work  on  the  Cadaver  and  in  operating 
rooms,  in  every  branch  of  Surgery  and  Eye,  Ear,  and  Throat 
Diseases,  among  others  the  following  Special  Courses  will 
be  given  continuously  : 


Physical  Diagnosis(  3 Courses) 
Infant  Feeding  and  Diagnosis 
Tuberculosis 

Rectal  Diseases  (2  Courses} 
Diseases  of  the  Stomach 
Cystoscopy  (3  Courses) 
Bronchoscopy 


Tropical  Medicine 
Hernia 

Sero-Diagnosis 
Vaccine  Therapy 
Obstetrics  (4  Courses) 

Dis.  of  Heart  and  Circulation 
Neurology 


Abdominal  Diag.  and  Intestinal 
Dis. 

Refraction  and  Fundus  Lesions 
X-Ray  and  Electro  Therapeutics 
Non-Operative  Gyn.  (3  Courses) 
Etc.,  Etc. 


Special  Descriptive  booklets  on  application 


Frederic  Brush,  M.  D., 

Medical  Superintendent. 


Physician’s  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 

f ESSEX  MANUFACTURING  Co. 

^BURLINGTON,  VERMONT 


The  98th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  held 
at  Burlington,  October  12th  and  13th,  1911. 

Uermont 

medical  monthly 

Official  Organ  of  the  Uermont  State  medical  Society. 


VoL  XVII,  Ho.  6. 


Burlington,  Vt,  June  15,  1911 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles:  — 

The  Present  Treatment  of  Pulmonary  Tubercu- 


losis, 

By  Walter  C.  Klotz,  M.  D 131 

The  Thyroid  Gland, 

By  C.  A.  Pease,  M.  D 141 

Editorial  14C 


Entered  as  second  class  matter 


Obituary 149 

News  Items  150 

Board  of  Trustees  U.  S.  P.  C 154 

Current  Medical  Literature  155 

^ Therapeutic  Notes  xii 

at  Burlington,  Vt.,  Post  Office. 


A 


Fellows  _ Syrupus 
Hypophosphitum. 


Maxima  cum  cura  commixtus  semperque  idem. 
Compositio  prima  ante  alias  omnis. 


Reject « 


Worthless  Substitutes. 


Preparations  "Just  as  good.1 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Class  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  November  1st,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

Dr.  J.  N.  JENNE,  Secretary, 

Burlington,  Vermont. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  suppl  ies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample , also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 


C 


THE  BOVININE  COMPANY 

75  West  Houston  St.,  New  York  City 


Dependable  Nourishment  Is  a Sine  Qua  Nan 

W0  IN  THE  REDUCED  STATES  EOm/HG, EXHAUSTING  I/IHESS,  SUCH  AS  PHEUHON/A , LA  GRIPPE  AND 
i SEVERE  BRONCHIAL  ATTACKS.  SUCH H0URI5HHEHT NOTOHIY IS  NEEDED  TO RETT0RITI5SIIE  V/TAUTY BUT AlSOTOj 
GUARD  AGAINST  TUBERCULOUS  ATTACKS.  SUCH  NUTRIENT  NEEDS  ARE  FOUND  IN 


THE  USE  OF  THIS  PRODUCT,  TT  BEING  A MUTABIE  PREPMATW  Of  COD  1/VffiO/l. 
INSURES  TISSUE  REGENERATION,  ABBREP/ATEB  CONEA/ESCfNCfAND/NCPEASED  RESIST- 
ANCE TO  TUBERCULOUS INVASION.  THUS  IT  BEETS  THE REQU/REHEHTS 6E THEREALCOHSTRUCT/Ef. 


L? 


INCH  flUlO  OUNCE  Of  HAGLE’S  CORDIAL  Of  THE  LXTRACT  Of  COO  LIVER  OIL  COMPOUND  REPRESENTS  I ML 
EXTRACT  OBTAINABLE  fROM  ONE-THIRD  f LUID  OUNCE  Or  COO  LIVER  OIL  (THE  FATTY  PORTION  OtiNu  ELIMIN 
ATED)  66RAJNS  CALCIUM  HYPOPHOSPHITC,  3 GRAINS  SODIUM  HYPOPHOSPMITE.  WITH  GLYCERIN  AND  AROMATICS. 


/ft  sixteen  oonce  i>or e/ex  only. 

KaXhavmon  Chemical  Co. 


. — z?/\ipens *?d  t»j/  alt  druggists* 

,,  St.toulsMo* 


IE 


ATHARMON  for  ULCERATIONS  OF  THE  MUCOSA 

IS  NOT  APPROACHED  BY  ANY  OTHER  ASENT.  IT INHIBITS  muummm  *>”“*»* 

GERM  ACTIVITY,  ClEAHSES,  REDUCES  EH60R6 t MEET AHP  HEALS.  S—. 


s.uiDWHAunic.  cHfmau.  co. 
imeBonATc.TocAatmneauNaae rms wsmiffifiTWtJOf mwHwa  Stionis.n©. 
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New  York  Polyclinic  Medical  School  and  Hospital 

21-4-220  East  Thirty-Fourth  Street,  New  York  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS: 


SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 

Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 

Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 


John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Gunn,  Superintendent 


TREATMENT  OF  ERYSIPELAS  WITH  ANTI-DIPH- 
THERIA SERUM. 

Reliak  (Abst.  in  Fortschritte  der  Med.  Nov. 
17,  1910,  p.  1517)  reports  the  most  brilliant 
results  from  the  above  treatment.  After 
treating  13  eases  with  anti-diphtheria  serum 
(diphtheria  antitoxin  probably)  he  concludes 
that  all  cases  of  erysipelas,  except  where  gen- 
eral sepsis  has  supervened,  react  within  24 
hours  after  the  injection  with  a fall  of  tem- 
perature, followed  quickly  by  an  improvement 
in  all  the  subjective  and  objective  signs  of  the 
disease,  and  the  case  goes  on  to  complete  re- 
covery without  any  serious  complications. 
So  far  as  observed,  no  relapses  occur.  In  one 
case  with  general  sepsis,  no  reaction  to  the 
serum  injection  occured.  Encouraged  by 
Rehak’s  report,  Barannikov  (ibid)  has  tried 
the  same  treatment  in  3 cases  of  severe  ery- 
sipelas and  has  obtained  results  that  surpassed 
anything  previously  seen  in  his  24  years  of 
practice. — Gifford,  (Omaha). 


CHANGE  OF  VOICE. 

E.  B.  Scripture,  New  York,  gives  the  treat- 
ment of  the  improperly  developed  or  eunuchoid 


masculine  voice.  He  says  that  examination 
of  the  larynx  in  such  cases  shows  the 
vocal  cords  to  be  very  shiny  and  white  and 
apparently  very  tightly  stretched.  External 
examination  shows  that,  in  speaking  or  sing- 
ing, the  larynx  is  pulled  up  high  under  the 
tongue  and  often  forward  toward  the  chin.  The 
condition  is  evidently  due  to  an  overcontrac- 
tion of  both  the  intrinsic  and  extrinsic  mus- 
cles around  the  larynx,  causing  overtension 
of  the  vocal  cords.  It  is  a purely  nervous 
habit.  The  treatment  begins  by  teaching  the 
person  to  sing  on  very  low  tones.  These  will 
at  first  be  harsh  and  rattling,  but  will  soon 
become  natural.  The  pitch  of  the  song  is 
gradually  raised  until  the  patient  sings  over 
the  normal  range  of  voice.  Another  exercise 
consists  in  chanting  sentences  on  a single  low 
tone,  gradually  raised  in  pitch  in  successive 
exercises.  A third  exercise  consists  in  singing 
the  first  word  or  two  of  a sentence  on  a low 
tone  and  finishing  it  by  speaking.  Exercises 
in  singing  and  speaking  are  used  with  the 
larynx  pressed  downward  and  backward.  A 
cure  is  generally  accomplished  in  one  or  two 
weeks.  — M edical  Sentinel. 
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“a  successful  remedy  is  not  born  complete 
in  the  mind  of  the  manufacturer. 

The  idea  might  have  been  conceived 
therein  but  its  success  depends  solely  upon 
its  therapeutic  value  and  its  adaptability  to 
the  requirements  of  the  profession. 

The  idea  was  conceived  that  a more  hy- 
gienic, adaptable  and  satisfactory  method 
could  be  devised  for  maintaining  continuous 
hot  moist  heat  in  the  treatment  of  inflam- 
mations, both  acute  and  chronic,  than  by 
ancient  poultices,  hot  packs,  etc.;  antiphlo- 
gistine,  the  original  cataplasmic  dressing 
was  the  result. 

That  antiphlogistine  has  proven  its  thera- 
peutic superiority  and  adaptability  and 
maintained  its  popularity  over  other  prod- 
ucts or  methods  in  the  treatment  of  inflam- 
mation is  best  attested  by  the  continuous 
confidence  accorded  it  by  the  medical  pro- 
fession.” 
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Announcement 

Concerning 

Rabies  Vaccine 


We  are  prepared  to  supply  Rabies  Vaccine  after  the  method 
of  Pasteur  for  the  prevention  of  Rabies  or  Hydrophobia,  with  full 
and  complete  instructions  for  each  injection. 

The  vaccine  is  prepared  in  new  and  specially  equipped  laboratories  under  the 
direction  of  experts. 

The  treatment  consists  in  injecting  twenty-five  doses  of  Rabies  Vaccine  dur- 
ing twenty-one  successive  days.  Three  injections  on  the  first  day,  two  each  on  the 
second  and  third,  and  one  each  for  the  following  eighteen  days,  after  the  plan 
adopted  by  the  Hygienic  Laboratory  of  the  United  States  Marine-Hospital  Service. 

The  vaccine  is  supplied  in  Caloris  vacuum  bottles,  insuring  its  receipt  in 
first-class  condition.  Each  injection  is  furnished  in  individual  containers  with 
special  syringe,  ready  for  immediate  use.  Daily  shipments  are  made  of  each  day’s 
treatment  by  special  delivery  mail  direct  from  the  Glenolden  Laboratories. 

The  technique  of  administration  is  as  simple  as  an  ordinary  hypodermic  injec- 
tion, and  the  family  physician  is  able  to  administer  -the  treatment  with  absolute  safe- 
ty. Our  method  is  heartily  welcomed  by  the  patient,  as  the  disadvantage  of  a 
forced  trip  to  a strange  place  or  sanatorium — involving  loss  of  time  and  extra 
expense — is  avoided. 

Rabies  Vaccine  is  specially  prepared  each  day  and  is  kept 
in  constant  readiness  to  immediately  fill  all  orders. 

Price  for  Complete  Treatment  $50.00 

Special  arrangements  made  with  Municipal,  County  and  State  Boards  of 
Health. 

Literature  with  full  detailed  information  and  directions  sent  on  request. 

The  protection  by  means  of  Rabies  Vaccine  should  be  started  as  early  as 
possible  after  exposure.  Wire  all  orders  direct  to  our  Philadelphia 
offices,  specifying  the  age  of  the  patient,  date  of  exposure,  together  with  the 
name  and  address  in  full  to  whom  the  treatment  is  to  be  sent. 

H.  K.  Mulford  Company 

Philadelphia 


VERMONT  MEDICAL  MONTHLY 


Vll 


Qi  Wi.Y 

Vte  w«  wueCted,  rsvd'he 

Yvw  yotaA  & $estafm  tovxVity  hdt&  \g  efttaxe. 

Tiita  Voss  oV  xtem  \ovce  V>e.  s>\o^e& 

^ the,  d&tWtv\sVcaX\htt  oV 

mssiwaKh 

0>N*V£U*  WYVG&YVTRNWa  iwcmVi) 

lutt  & ettecXweV^  asiheYts  <ri  e\&tafo\ 
fotw  \>^  vwvei  *wv&u\aV\oi%. 

*\tv^  \vW\%.  mvws  diwdtxs  axpwiwvwd  hy  most  uoroAn  axe  accentuated 
duxin^  prejnan^  and  it  permitted  to  continue,  $tou  in  intensity 
and  taXe  hom  tne  patient  new  Wee,  which  wouid  hettax  he  conserved. 

?^SSk^  VO¥U\  garnet’s)  is  the  indicated  ayent  vn  these 
conditions  and  duriny  this  period,  tot  it  meets  the  thera- 
peutic indications  cieariy  arwd  does  mot  yive  rise  to  gastric 
dvatxess  (on  the  contrary  it  soothes  it)  not  does  "it  occa- 
sion any  ok  the  objective  symptoms  toWowing  the  con- 
tinued use  ok  ChtoxaY  ox  the  Bromides. 

by  thus  maintaining  the  woman's  nexvous  e^uihbrium 
during  pregnancy , she  mot  on\y  passes  'htough  the  period 
mote  conAortabty  and  happity  hut  c .nkinement  is 
made  easier  and  vetuxn  to  normai  is  mote  prompt. 

swwa  ka  vmtmtm.\vd  ^ 


AtidXtXd, 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 
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>^flMtNTATiois\ 

/ )F  TISSUE  VITALITyX 

g plays  the  leading  part  in  the  treatment  of  \ 

M tuberculosis.  W' 

f Fill  the  tissues  with  nutritious  elements-  increase  A 
their  powers  of  resistance  — and  the  patient's  v 
out-look  is  brighter.  ' 

NUTRG mt 

UROWIMS  COTTON  SEED  OIL  EMULSION 

(emul.  olei  gossypm  sem.) 

is  a tissue  food  of  the  highest  order  and  is  the 
remedy  for  the  purpose.  , 

It  is  an  emulsion  of  cotton  seed  oil,  the  richest  L 
L agent  in  blood  and  tissue  making  elements.  / 
\ Thi* emulsion  is  absolutely  INDISPENSABLE  // 
\ IN  TUBERCULOSIS.  77 

X PALATABLE  — Em  C I ETrST-. 

^ COMPOSITION:  Refined  Cotton  Seed  Oil,  Hypophos 

phi  res  of  Lime.  Soda  and  Manganese. 

FOR  SAMPLE  AND  LITERATURE  ADDRESS 

NOTTOC  laboratory;  ^ 

’ATLANTA  •GEORGIA" 


KISSING  THE  SHUTTLE. 

In  English  cotton  manufacturing  districts 
it  seems  customary  for  the  weaver  to  thread 
the  shuttle  by  applying  the  mouth  to  it  and 
then  drawing  the  weft  through  by  a sucking 
action;  this  method  is  known  as  “kissing  the 
shuttle.”  As  the  same  shuttle  is  used  by  dif- 
ferent weavers  without  any  attempt  at  cleans- 
ing. this  procedure  affords  a ready  means  of 
conveying  pathogenic  germs.  In  one  year, 
three  female  weavers  who  all  worked  on  the 
same  looms  and  shuttles,  died  of  tuberculosis. 
Dr.  John  Brown,  a Medical  Officer  of  Health, 
to  whom  these  deaths  were  reported  made  in- 
quiries, by  which  he  concluded  that  the  chief 
factor  in  the  causation  of  the  disease  was  this 
insanitary  practice  of  “kissing  the  shuttle.” 
And  he  strongly  recommended  to  the  authori- 
ties that  when  shuttles  are  used  by  more  than 
one  person  they  should  be  thoroughly  cleansed 
and  disinfected  after  each  time  of  using. 
And  in  accordance  with  such  recommendation 


the  Borough  Council  had  manufacturers  ad- 
vised that  after  use  the  shuttles  should  be  im- 
mersed for  about  half  an  hour  in  a ten  per 
cent,  solution  of  izal,  which  in  this  proportion 
is  non-poisonous  and  does  not  injure  the 
material  of  which  the  shuttle  is  made. 


Why  should  Dr.  Ehrlich  draw  fifty-five  per 
cent,  of  the  net  profits  from  the  sale  of  sal- 
varsan  amid  universal  applause,  while  au 
American  physician  who  ventured  to  do  the 
same  thing  would  have  to  sacrifice  his  mem- 
bership in  the  medical  societies  and  his  ethical 
status?  There  does  not  seem  to  be  any  ex- 
planation save  that  the  Germans  temper  their 
ethical  rulings  with  strong  common  sense.  Our 
code  is  an  ill  digested  mass  of  rules  gathered 
from  various  sources  and  not  yet  adapted  to 
the  conditions  of  American  social  and  profes- 
sional life;  it  needs  revision.— 

N.  Y.  Med.  Jour. 
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— — y no, 

Types  of  Anemia  6 

PARASITIC 
. ANEMIA 

is  caused  by  the  corpuscle-de- 
stroying action  of  the  malarial 
plasmode  or  the  devitalizing 
effect  produced  by  infection 
with  tape-worm,  hook-worm  or 
other  intestinal  parasite.  After 
the  removal  of  the  cause 


*pcp fofohfch  ((jude) 


can  be  depended  upon  to  renew, 
restore  and  revitalize  the  vital 
fluid,  without  causing  digestive 
irritation  or  constipation 

In  11-oz.  Bottles  Only.— Never  Sold  in  Bulk 

gg  SAMPLES  AND  LITERATURE  UPON  REQUEST 

I M.  J.  Breitenbach  Co.,  N.  Y.,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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FOR  SALE 

In  one  of  Vermont’s  brightest  and 
up-to-date  towns  I offer  for  sale  my 

Fine  Residence 

and  complete  office  equipment,  includ- 
ing best  make  of 

Static  Machine 

and 

X-Ray  Outfit 

One  of  the  best  locations  in  the  state 


LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 

Burlington,  Vermont 

Established  1 882 


Unrivaled  Location,  Spacious  Grounds, 
Appropriate  Buildings,  Home-like  Interiors 
and  Complete  Equipment  for  the  Recovery  of 

Nervous  and  Mild  Mental  Diseases 


Rt'J erred  by  permission  to 

Rt.  Rev.  A.  C.  A.  Hall,  D.  D.  O.  A.  Shlrres,  M.  D. 

Burlington  Montreal 

H.  C.  Tinkham,  M.  D. 

Burlington 


ADDRESS 

A,  care  of  Medical  Monthly 


For  particulars  and  terms  address 
WALTER  D.  BERRY,  M.  D. 
Resident  Physician 
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THE  PROSPECTIVE  MOTHER' 

CHILDBIRTH  is  always  attended  by  more  or 
less  danger  and  discomfort.  Too  often  the 
extra  burden  a prospective  mother  has  to  bear 
overtaxes  her  nutrition  and  strength.  Effective 
tonic  treatment  is  needed  and  clinical  experience 
has  clearly  shown  that  no  remedy  is  so  serviceable 
from  every  standpoint  as 

Gray’s  Glycerine  Tonic  Comp. 

Used  throughout  the  later  months  of  pregnancy 
and  during  the  puerperium,  it  gives  to  the  mother 
the  exact  stimulus  and  support  needed,  not  only  to 
carry  her  through  a trying  period  but  to  fit  her  for 
the  still  more  exacting  one  of  lactation. 

Free  from  contraindication,  it  is  the  one  remedy 
that  the  practitioner  can  employ  beforehand  after 
parturition  with  absolute  certainty  that  its  effects 
will  be  beneficial— never  harmful. 

THE  PURDUE  FREDERICK  CO. 

298  BROADWAY.  NEW  YORK 
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ORIGINAL  ARTICLES. 


THE  PRESENT  TREATMENT  OF  PULMO- 
NARY TUBERCULOSIS.* 

BY 

WALTER  C.  KLOTZ,  M.  D„ 

Medical  Director,  Vermont  Sanatorium  for  Tuber- 
culosis. 

A study  of  the  history  of  medicine  shows  that 
many  of  the  principles  at  present  employed  in  the 
treatment  of  pulmonary  tuberculosis  have  been 
known  for  ages.  Even  the  physicians  of  ancient 
Greece  and  Rome  had  recognized  the  importance 
of  climate  and  the  benefit  derived  from  certain 
modes  of  diet.  They  frequently  recommended 
sea  voyages  or  advised  their  patients  to  sojourn 
among  the  mountains  or  in  the  vicinity  of  pine 
groves. 

Prophylactic  measures  against  the  spread  of 
the  disease  have  been  in  force  for  over  a century. 
As  early  as  1790  an  edict  was  given  out  at 
Naples  making  it  compulsory  to  notify  the  au- 
thorities of  all  deaths  from  phthisis  and  to  dis- 
infect the  premises  and  belongings  of  the 
deceased.  Its  infectiousness  must  therefore  have 
been  well  recognized  even  at  that  time. 

Individual  examples  of  benefit  derived  from 
outdoor  life  have  been  recorded  from  time  to 
time  during  the  last  century,  but  Brehmer  in 
1858,  was  the  first  to  establish  the  modern 
climatic-dietetic-hygienic  regime  when  he  built 
his  sanatorium  at  Gorbersdorf  in  Silesia.  He  was 
followed  by  his  pupil  Dettweiler  at  Falkenstein. 
In  this  country  Trudeau,  in  the  face  of  the  great- 
est obstacles,  founded  the  first  public  sanatorium 
for  the  treatment  of  tuberculosis,  the  present 
Adirondack  Cottage  Sanitarium. 

The  discovery  of  the  tubercle  bacillus  as  the 
cause  of  the  disease  and  with  this  discovery  a 
better  knowledge  of  its  pathology  gave  further 
impetus  to  anti-tuberculosis  work  throughout  the 
civilized  world.  The  last  ten  years  especially 
have  seen  the  greatest  development  of  the  fight 
against  this  modern  plague.  Innumerable  hos- 

*Read before  the  Burlington  and  Chittenden 
County  Medical  Societies,  at  Burlington,  May  25, 
1911. 


pitals  and  sanatoria  for  the  treatment  of  tuber- 
culosis have  been  built  by  state  and  municipal 
authorities,  by  charitable  bodies  and  philanthropic 
individuals.  National,  state  and  county  anti- 
tuberculosis associations  have  been  organized, 
anl  tuberculosis  dispensaries,  day  camps  and  farm 
colonies  established.  The  disease  is  no  longer 
regarded  as  incurable,  its  victims  no  longer  al- 
lowed to  drift  hopelessly  to  the  grave,  without 
a hand  held  out  to  save  them. 

Tuberculosis  is  curable,  this  has  been  def- 
initely shown  by  the  reports  of  institutions  and 
the  record  of  hundreds  of  former  patients  who 
are  well  and  earning  a living,  two,  five,  ten,  or 
even  twenty  years  after  their  discharge  from  the 
sanatorium.  It  has  been  shown  by  the  life  and 
work  of  many  individuals,  in  this  very  cause, 
who  have  themselves  been  subject  to  the  disease. 
But  sanatorium  reports  do  not  and  cannot  re- 
count the  courage  and  persistency  that  many  of 
these  patients  have  shown  in  their  hard  fight, 
the  many  difficulties  they  have  had  to  overcome, 
the  many  discouragements  they  have  had  to  face, 
the  many  sacrifices  they  have  had  to  make,  in 
order  to  bring  about  this  successful  issue. 

Tuberculosis  is  curable — and  the  essential 
principles  of  its  treatment,  rest,  suitable  diet,  and 
plenty  of  fresh  air,  seem  very  simple  but  their 
practical  application  is  anything  but  easy,  and 
success  will  not  follow  except  through  the  most 
earnest  efforts  on  the  part  of  physician  and  pa- 
tient. 

In  the  first  place,  all  cases  are  not  curable. 
Treatment  must  be  instituted  early.  There  is 
no  hard  and  fast  clinical  boundary,  we  cannot 
foretell  always  what  case  is  or  is  not  curable,  but 
we  cannot  begin  too  soon.  The  importance  of 
an  early  diagnosis  has  been  pointed  out  repeat- 
edly and  cannot  be  emphasized  enough.  If  a 
diagnosis  of  pulmonary  tuberculosis  has  been 
made  even  tentatively,  treatment  should  be  in- 
stituted at  once,  and  that  most  energetically. 
This  is  the  opportunity  when  any  sacrifice  of 
career,  fortune,  ambition  or  pleasure  will  be 
most  liable  to  bring  about  some  return,  and  this 
opportunity  may  never  occur  again. 

There  are,  of  course,  cases  which  run  an  acute 
course  from  the  beginning  and  terminate  fatally 
in  spite  of  all  that  can  be  done.  But  they  repre- 
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sent  only  a small  percentage  of  the  cases  that 
fail  to  get  well.  In  the  majority  of  instances 
the  reason  for  failure  was  the  fact  that  treatment 
was  begun  too  late. 

It  is  by  no  means  always  the  fault  of  the  phy- 
sician that  treatment  was  not  begun  sooner.  Pa- 
tients do  not  consult  a physician  early  enough, 
or  if  they  do,  frequently  refuse  to  be  convinced 
that  their  illness  is  really  so  serious,  consequently 
they  fail  to  follow  what  seems  to  them  too  heroic 
and  radical  a measure,  for  an  illness  that  does 
not  produce  more  outward  manifestations  or  dis- 
ability. In  many  instances,  perhaps,  the  support 
of  a family  compels  them  to  keep  on  to  the  end, 
though  perhaps  if  they  could  only  have  seen  far 
enough  ahead  they  might  have  realized  how 
much  better  off  even  those  dependent  upon  them 
would  be  in  the  end,  had  they  taken  such  advice 
as  was  offered  at  the  beginning. 

Next  to  making  an  early  diagnosis,  the  most 
important  factor  in  bringing  about  a cure  of  the 
disease  is  carrying  out  the  treatment  for  suffi- 
cient length  of  time.  It  is  impossible  to  obtain 
permanent  results  in  a few  months  or  sometimes 
even  in  a few  years. 

The  first  immediate  effects  of  the  treatment 
are  so  encouraging  that  the  patient  is  only  too 
apt  to  feel  that  the  danger  is  over.  Because  he 
has  gained  fifteen  or  twenty  pounds,  because  his 
cough  and  expectoration  have  nearly  ceased,  he 
thinks  that  he  has  been  cured.  He  looks  better 
and  feels  better  than  he  ever  did  before  in  his 
life.  For  that  reason  this  is  probably  the  most 
critical  period  in  the  course  of  treatment.  He 
must  therefore  be  convinced  that  he  has  just 
begun  to  be  better,  that  unless  he  keeps  up  the 
careful  regime,  he  will  most  certainly  have  a re- 
currence and  lose  all  he  has  gained.  When  he 
does  begin  to  relax  a little  from  the  strict  rules 
of  living,  the  change  must  be  gradual.  There 
can  be  no  fixed  date  set  for  a marked  transition. 
If  he  follows  some  occupation  it  must  at  first  be 
under  a better  environment  than  he  was  accus- 
tomed to  before  he  was  taken  sick ; the  hours 
must  be  shorter  if  possible  and  he  must  still  ob- 
serve all  hygienic  precautions  and  take  the  rest 
and  outdoor  treatment  during  the  hours  off  duty. 
He  must  sleep  out  of  doors  or  with  windows  open 
to  fullest  possible  extent.  Not  until  the  patient 
has  been  following  some  occupation  and  living 
a normal  life  for  two  years,  without  a relapse  or 
recurrence  can  we  speak  of  him  as  a “real  cure” 


or  as  “well,”  the  terms  employed  in  sana- 
torium statistics. 

Having  considered  then,  the  principal  sources 
of  failure  of  the  present  mode  of  treatment  of 
pulmonary  tuberculosis  and  taking  up  its  actual 
application,  it  is  essential  from  the  beginning  to 
bear  in  mind  the  importance  of  careful  indi- 
vidualization and  attention  to  detail.  As  we  have 
stated  above,  a successful  outcome  depends  much 
upon  the  earnest  efforts  of  both  the  physician 
and  patient.  It  must  be  brought  out  from  the 
beginning  that  it  is  going  to  be  a hard  fight  and 
a long  fight  and  that  unless  the  patient  cooperates 
with  the  physician  to  the  fullest  extent,  he  is 
going  to  lose.  His  whole  life  must  be  planned 
as  to  amount  of  sleep,  exercise,  diet,  baths  and 
recreation.  Every  minute  of  the  day  must  be 
regulated,  every  act  be  under  supervision,  at 
least  for  sufficient  length  of  time  to  give  a 
thorough  training.  The  length  of  time  depends 
again  upon  the  individual  temperament,  disposi- 
tion and  education.  It  has  been  remarked  by 
someone  that  a certain  degree  of  intelligence  and 
mental  development  on  the  part  of  the  patient 
are  essential  for  the  successful  treatment  of  pul- 
monary tuberculosis.  If  he  is  not  capable  of 
seeing  that  the  restrictions  and  regulations  are 
made  for  his  own  good,  if  he  cannot  reason  out 
their  significance,  if,  in  other  words,  he  does  not 
fully  cooperate  with  his  doctor  in  carrying  out 
such  a plan  of  living,  the  chances  are  strongly 
against  him.  It  is  frequently  possible  when  pa- 
tients are  admitted,  to  determine  from  their 
mental  attitude  what  the  probable  course  of  the 
disease  will  be.  If  they  are  sanguine,  patient 
and  hopeful,  if  moreover,  they  have  such  re- 
sources as  will  divert  their  minds  from  the  dis- 
ease and  its  symptoms,  they  will  often  do  better 
and  require  a shorter  period  of  training  than 
others  who,  although  more  favorable  clinically, 
are  depressed,  impatient  of  restraint  and  resent- 
ful at  any  interference  with  their  own  personal 
inclination,  who  will  smoke  on  the  sly  or  indulge 
in  drink,  sit  up  late,  or  keep  indoors  when  not 
watched,  who  think  they  are  getting  the  best  of 
the  doctor  if  they  can  break  rules  without  being 
caught.  Such  patients  need  to  be  kept  under 
supervision  a longer  time.  Left  to  themselves 
they  will  almost  invariably  drift  back  to  their 
former  habits  and  environment  and  subject  their 
organisms  to  the  same  influences  that  originally 
helped  to  bring  on  the  disease. 
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On  the  other  hand,  many  patients  take  too 
pessimistic  a view  of  the  disease  and  frequently 
lose  hope  of  recovery.  They  become  intro- 
spective and  hypochondriacal.  Such  patients 
require  constant  reassurance  and  encouragement, 
particularly  those  cases  where  perhaps  months  of 
faithful  conscientious  treatment  are  followed  by 
recurrence. 

In  other  words  the  successful  treatment  of 
tuberculosis  requires  a broad  knowledge  of  human 
nature  and  an  infinite  sense  of  tact.  Patients 
must  be  held  with  a firm  hand,  at  the  same  time 
they  must  be  gently  dealt  with.  The  tuberculous 
subject  like  those  suffering  from  other  linger- 
ing diseases  is  often  more  sensitive  than  normal. 
He  feels  even  unintentional  slights  or  apparent 
neglect  more  keenly.  At  the  same  time  he  is  all 
the  more  appreciative  and  grateful  for  little  kind- 
nesses and  favors. 

Before  considering  in  detail  the  indications 
and  application  of  the  physical  treatment,  it 
might  be  well  to  discuss  the  different  modes  of 
carrying  out  such  an  anti-tuberculous  regime,  for 
in  each  instance  the  principles  are  the  same, 
whether  the  patient  is  going  to  be  treated  at  a 
sanatorium,  at  home,  at  a day  camp  or  dispensary 
with  the  aid  of  a district  nurse. 

From  what  has  been  said  of  the  necessity  and 
importance  of  careful  supervision  it  must  be  ob- 
vious that  this  can  be  carried  out  best  in  a closed 
institution  where  the  patient  is  under  continuous 
observation,  in  other  words,  at  a tuberculosis 
sanatorium  if  it  be  an  early  or  favorable  case.  It 
is  onlv  here  that  we  have  the  necessary  condi- 
tions and  facilities  for  carrying  out  such  a plan 
of  treatment — the  constant  supervision  of  a 
trained  medical  staff  and  what  is  of  almost  equal 
importance,  a community  of  interest  with  other 
patients,  the  mutual  support  and  sympathy  of 
those  who  have  the  same  object  in  life.  Here 
there  is  no  need  for  concealing  the  true  nature 
of  the  disease  and  no  need  to  invent  excuses  for 
being  there.  If  they  observe  the  usual  strict 
precautions  as  to  cough  and  expectoration  they 
will  not  be  made  to  feel  that  they  are  undesirable 
members  of  society.  No  one  who  has  not  seen 
or  experienced  such  attempts  at  concealment,  at 
some  so-called  health  resorts,  can  realize  what 
value  such  freedom  from  hypocrisy  and  decep- 
tion must  be,  as  an  aid  to  treatment. 

It  is  only  in  a sanatorium  that  a strict  regula- 
tion of  a patient’s  life  can  be  maintained.  Even 
the  most  intelligent  and  willing  patients  find  that 


in  their  homes  their  “best  friends’’  may  become 
their  “worst  enemies’’  by  offering  inducements 
and  invitations  to  participate  in  amusements  or 
occupations  that  may  result  in  considerable 
damage.  What  may  seem  a harmless  diversion, 
may  undo  the  work  of  months  of  patient  treat- 
ment, or  even  render  hopeless,  a case  that  had 
previously  given  every  promise  of  complete 
recovery. 

The  general  practitioner  can  hardly  find  time 
to  devote  enough  attention  to  one  or  even  a small 
number  of  patients  out  of  his  entire  clientele  to 
institute  such  a regulation  of  their  life  as  will 
bring  about  the  best  results,  unless  located  in 
such  a small  town  that  he  can  not  help  seeing 
something  of  the  patients  in  simply  passing  to 
and  fro  in  his  daily  professional  visits. 

On  the  other  hand  there  are  many  patients 
who  cannot  avail  themselves  of  sanatorium  treat- 
ment. They  may  be  prevented  by  lack  of  means 
or  their  cases  be  too  far  advanced,  though  not 
necessarily  hopeless.  In  some  delicate  individuals 
it  may  be  true  also,  that  a separation  from  home 
and  family  may  be  undesirable  although  on  the 
whole  many  petty  annoyances  that  may  exert  a 
very  unfavorable  influence  can  only  be  avoided 
by  being  away  from  home. 

Among  the  very  poor  in  larger  cities  when  any 
change  of  location  is  absolutely  out  of  the  ques- 
tion, much  good  has  been  accomplished  by  means 
of  the  day  camp  and  dispensary,  supplemented 
by  district  nursing.  The  latter  is  a most  essential 
part  of  such  a plan  of  treatment  for  whether  rich 
or  poor,  incipient  or  advanced,  convalescent  or 
relapsing,  mentally  impaired  or  intellectually 
brilliant,  the  tuberculous  patient  is  like  a child 
and  needs  constant  watching  and  caring  for.  It 
is  the  work  of  the  district  nurse  to  follow  up  the 
patient  in  his  home,  to  see  that  he  is  properly 
carrying  out  the  directions  given  him,  to  instruct 
his  family  and  to  improve  the  sanitary  conditions 
of  his  home.  Needless  to  say,  the  success  of  the 
day  camp  or  dispensary  must  depend  upon  the 
thoroughness  with  which  this  part  of  the  work  is 
carried  out. 

Neither  the  day  camp  nor  dispensary  are  suit- 
able, however,  for  advanced,  febrile  and  weak- 
ened patients.  Neither  can  these  be  suitably 
treated  at  sanatoria  for  early  or  curable  cases. 
Yet  such  patients  need  to  be  cared  for.  They 
are  a source  of  danger  to  their  families  and  asso- 
ciates and  they  ought  to  be  made  comfortable 
during  their  last  days.  There  is  the  greatest 
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need  at  the  present  time  for  hospitals  or  homes 
where  such  advanced  and  hopeless  cases  can  be 
treated.  As  the  consideration  of  climate  may 
determine  our  choice  of  procedure  in  a given  case, 
it  may  be  well  to  take  up  this  question  before 
discussing  the  further  details  of  treatment.  In 
this  matter  we  must  be  guided  by  existing  condi- 
tions. During  recent  years  less  importance  has 
been  attached  to  the  effect  of  any  especial  climate 
as  an  actual  curative  agent,  the  main  considera- 
tion being  that  the  air  be  pure,  free  from  dust 
and  irritating  gases  and  that  the  local  soil  condi- 
tions are  such  as  to  provide  good  drainage.  It 
is  this  latter  feature  more  than  any  effect  that 
balsamic  odors  may  have  on  the  diseased  lesions, 
which  has  led  to  the  belief  that  the  vicinity  of 
pine  woods  is  directly  beneficial.  This  theory 
is  explained  by  the  fact  that  pines  are  more 
apt  to  grow  in  elevated  sandy  regions  where  the 
soil  is  dry.  The  relative  local  altitude  is  of  more 
importance  than  absolute  altitude  above  sea  level. 
A patient  should  therefore,  always  make  a change 
if  the  location  is  damp,  low,  or  known  to  be  un- 
healthy; if  the  water  supply  is  not  pure  and  the 
drainage  conditions  bad.* 

If,  moreover,  the  patient’s  home  is  in  a 
crowded  city  he  should,  if  possible,  be  moved  to 
the  outskirts  or  to  the  country.  Even  a slight 
change  frequently  exerts  a great  beneficial  in- 
fluence in  case  of  those  whose  life  has  been  spent 
in  close  tenement  quarters. 

For  those  who  have  lived  in  better  circum- 
stances a more  decided  change  seems  desirable 
and  in  choosing  a location,  it  is  advisable,  other 
things  being  equal,  to  go  to  a somewhat  higher 
altitude,  to  a colder  climate  and  further  inland, 
particularly  if  residence  has  been  located  on  or 
near  the  coast  where  there  are  frequent  fogs  and 
excessive  humidity.  There  is  no  question  that 
such  a change  frequently  increases  the  appetite 
and  improves  nutrition.  It  may  also  exert  a 
beneficial  influence  upon  associated  secondary 
catarrhal  affections,  though  it  has  never  been 
shown  that  atmospheric  or  meteoric  conditions 
have  had  any  specific  action  on  the  disease  itself. 
The  greater  the  difference  in  altitude  and  the 
greater  the  change  in  climatic  conditions,  the 
more  necessary  does  it  become  to  make  such  a 

♦The  reports  of  the  Massachusetts  and  Ohio  State 
Boards  of  Health  have  shown  that  the  decrease  of 
mortality  from  tuberculosis  corresponds  to  the  de- 
crease from  typhoid  and  other  intestinal  diseases 
which  has  followed  the  installation  of  w'ater  supply 
and  drainage  systems. 


change  a permanent  one  or  at  least  for  many 
years. 

Good  results  have  been  obtained  in  the  north 
Atlantic  States,  on  the  New  England  coast  and 
even  in  the  larger  cities,  and  if  it  is  possible  to 
arrest  the  disease  under  such  relatively  unfavor- 
able conditions,  the  less  chance  will  there  be  of  re- 
currence in  returning  to  the  former  occupation 
and  environment. 

Warm  dry  climates  which  were  formerly  so 
highly  recommended  have  been  found  too  en- 
nervating  as  a rule.  In  some  cases,  however,  the 
cold  vigorous  winter  of  the  Adirondacks,  for  ex- 
ample, may  be  too  exhausting.  If  the  body  has 
been  worn  out  by  the  struggle  for  existence,  it 
may  lack  sufficient  resiliency  to  react  to  the 
stimulus  of  a temperature  20-40  degrees  below 
zero. 

Sometimes  a temporary  change  to  a lower 
altitude  and  to  the  sea  coast  during  seasons  when 
there  is  little  fog  or  rain  may  exert  a beneficial 
influence ; the  temperature  may  be  lowered  and  a 
flagging  appetite  improved  and  sleep  promoted. 
Such  brief  sojourns  at  the  sea  shore  will  then  be 
followed  very  often  by  more  marked  improve- 
ment on  returning  to  the  mountain  resort. 
Sometimes  merely  a change  of  scene  and  a break 
in  the  monotony  of  the  routine  seems  to  be  the 
real  factor  in  bringing  about  a condition  of  bet- 
terment. Frequent  changes  are,  however,  not  to 
be  recommended  as  they  interfere  too  much  with 
carrying  out  a careful  regime.  On  the  other 
hand,  it  is  unwise  to  continue  in  the  same  loca- 
tion if  the  disease  is  progressing  or  no  improve- 
ment takes  place.  It  is  frequently  difficult  there- 
fore, to  arrive  at  a decision  in  all  cases.  We 
must  be  guided  bv  the  course  of  the  disease  and 
also  a careful  consideration  of  the  patient’s 
pecuniary  circumstances.  There  will  be  nothing 
gained  by  sending  him  off  on  a long  journey  if 
no  funds  are  going  to  be  available  to  provide  a 
proper  living  when  he  arrives  at  his  destination 
and  his  physical  condition  is  such  that  he  be  un- 
able to  follow  any  remunerative  occupations. 
Nor  is  it  wise  to  send  on  long  journeys  patients 
who  are  running  considerable  temperature  or  are 
much  weakened  by  the  disease. 

Rest  is  probably  the  most  important  element 
of  the  dietetic  hygienic  treatment  at  the  begin- 
ning. If  the  temperature  elevations  are  only 
slight  and  the  pulse  not  unduly  accelerated,  it  is 
not  necessary  to  put  the  patient  to  bed  and  he 
can  come  to  the  table  for  meals.  The  slight 
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amount  of  muscular  exertion  may,  in  fact,  be 
directly  beneficial  in  promoting  the  appetite  and 
aiding  digestion. 

The  remaining  portions  of  the  day  should  be 
spent  in  a reclining  chair  or  couch  placed  out  of 
doors  on  a porch  protected  from  storms  and  the 
direct  rays  of  the  sun. 

Plenty  of  sleep  should  be  insisted  upon,  early 
hours  must  be  kept.  If  possible,  facilities  for 
sleeping  out  of  doors  should  be  provided:  If  the 
outdoor  life  does  not  promote  drowsine'ss  and 
natural  sleep,  insomnia  must  be  combated  with 
appropriate  means  according  to  indications,  de- 
pending upon  the  cause  if  any  be  discovered. 

All  business  matters  should  be  laid  aside  and 
business  correspondence  forbidden.  Light  read- 
ing and  the  writing  of  occasional  short  letters 
may  be  permitted.  Otherwise  there  should  be 
absolute  mental  and  physical  rest.  Conversation 
on  any  topics  that  may  cause  annoyance,  anxiety, 
depression  or  excitement  should  be  avoided.  The 
patient  should  be  urged  not  to  worry. 

The  length  of  time  that  such  a period  of  rest 
must  be  maintained  depends  upon  a number  of 
conditions  and  must  be  decided  for  each  case. 
The  first  intimation  as  to  the  nature  of  the 
disease  is  frequently  a severe  shock.  In  addition 
to  the  anxieties  caused  by  the  disease  itself  this 
knowledge  may  mean  serious  loss  in  business, 
the  sacrifice  of  a career,  the  throwing  up  of 
cherished  ambitions,  the  annihilation  of  years  of 
work.  It  may  be  difficult  to  become  reconciled  to 
fate  and  to  face  the  future  with  patience  and 
courage.  If,  as  is  so  frequently  the  case,  such 
a breakdown  comes  at  the  end  of  a period  of  over- 
work, as  a result  of  physical  and  mental  strain, 
the  reaction  may  be  all  the  more  severe  and  a 
longer  time  be  required  to  recuperate  the  physical 
resources. 

If  at  the  beginning  of  the  treatment  or  at  any 
time  during  its  course,  the  daily  maximum  tem- 
perature reaches  ioo°  F.  and  remains  at  this 
point  for  an  hour  or  two,  the  patient  should  be 
kept  in  bed  with  absolute  rest  and  little  or  no 
reading  or  conversation  and  no  letter  writing. 
Such  a period  of  rest  in  bed  should  be  continued 
until  the  temperature  is  again  normal.  In  some 
cases,  however,  rest  in  bed  may  have  to  be  con- 
tinued for  several  or  even  many  months.  In 
some  cases,  therefore,  if  after  persistent  rest  in 
bed  for  some  time,  the  temperature  still  continues 
to  rise,  the  patient  may  be  permitted  to  use  a re- 
cliner  or  couch  for  a few  hours  daily,  unless 


some  complication  or  extension  can  be  found  to 
account  for  the  continuous  fever.  Care  should 
be  taken  to  correct  any  digestive  disturbances, 
as  intestinal  toxemia  may  be  the  cause  of  the 
slight  elevation.  Sometimes  some  mental  worry 
or  emotional  strain  may  be  at  the  bottom  of  the 
trouble  and  uncommunicative  patients  may  be 
profitably  questioned  in  this  regard  and  means 
found  to  remove  some  difficulty. 

The  diet  should  be  simple  and  nutritious,  but 
forced  feeding  is  never  to  be  employed.  The 
caloric  value  should  be  about  20%  in  excess  of 
that,  for  the  same  individual  in  health,  with  an 
increased  percentage  of  proteid  and  fats.  Meat, 
eggs  and  milk  will  form  the  principal  com- 
ponents with  enough  vegetables  and  fruits  and 
breadstuffs  to  maintain  the  dietetic  balance  and 
to  counteract  the  constipating  effect  of  the  pro- 
teid excess.  The  diet  should  be  so  regulated  as 
to  provide  an  average  gain  of  one  to  one  and  a 
half  pounds  a week  during  the  initial  period.  It 
is  better  to  maintain  this  average  over  a longer 
period  than  to  have  an  excessive  gain  at  first  at 
the  expense  of  the  digestive  organs. 

The  object  of  the  dietetic  treatment  is  to  im- 
prove the  general  nutrition  and  place  the  body  in 
the  best  condition  to  resist  the  tuberculous  toxines 
and  it  is  obvious  that  this  object  will  not  be  at- 
tained if  by  overfeeding  we  produce  a condition 
of  intestinal  fermentation  and  intestinal  toxemia. 
A patient  who  suffers  from  sick  headache,  whose 
tongue  is  coated,  whose  bowels  are  constipated, 
is  not  in  the  best  condition  for  the  formation  of 
antibodies.  A gain  in  body  weight  is  in  the  lay 
mind  the  principal  criterion  of  improvement  and 
there  is  frequently  a tendency  on  the  part  of  pa- 
tients to  stuffing  which  must  be  warned  against. 

On  the  other  hand,  there  are  many  patients 
who  must  be  persuaded  to  eat  more,  they  have 
no  inclination  for  food  though  their  digestive 
powers  are  much  greater  than  their  appetites 
would  indicate.  Similarly  it  is  not  necessary  to 
withhold  solid  food  even  with  moderate  eleva- 
tions of  temperatures  in  cases  of  pulmonary 
tuberculosis  and  the  diet  should  be  more  gener- 
ous than  it  would  be  in  other  diseases  under 
similar  clinical  conditions. 

When  there  is  more  marked  elevation  of  tem- 
perature with  complete  loss  of  appetite,  an  actual 
disinclination  for  food  and  impaired  digestive 
power,  the  diet  should  be  lighter,  and  it  may  tax 
all  our  ingenuity  to  invent  and  devise  such  selec- 
tions as  will  tempt  the  fickle  appetite.  Much 
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tact  and  persistency  may  be  required  to  persuade 
such  patients  to  take  enough  nourishment,  to 
meet  the  severe  wasting  effect  of  the  severe 
tuberculous  toxemia.  With  intestinal  complica- 
tions such  as  simple  diarrhea  and  intestinal  tuber- 
culosis, the  problem  becomes  even  more  difficult 
and  in  many  cases  practically  hopeless.  In  far 
advanced  cases  toward  the  terminal  stages,  the 
appetite  is  frequently  increased  and  even  capri- 
cious. In  such  cases  there  is  no  harm  in  giving 
way  to  the  patient’s  wishes  and  whims  if  they 
may  make  him  more  contented  and  add  any  com- 
fort to  his  last  days. 

Before  passing  from  the  subject  of  diet  it  may 
be  well  to  warn  against  the  excessive  ingestion 
of  raw  eggs.  There  is  a popular  belief  that 
these  possess  some  specific  curative  effect.  As  a 
result  patients  frequently  eat  as  many  as  a dozen 
a day.  They  are,  of  course,  a valuable  article  of 
food  and  in  case  of  patients  who  are  not  making 
satisfactory  gain  or  maintaining  their  normal 
weight,  one  to  three  eggs  are  a useful  addition 
to  the  regular  diet.  They  should  preferably  be 
given  plain  after  the  regular  meals.  Taken 
between  or  before  meals  they  are  liable  to  spoil 
the  appetite. 

From  the  very  inception  of  the  modern  treat- 
ment of  tuberculosis,  fresh  air  and  an  outdoor 
life  have  been  recognized  as  important  curative 
factors.  The  increased  amount  of  oxygen  pro- 
motes all  the  body  functions.  The  appetite  is 
stimulated,  assimilation  and  nutrition  are  pro- 
moted, the  circulation  is  improved  and  elimina- 
tion of  waste  products  favored.  It  was  at  first 
believed  that  this  could  be  obtained  only,  or  at 
least  more  easily,  in  warm  sunny  climates.  But 
it  has  since  been  found  that  low  temperatures  and 
even  stormy  weather  are  no  contraindications, 
in  fact,  patients  who  are  leading  an  outdoor  life 
and  sleeping  out  of  doors  are  much  less  liable  to 
taking  cold.  In  the  beginning  the  outdoor  cure 
must,  as  we  stated  above,  be  combined  with  com- 
plete rest  and  for  this  reason  protected  porches 
should  be  provided  whenever  possible.  These 
porches  should  face  the  southeast  or  southwest. 
The  north  side  and  either  the  northeast  or  north- 
west be  permanently  closed  and  one  of  the  other 
sides'  be  provided  with  a movable  sash  or  curtain  ; 
but  the  fourth  side  should  be  permanently  open. 
If  intended  for  sleeping  out  the  porch  should  be 
wide  enough  to  keep  storm  from  driving  in. 

If  no  arrangements  can  be  made  for  sleeping 
out  on  a porch,  a room  should  be  set  aside  for 


sleeping  purposes  and  the  sashes  taken  out  en- 
tirely unless  the  windows  are  provided  with 
hinged  casements  opening  like  doors.  In  the  ab- 
sence of  such  arrangements  there  should  be  two 
windows  at  least,  preferably  placed  in  different 
walls  to  provide  cross  ventilation.  If  they  can- 
not be  taken  out,  sashes  should  be  opened  from 
both  top  and  bottom  at  night.  In  winter  weather 
patients  must  have  ample  but  not  too  heavy 
clothing  for  sitting  out  in  the  day  time  and  have 
ample  bed  clothing  for  sleeping  out  at  night. 
With  a little  ingenuity  even  the  poorest  patients 
can  be  provided  with  some  sheltered  corner  for 
taking  the  cure  and  be  made  comfortable.  Dur- 
ing cold  weather  when  the  hands  must  be  kept 
covered,  it  is  more  difficult  to  pass  the  time, 
otherwise  as  soon  as  the  first  period  of  complete 
rest  and  relaxation  is  over,  light  occupations 
should  be  allowed,  but  patients  must  be  cautioned 
against  any  sudden  or  violent  exertion,  heavy 
lifting  or  straining,  dancing,  jumping  or  loud 
shouting  and  standing  for  any  length  of  time. 
Any  exercise  that  involves  exertion  of  the  arms 
or  shoulders,  that  increases  the  frequency  of 
respiration  or  the  pulse,  must  be  guarded  against, 
so  as  not  to  interfere  with  the  local  reparative 
processes.  In  this  connection  forced  coughing 
should  be  guarded  against  and  the  patient  urged 
to  control  the  cough  as  much  as  possible.  Forced 
breathing  and  breathing  exercises  must  be  used 
cautiously  in  active  cases. 

If  after  a greater  or  less  period  of  rest  the  tem- 
perature remains  normal  and  the  pulse  taken 
during  and  after  a short  period  of  quiet  is  not 
accelerated,  exercise  may  be  given.  This  should 
consist  at  first  only  in  walking  slowly,  on  a level. 
The  amount  is  to  be  increased  gradually  from 
time  to  time  provided  there  is  no  elevation  of 
temperature,  the  pulse  remains  within  normal 
limits,  and  the  weight  either  increases  or  is  main- 
tained at  normal.  With  occurrence  of  tempera- 
ture, or  any  other  symptoms  of  reaction,  it  must 
be  discontinued  at  once. 

The  object  of  the  exercise  is  threefold.  It 
offers  a means  of  recreation,  relieves  the  monot- 
ony of  routine  life  and  stimulates  the  appetite 
and  digestion.  In  the  second  place  it  helps  con- 
vert the  increased  amount  of  adipose  tissue  into 
muscle,  increasing  the  physical  strength  and  im- 
proving the  nerve  tone.  Finally,  exercise  pro- 
duces to  a certain  extent,  an  autoinoculation  with 
tuberculin,  derived  from  the  focus  of  the  disease. 
We  know  that  undue  exertion  is  frequently  fol- 
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lowed  by  the  symptoms  of  reaction,  such  as  are 
produced  by  a diagnostic  subcutaneous  injection 
of  tuberculin.  By  gradually  increasing  the 
amount  of  exercise,  we  throw  into  the  circulation 
increasing  quantities  of  tuberculin  until  a certain 
degree  of  active  immunity  against  the  tubercu- 
lous toxines  is  brought  about,  similar  to  the  effect 
we  purpose  to  produce  in  the  artificial  tuberculin 
therapy  to  be  discussed  below.  Such  a course 
of  graduated  exercise  tends  to  harden  the  patient 
and  renders  him  less  liable  to  recurrence  when  he 
again  resumes  some  practical  occupation. 

So  far  no  specific  agent  against  tuberculosis 
and  the  tubercle  bacillus  has  been  discovered. 
Numerous  drugs  have  been  exploited  as  cures 
only  to  yield  fresh  disappointment.  The  inves- 
tigations in  the  field  of  immunity  and  serum 
therapy  soon  led  to  the  hope  that  an  antitoxine 
might  be  discovered  which  could  be  employed 
artificially  to  combat  the  disease.  But  so  far  no 
antitoxic  substance  has  ever  been  isolated  from 
the  blood  of  tuberculous  subjects  and  there  seems 
no  positive  evidence  as  to  the  exact  nature  of  the 
antibacterial  process.  Active  artificial  immunity 
has  been  produced  in  animals  by  inoculation  with 
living  tubercle  bacilli  but  no  one  has  felt  justified 
in  employing  this  method  in  human  subjects. 

The  only  specific  treatment  that  has  attained 
any  clinical  significance  is  the  method  of  tuber- 
culin inoculation  or  immunization  against  the 
tuberculous  toxines  by  the  successive  injection  of 
gradually  increasing  doses  of  tuberculin. 

Owing  to  the  indiscriminate  and  irrational 
manner  in  which  tuberculin  was  first  employed  in 
many  instances,  following  Koch’s  original  publi- 
cation in  1890,  and  the  unfortunate  results  pro- 
duced in  some  cases,  there  arose  a strong  reac- 
tion against  its  use  which  persisted  for  many 
years,  except  in  the  minds  of  a few  intelligent 
and  courageous  investigators  like  Trudeau, 
Goetsch,  Klebs,  Petruschly  and  von  Ruck,  who 
convinced  of  its  value  in  certain  cases  of  pul- 
monary tuberculosis,  if  employed  with  precau- 
tion, continued  to  use  it  therapeutically  in  spite 
of  the  contrary  consensus  of  opinion  among  the 
medical  profession.  Thanks  to  their  efforts  it 
has  been  reestablished  and  its  use  become  more 
general  in  many  tuberculosis  sanatoria.  The  re- 
ports of  such  institutions  offer  the  only  basis  we 
have  for  any  deductions  as  to  its  value.  Even 
such  statistics  must  be  considered  carefully  and 
certain  sources  or  error  excluded  before  we  can 


admit  these  figures  conclusively.  But  if  we  ac- 
cept as  the  result  of  any  treatment,  not  the  con- 
dition of  the  patient  at  the  time  of  discharge,  but 
the  condition  at  least  two  years  after  leaving  the 
sanatorium,  and  if  we  define  as  “well”  or  “cured” 
only  such  patients  as  have  remained  free  from 
all  recurrences  since  their  discharge  and  are  able 
to  earn  a living  at  the  time  of  making  their  yearly 
report ; and  if,  moreover,  we  compare  only  groups 
of  patients  who  were  in  the  same  class  at  the 
time  of  admission,  the  results  show  a slightly 
higher  percentage  of  cures  among  the  patients 
who  took  tuberculin  than  among  those  who  did 
not. 

Similarly  if  we  take  the  number  of  patients 
that  are  dead  two  or  more  years  after  discharge, 
we  find  that  taken  class  for  class,  according  to 
conditions  at  time  of  admission,  the  results  are 
in  favor  of  those  who  have  taken  tuberculin. 
As  opposed  to  the  tuberculin  treatment,  it  may  be 
admitted  that  possibly  more  favorable  cases  have 
been  given  the  treatment,  that  patients  taking 
tuberculin  remained  at  the  sanatorium  longer  and 
that  patients  who  took  tuberculin  were  more  care- 
ful of  themselves,  just  because  they  were  taking 
tuberculin.  It  must  remain  as  proven,  however, 
that  if  given  under  proper  precautions  and  in 
small  enough  initial  doses  with  gradual  increase 
and  reactions  are  avoided,  no  harm  will  result 
and  the  patient  may  be  benefited. 

It  cannot,  however,  positively  prevent  recur- 
rence, as  tuberculin  immunity  does  not  confer 
immunity  against  the  tubercle  bacillus.  It  cannot 
prevent  reinfection  either  from  without  or  from 
existing  foci  within  the  body.  It  does  confer 
immunity  against  the  tuberculous  toxines  and  can 
thus  prevent  dangerous  toxemia.  Recurrence 
may  occur  in  spite  of  tuberculin  immunity,  but 
tuberculin  immunity  may  prevent  the  occurrence 
of  dangerous  symptoms  when  recurrence  does 
occur. 

In  selecting  cases  for  tuberculin  treatment  it 
is  best  not  to  employ  it  in  acute  cases  and  not 
until  after  the  general  treatment  has  been  con- 
tinued for  some  months,  unless  the  time  is 
limited.  It  should  not  be  employed  in  cases 
where  the  general  condition  is  still  much  im- 
paired or  in  cases  running  a temperature  over 
100  unless  the  same  has  persisted  for  some  time, 
but  then  only  if  there  is  no  sign  of  recent  exten- 
sion. softening  or  excavation.  In  general  it  has 
not  been  recommended  in  old  cavity  cases. 
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though  more  recently  it  has  been  used  even 
under  such  conditions  with  apparently  favorable 
results. 

Tuberculin  should  not  be  given  shortly  after 
hemoptysis  or  in  cases  with  markedly  accelerated 
pulse.  In  far  advanced  and  hopeless  cases  it 
cannot  of  course  do  any  good  and  for  that  reason 
should  not  be  employed. 

It  finds  its  best  employment  in  such  cases 
where  after  general  treatment  covering  several 
months,  there  has  been  distinct  improvement  of 
the  general  condition,  where  the  normal  weight 
is  being  maintained,  where  there  is  little  or  no 
temperature  and  moderate  cough  and  expectora- 
tion ; but  where  no  further  improvement  or 
change  in  physical  signs  has  been  noted  for  some 
time. 

In  accepting  or  recommending  the  use  of 
tuberculin  in  the  treatment  of  tuberculosis  it 
must  be  constantly  borne  in  mind,  that  it  is  a 
powerful  and  dangerous  remedy.  It  must  be 
used  with  the  greatest  caution  and  judgment  and 
is  not  to  be  employed  by  the  inexperienced.  If 
all  precautions  are  not  constantly  observed,  it  may 
do  considerable  harm. 

The  choice  of  the  preparation  of  tuberculin  in 
a given  case  may  be  difficult.  Of  the  prepara- 
tions that  are  in  general  use  B.  F.  or  bouillon 
filtrate,  the  unheated  diluted  culture  medium  is 
the  safest.  B.  F.  and  T.  R.  are  both  derived 
from  the  bodies  of  the  bacilli  and  must  be  given 
more  carefully  with  slower  and  more  gradual 
increase  of  dosage.  O.  T.  or  old  tuberculin  is 
similar  but  more  powerful  in  its  action  than  B.  F. 
A combination  of  B.  F.  and  B.  E.  has  been  em- 
ployed considerably.  Whatever  preparation  is 
employed  the  initial  dose  should  be  small,  much 
smaller  than  was  formerly  recommended, 
.000000 1 gm.  or  even  less  of  the  B.  F.  and  even 
smaller  doses  in  febrile  cases,  .00000001  gm.  of 
B.  E.  (solid  substance).  The  O.  T.  should  be 
given  in  same  doses  as  the  B.  F. 

An  interval  of  at  least  three  days  should  be 
allowed  between  injections.  The  patient  should 
remain  more  quiet  than  usual  for  the  first  twenty- 
four  hours  after  the  injection  and  throughout  the 
course  of  treatment  keep  a careful  record  of  his 
pulse",  temperature,  weight  and  local  as  well  as 
general  symptoms.  Any  deviation  from  the 
normal  should  be  carefully  noted  and  considered 
as  a possible  manifestation  of  reaction  and  in  the 
event  of  this  occurrence,  the  next  injection  should 


be  omitted  entirely,  the  same  dose  repeated,  or  it 
may  be  best  to  go  back  two  or  more  doses. 

The  symptoms  of  beginning  reaction  to  be 
looked  for  are  slight  headache,  drowsiness  or 
lassitude  with  slight  rise  of  temperature.  More 
severe  symptoms  of  reaction  should  not  be  al- 
lowed to  occur. 

Sometimes  local  skin  reactions  may  be  noted 
at  the  site  of  injection.  These  are  more  common 
with  B.  E.  and  with  higher  concentrations.  They 
should  be  regarded  as  forerunners  of  an  impend- 
ing general  reaction  and  their  occurrence  be  an 
indication  for  extreme  caution  in  proceeding  to 
the  next  dose.  Organ  reactions  at  the  site  of  the 
lesion  are  not  apt  to  occur  if  proper  dosage  is 
maintained.  Slightly  increased  expectoration  is 
not  necessarily  a sign  of  impending  reaction. 
But  the  occurrence  of  streaked  sputum,  pleurisy, 
of  oppression  in  the  chest  and  dyspnea  indicate 
the  interruption  of  the  treatment.  Some  prep- 
arations are  more  liable  to  cause  rise  of  tempera- 
ture than  others,  notably  B.  E.  and  reactions  may 
occur  without  rise  of  temperature. 

It  cannot  be  repeated  too  often  or  emphasized 
sufficiently  that  severe  febrile  reaction  and  in- 
creased local  inflammation  are  not  only  not  benefi- 
cial or  desirable,  but  are  decidedly  dangerous 
and  should  be  avoided. 

For  convenience  in  administration  each  dilu- 
tion of  tuberculin  is  made  ten  times  the  strength 
of  the  preceding  one.  The  syringe  should  have 
a capacity  of  1 c.  c.  and  be  graduated  to  hun- 
dredths of  c.  c.  Ten  hundredths  of  one  dilution 
will  then  be  equal  in  strength  to  100  hundredths 
or  1 c.  c.  of  the  next  lower  dilution.  Each  dilu- 
tion can  be  divided  into  as  many  doses  as  may  be 
thought  desirable  or  as  may  be  determined  by  the 
course  of  disease.  In  increasing  the  dose  the 
best  plan  is  to  follow  a scale  in  which  each  suc- 
ceeding dose  is  in  the  same  proportion,  following 
a logarithmic  curve.  This  scale  was  devised  by 
Lawrason  Brown  and  Pope  and  has  been  in  use 
for  some  time  at  the  Adirondack  Cottage  Sana- 
torium. According  to  this  scale  which  is  tabu- 
lated below,  each  dilution,  can  be  divided  into 
from  2 to  12  doses.  In  cases  of  greater  sus- 
ceptibility and  in  febrile  cases,  it  is  always  safer 
to  increase  more  slowly,  for  the  point  to  remem- 
ber always,  is  that  there  is  no  absolute  dosage  for 
tuberculin.  Each  individual  differs  in  suscep- 
tibility. For  that  reason  there  can  be  no  fixed 
final  dose  nor  can  different  individuals  expect  to 
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DOSE  (LOGARITHMIC  SCALE). 
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complete  the  course  of  treatment  in  the  same 
length  of  time.  Besides  the  danger  of  reaction,  in- 
creasing the  dose  too  rapidly  may  produce  hyper- 
susceptibility and  render  it  necessary  to  suspend 
tuberculin  treatment  for  many  months. 

One  c.  c.  of  B.  F.  and  O.  F.  and  .005  c.  c.  of 
B.  F.  (solid  substance)  have  been  given  as  final 
doses.  More  recently  the  value  of  smaller  doses 
has  been  emphasized  and  the  safest  rule  for  the 
final  dose  is  to  give  as  high  a dose  as  can  be 
tolerated  without  producing  a reaction.  This 
final  dose  should  be  repeated  several  times  at  the 
completion  of  the  course. 

On  the  basis  of  the  initial  dose,  the  interval  and 
final  dose,  it  can  readily  be  estimated  that  even 
without  any  reaction  or  any  intercurrent  condi- 
tions that  would  indicate  delay,  a course  of  tuber- 
culin treatment  will  require  about  six  months. 
But  under  no  circumstances  should  the  increase 
in  dosage  be  hurried  in  order  to  complete  the 
course  within  any  specified  time. 

Just  as  there  is  no  absolute  dosage  of  tuber- 
culin so  also  there  is  no  absolute  standardization 
of  preparations.  If,  therefore,  at  any  time  in  the 
course  of  the  tuberculin  treatment,  another  stock 
solution  is  used  for  making  the  dilutions,  it  is 
better  to  go  back  three  or  more  doses  to  allow  for 
any  possible  difference  in  strenth. 

The  difference  in  strength  of  different  stock 
preparations  must  be  borne  in  mind  if  dilutions 
are  obtained  already  prepared,  as  they  may  have 
been  made  from  different  stock  tuberculins.  It 


is  better,  therefore,  to  make  dilutions  one  self  as 
needed,  the  necessary  pipettes  and  directions 
being  readily  obtainable  from  some  of  the  labora- 
tories that  furnish  the  tuberculins.  The  stock 
preparations  will  retain  their  strength  indefinitely 
if  kept  in  a refrigerator.  The  greatest  precau- 
tions should  be  observed  in  making  dilutions  to 
avoid  contamination  and  to  observe  the  strictest 
accuracy,  as  any  error  in  calculation  may  lead  to 
unpleasant  consequences.  The  usual  precautions 
as  to  sterilizing  needles  and  preparing  the  site  of 
injection  should,  of  course,  be  observed  in  order 
to  avoid  infection  and  the  formation  of  abscesses. 
The  best  site  for  the  injection  on  account  of  the 
lack  of  sensitiveness  is  in  the  muscular  portion  of 
the  back  between  the  shoulders.  Local  skin  re- 
actions are  more  commonly  encountered  how- 
ever, in  more  sensitive  localities,  and  it  may  be 
an  advantage  therefore,  to  use  such  sites  for  in- 
jections, that  we  may  note  their  occurrence  and 
thus  be  placed  more  on  our  guard  in  preventing 
reactions. 

There  remains  to  be  considered  the  treatment 
of  local  conditions  as  may  help  alleviate  the  symp- 
toms and  indirectly  influence  the  disease. 

The  most  troublesome  and  annoying  is  the 
cough.  Much  can  be  done  here  by  way  of  train- 
ing and  education — to  control  the  cough  by  will 
power.  The  use  of  many  expectorants  and 
sedatives  is  objectionable  because  they  are  very 
liable  to  impair  the  appetite  and  upset  the  diges- 
tion. Creosote  and  its  derivatives  are  valuable 
for  the  secondary  catarrhal  conditions  and  asso- 
ciated bronchitis  and  have  enjoyed  the  reputation 
of  specifics ; so  much  so  that  their  odor  is  almost 
invariably  associated  with  tuberculosis.  They 
are  valuable  expectorants  and  respiratory  anti- 
septics but  cannot  reach  or  kill  the  bacilli  in  the 
pulmonary  tissue.  Their  use  for  any  length  of 
time  usually  upsets  the  digestion.  Of  the  seda- 
tives codeine  and  heroin  are  the  most  valuable. 
If  the  cough  is  aggravated  in  the  morning  on 
awakening  by  the  presence  of  thick  tenacious 
mucus  it  may  be  relieved  by  drinking  a glass  of 
hot  lemonade  or  hot  water  with  orange  juice 
with  or  without  the  addition  of  a little  sodium 
bicarbonate.  A little  lemon  juice  may  also  allay 
the  irritation  and  tickling  of  the  throat  in  many 
cases.  Catarrhal  conditions  of  the  upper  air 
passages  may  be  treated  by  sprays  and  applica- 
tions and  the  use  of  an  antiseptic  mouth  wash 
as  a routine  is  to  be  recommended.  The  treat- 
ment of  laryngeal  tuberculosis  is  too  broad  a field 
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to  be  considered  in  detail  here.  Both  local  treat- 
ment and  tuberculin  inoculations  combined  with 
general  hygienic  treatment  promise,  however,  to 
bring  about  better  results  than  were  formerly  ob- 
tained, even  in  this  dreaded  complication. 

The  proper  nutrition  is  such  an  important 
factor  in  the  treatment  of  the  disease  that  the 
digestive  tract  requires  special  care.  The  teeth 
should  be  kept  in  good  condition.  Constipation 
which  is  very  commonly  present  in  tuberculosis 
must  be  treated  according  to  the  cause  and  special 
conditions  present  in  each  case.  Gastric  disturb- 
ances are  very  frequent  as  a result  of  overfeeding 
and  a life  of  inactivity.  They  may  be  very  diffi- 
cult to  overcome  and  tax  all  our  resources.  Some 
cases  require  rest  in  bed  and  restricted  diet  for 
varying  periods  of  time. 

Diarrhea  is  a very  serious  complication.  It 
may  be  the  result  of  a simple  catarrhal  entero- 
colitis due  to  errors  in  diet  or  to  the  tuberculous 
toxemia  or  be  the  symptom  of  an  actual  intestinal 
tuberculosis.  It  should  be  treated  most  energet- 
ically from  the  outset.  The  patient  should  be 
put  to  bed  and  the  diet  selected  according  to  the 
usual  indications,  except  that  as  we  are  dealing 
with  a wasting  disease  to  begin  with,  we  must 
feed  as  often  and  in  such  quantities  as  to  provide 
the  greatest  possible  nourishment  that  the  im- 
paired digestive  tract  will  permit. 

The  skin  should  be  kept  in  best  possible  condi- 
tion. Cold  sponges  and  showers  improve  the 
general  tone  and  stimulate  the  circulation.  A 
warm  bath  twice  a week  followed  by  cold  sponge 
are  indicated  for  cleanliness.  In  case  of  febrile 
patients  an  alcohol  rub  produces  a quieting  effect 
and  promotes  sleep. 

Hemoptysis  is  best  treated  by  rest  in  a semi- 
reclining  attitude,  cracked  ice,  ice  bag  to  chest, 
sedatives  to  check  the  cough  and  the  use  of  mor- 
phine or  atropine  or  combination  of  both. 

More  recently  the  nitrites,  amyl-nitrite,  glo- 
noin  and  sodium  nitrite  have  been  used  with 
good  results.  They  act  by  lowering  the  blood 
pressure.  The  amyl-nitrite  and  the  glonoin  are 
rapid  in  their  action.  The  effect  of  the  sodium 
nitrite  is  more  lasting. 

Calcium  lactate  and  calcium  chloride  have  been 
used  very  generally.  They  act  by  increasing  the 
coagulability  of  the  blood,  but  it  is  difficult  to 
prove  how  much  practical  efficacy  they  really 
possess.  As  in  most  cases  the  greatest  danger 
consists  in  aspiration  of  blood,  and  infection  of 
new  area  of  lung  tissue,  the  principal  indication 


is  to  quiet  and  calm  the  patient  as  quickly  as 
possible. 

Pleurisy  is  frequently  a distressing  condition 
but  can  usually  be  relieved  by  a counterirrita- 
tion or  strapping  and  the  internal  administration 
of  salol  or  aspirin. 

One  of  the  most  difficult  conditions  to  treat  is 
the  persistent  elevation  of  temperature.  Rest  in 
bed  seems  to  be  the  most  efficacious  remedy  and 
may  have  to  be  continued  for  many  months.  For 
extreme  pyrexia  cold  sponges  and  tepid  bath  are 
of  sendee.  The  coal  tar  antiperiodics  must  be 
used  with  some  caution.  They  reduce  the  tem- 
perature temporarily,  but  may  make  the  patient 
more  comfortable  and  promote  sleep. 

For  night  sweats  aromatic  sulphuric  acid,  hy- 
drochloric acid  and  particularly  camphoric  acid 
afford  some  relief. 

Anemia  is  a common  condition  in  tuberculosis 
and  iron  in  some  form  is  frequently  indicated 
one  of  the  best  preparations  being  Blaud’s  Mass 
Combined  with  extract  of  nux  vomica.  Strych- 
nine and  arsenic  may  also  be  of  service. 

The  use  of  alcohol  has  been  found  harmful, 
just  as  it  is  frequently  a predisposing  cause  of 
the  disease.  Tobacco  in  excess  is  certainly  in- 
jurious, particularly  if  there  are  secondary  catar- 
rhal conditions  present.  If  there  is  an  irritating 
dry  cough  or  laryngitis  it  must  be  absolutely  pro- 
hibited. In  many  patients  who  have  been  con- 
stant smokers,  smoking  in  moderation  and  under 
restriction  may  be  a great  comfort  and  an  aid  to 
digestion.  A contented  disposition,  congenial 
surroundings  and  a pleasant  outlook,  together 
with  cheerful  companionship,  are  important  and 
valuable  adjuvants  to  the  physical  means  of  treat- 
ment and  the  question  of  entertainment  and 
amusement  must  not  be  lost  sight  of  in  caring 
for  our  tuberculous  patients. 

In  summing  up  the  present  methods  of  treat- 
ing pulmonary  tuberculosis,  we  may  conclude 
that  the  principal  indications  are : an  early  diag- 
nosis and  prompt  measures.  To  place  the  patient 
under  the  very  best  hygienic  surroundings  in 
order  to  increase  his  natural  pow’er  of  resistance 
and  to  favor  the  local  process  of  repair.  To  im- 
prove his  nutrition  with  the  aid  of  proper  food, 
by  giving  him  the  greatest  amount  of  fresh  air, 
and  by  giving  him  general  as  well  as  local  rest, 
to  improve  his  nervous  tone  and  increase  his 
bodily  strength  by  means  of  graduated  exercise, 
to  maintaining  a good  balance  between  his  mental 
and  physical  condition,  to  treat  such  local  symp- 
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toms  as  may  interfere  with  his  general  health 
or  which  may  aggravate  the  local  disease.  In 
some  classes  of  cases  to  produce  by  tuberculin 
inoculation  an  artificial  immunity  against  the 
effects  of  the  specific  toxines.  All  these  condi- 
tions can  be  met  only  by  careful  individualiza- 
tion and  study  of  detail  in  each  case. 


THE  THYROID  GLAND. 

BY 

DR.  C.  A.  PEASE. 

The  thyroid  gland  consists  of  two  lateral 
lobes  connected  by  a narrow  strip,  the  isthmus. 
The  lobes  are  pyramidal  in  shape,  and  the 
isthmus  crosses  about  the  second  or  third  ring 
of  the  trachea.  'Around  the  thyroid  are  small 
gland  structures  called  parathyroids.  The  su- 
perior and  inferior  thyroid  arteries  furnish  the 
blood  supply,  which  is  so  rich  that  with  a hyper- 
emia the  gland  may  be  visibly  increased  in  size. 
It  is  also  of  physiological  interest  to  note  the 
relations  between  the  genital  organs  and  goitre. 
A visible  enlargement  of  the  gland  may  occur 
during  menstruation  and  pregnancy. 

There  was  very  little  known  of  the  sur- 
gery of  the  thyroid  gland  until  25  years  ago, 
when  Kocher  did  much  to  show  the  lessened 
danger  from  operative  interference  backing  up 
his  observations  by  thousands  of  cases  since 
that  time. 

Moebius,  about  this  time  showed  that  an  ex- 
cessive amount  of  substance  that  was  secreted 
by  the  thyroid  gland  entered  the  general  circula- 
tion by  the  lymphatic  system  bearing  out  that 
exophthalmic  goitre  is  a poisoning  of  the  body 
through  disease  of  the  thyroid  gland  and  not 
due  to  a lesion  of  the  central  nervous  system. 
It  is  a disease  due  to  the  pathological  develop- 
ment of  the  thyroid  gland. 

John  C.  Warren  in  the  Surgical  Pathology 
and  Therapeutics,  published  in  1900,  says: 
“Thyroidectomy  has  been  performed  more  than 
fifty  times  within  the  past  few  years  mainly  by 
German  surgeons  for  the  relief  of  Graves’  dis- 
ease. The  eventual  results  on  the  whole  are 
very  apt  to  show  themselves  during  the  first 
days  after  the  operation  occasionally  leading  to 
death.  Putnam  suggests  that  these  symptoms 
may  be  due  to  poisoning  with  a thyroid  secre- 
tion squeezed  out  during  the  operation  and 
healing  of  the  wound.” 


The  function  of  the  thyroid  gland  is  to  fur- 
nish an  internal  secretion  that  is  necessary  for 
maintaining  the  body.  If  this  secretion  is  di- 
minished, we  have  the  condition  of  myxedema 
or  hypothyroidism,  manifesting  itself  by  swell- 
ing of  the  subcutaneous  tissues. 

The  thyroid  should  be  fully  developed  at 
puberty  and  seems  to  be  one  of  the  causes  of 
the  beginning  of  menstruation  and  when  it  is 
not  normally  developed  and  secreting,  the  geni- 
tal organs  do  not  properly  functionate.  It  en- 
larges before  the  menstrual  epoch  and  the  pa- 
tient has  the  nervous  and  exciting  symptoms 
that  can  be  caused  by  an  increased  secretion  of 
the  thyroid.  The  increased  secretion  and  enlarge- 
ment of  the  thyroid  during  pregnancy  is  neces- 
sary for  the  growth  of  the  fetus.  If  the  thyroid 
does  not  diminish  its  secretion  after  the  meno- 
pause, the  patient  is  liable  to  have  nervousness, 
hot  flashes,  vaso-motor  disturbances,  palpita- 
tions and  sleeplessness. 

The  tendency  is  for  a gradual  increase  of 
connective  tissue  and  a higher  blood  pressure 
after  45.  The  blood  pressure  can  be  lowered 
by  the  use  of  the  thyroid  extract. 

It  is  estimated  that  an  amount  of  blood  equal 
to  that  of  the  entire  body,  passes  through  the 
thyroid  gland  every  hour.  When  the  gland  and 
blood  vessels  are  dilated  as  they  are  in 
Graves’  disease,  twice  that  amount  might  pass 
through  and  the  blood  contain  twice  as  much 
secretion  as  normal,  causing  the  thyroid  intoxi- 
cation. The  thyroid  is  probably  the  only  organ 
in  the  body  that  contains  iodin  and  it  contains 
the  most  between  the  ages  of  15  and  40,  when 
the  body  is  the  most  active. 

The  activity  of  thyroid  and  the  production  of 
iodin  is  diminished  in  chronic  constitutional  and 
infectious  diseases.  The  administration  of 
iodin  is  a stimulant  to  the  thyroid  gland  and  will 
increase  the  iodin  content  to  a certain  amount 
which  shows  that  there  is  a necessity  of  large 
doses  of  iodin  as  the  best  action  is  in  stimula- 
tion of  the  thyroid  and  increasing  its  iodin  con- 
tent. 

The  gland’s  activity  being  increased  by  iodin 
depends  on  its  ability  to  store  it  and  not  on  the 
method  of  administration.  Marine  claims  that 
the  hypersecretion  of  the  thyroid  in  exophthalmic 
goitre  will  be  myxedema  or  relative  recovery 
if  the  patient  does  not  recover,  myxedema  and 
cretinism  representing  the  final  stage  of  di- 
minished secretion. 
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Hunt  says  that  the  normal  swelling  of  the 
thyroid  gland  during  pregnancy  and  menstrua- 
tion is  more  noticeable  in  goitrous  regions  and 
in  these  places  there  is  less  iodin  in  the  thyroid. 
The  conclusion  being  that  a hyperplastic  thyroid 
without  much  increase  of  colloid  will  become 
normal  by  administering  small  doses  of  iodin, 
but  if  it  was  Graves’  disease,  the  iodin  would  be 
harmful. 

It  is  not  known  whether  iodin  is  constantly 
present  in  the  parathyroids  or  not.  It  is  pos- 
sible that  the  parathyroid  assists  the  thyroid  in 
its  work  when  the  latter  is  diseased  and  they 
hypertrophy  when  the  thyroid  is  partly  re- 
moved. Also  if  the  parathyroids  are  removed, 
the  thyroid  secretion  is  disturbed. 

That  the  thyroid  has  antitoxic  properties  is 
shown  by  the  fact  that  in  animals  where  the 
thyroid  has  been  removed  the  urine  is  much 
more  toxic. 

The  thyroid  seems  to  have  some  control  over 
the  development  of  connective  tissues  for  when 
the  secretion  is  diminished  as  occurs  at  45,  there 
is  often  an  increase  of  connective  tissues.  The 
size  of  the  thyroid  is  no  guide  to  go  by  as  to  the 
amount  of  secretion  furnished.  While  it  is 
large  it  may  be  furnishing  a small  amount  of 
secretion  and  vice  versa.  Increased  secretion 
irritates  and  stimulates  the  brain  while  if  it  is 
diminished  a lessened  mentality  results.  The 
thyroid  probably  becomes  congested  and  stim- 
ulated with  every  infection. 

Lorand  of  Vienna,  believes  that  the  thyroid 
is  an  active  agent  in  antagonizing  all  infections 
and  that  when  it  is  stimulated  it  is  a cause  of 
the  symptoms  of  fever,  as  thirst,  temperature 
and  sweating,  and  that  when  a patient  is  in  a 
generally  debilitated  condition  the  thyroid  be- 
comes worn  out  and  that  that  is  the  time  when 
tuberculosis  is  more  liable  to  develop.  After 
serious  infections  the  thyroid  seems  to  develop 
more  connective  tissue.  This  may  be  a reason 
why  arteriosclerosis  occurs  earlier  in  people 
who  have  had  severe  illnesses,  diminished 
thyroid  secretion  tending  to  cause  arteriosclero- 
sis. The  fact  that  a gland  is  palpable  and  large 
is  no  positive  assurance  that  it  is  performing 
its  function  properly,  but  one  should  be  guided 
by  the  symptoms  present. 

Sometimes  an  undersized  thyroid  gland  is 
found  hvpersecreting  but  this  is  more  rare  than 
an  undersecreting  hypertrophied  gland. 


The  thyroid  is  stimulated  by  great  joy  or  sor- 
row, sexual  excitement,  nervous  tension,  preg- 
nancy, coffee,  tea,  meat,  iodide,  phosphorus, 
alcohol  and  thyroid  extract.  The  thyroid  is  de- 
pressed by  quiet,  seclusion,  rest,  milk,  cereal 
diet,  absence  of  sexual  excitement,  ergot,  opium, 
calcium  in  all  forms,  bromides  and  chloral. 
When  we  know  more  of  the  chemical  analysis 
of  the  thyroid  gland  it  will  probably  be  found  that 
although  there  may  not  be  much  change  in  the 
gland  histologically,  yet  there  is  a marked 
change  in  the  amount  and  chemical  composition 
of  the  thyroid  secretion. 

The  increased  activity  of  the  thyroid  in 
women  during  excitement  and  its  tendency  to 
slowly  recede  is  the  cause  of  their  nervous  hys- 
terical and  excitable  natures.  We  may  have 
times  of  normal  secretion  alternating  with  dis- 
turbed secretion  as  shown  by  asthmatic  attacks, 
urticarial  attacks,  eczematous  eruptions,  rheu- 
matic attacks,  migraine,  and  tachycardia.  To 
sum  up  the  symptoms  caused  by  hypersecretion 
are : 

1 . Menstrual  disturbances. 

2.  Hysteria. 

3.  Tachycardia. 

4.  Symptoms  of  the  menopause. 

5.  Graves’  disease. 

6.  Puerperal  insanity. 

7.  Acute  mania. 

Profuse  menstruation  in  young  girls  is  usual- 
ly due  to  an  increase  of  the  activity  of  the 
thyroid  gland,  this  is  also  the  cause  in  older 
women  who  do  not  have  other  pathological 
causes  as  endometritis  fibroids,  etc.,  as  when 
the  menstruation  is  every  2 or  3 weeks. 

There  has  never  been  any  lesion  found  in 
hysteria,  but  many  of  the  symptoms  of  hvper 
and  hyposecretion  of  the  thyroid  gland  seem  to 
coincide  with  hysteria  very  well.  The  rapid 
heart,  laughing  and  crying,  flushing,  sweating, 
fever  and  pains  that  are  not  referable  to  a spec- 
ial cause  or  the  slow  heart,  apathy,  hysterical 
indifference,  and  moroseness  may  occur.  Tachy- 
cardia occurring  from  any  little  excitement 
where  there  is  no  cardiac  lesion  is  probably  due 
to  thyroid  hyperactivity. 

Menopause  symptoms  are  those  of  thyroid  ac- 
tivity. When  they  cease  gradually  the  thyroid 
ceases  its  periodic  hyperactivity. 

Menopause  symptoms  are  those  of  thyroid 
activity.  When  they  cease  gradually  the 
thyroid  ceases  its  periodic  hyperactivity. 
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Where  there  are  long  periods  of  intermittency 
the  thyroid  persists  in  its  cyclic  hypertrophy  and 
hyperactivity  and  the  blood  not  being  able  to 
get  rid  of  the  extra  thyroid  secretion  by  bleed- 
ing, the  woman  has  the  hot  flashes,  restlessness, 
sweating,  palpitation,  and  even  hysteria.  She 
may  be  relieved  by  bleeding  from  the  nose, 
diarrhea  or  other  depleting  conditions. 

The  fact  that  the  symptoms  of  the  meno- 
pause are  due  to  a hyperactivity  of  the  thyroid 
is  not  usually  recognized.  If  the  thyroid  les- 
sens its  secretion  too  rapidly  the  patient  puts  on 
weight  rapidly  and  may  even  develop  myxede- 
ma. Puerperal  insanity  is  probably  due  to  a 
hypersecreting  thyroid.  During  pregnancy  the 
thyroid  should  be  hypersecreting  and  if  it  is  not 
sufficiently  puerperal  eclampsia  may  develop. 
That  the  excessive  secretion  is  used  is  shown 
by  the  fact  that  women  having  Graves’  disease 
often  do  not  show  the  symptoms  of  it  during 
pregnancy.  I recall  one  case  that  I have  had 
under  observation  for  several  years  when  the 
exophthalmos,  tachycardia  and  enlargement  of 
the  thyroid  would  nearly  all  disappear  but  re- 
turn again  shortly  after  confinement.  Women 
suffering  from  thyroid  disease  should  not 
marry. 

When  a child  grows  tall  very  rapidly  and 
the  bone  formation  is  rapid  the  epiphyses  unite 
with  the  long  bones  earlier  than  when  the  chil- 
dren grow  slowly.  Probably  the  rapid  heart  in 
many  of  the  acute  infections  is  due  to  involve- 
ment of  the  thyroid. 

The  greater  the  hypertrophy  and  blood  sup- 
ply the  nearer  we  have  hyperthyroidism,  while 
if  we  have  colloid  material  and  cysts  the  ordi- 
nary goitre  exists  and  a large  amount  of  fibrous 
and  connective  tissue  with  an  undersecretion  re- 
sults in  myxedema.  The  thyroid  often  enlarges 
on  account  of  a lack  of  iodin,  and  small  doses 
of  preferably  sodium  iodid  (from  i to  \]/i  grs.) 
one  to  three  times  a day  is  often  beneficial.  If 
the  gland  is  susceptible  to  iodin,  the  symptoms 
of  Graves’  disease  may  be  precipitated.  If 
symptoms  of  hypersecretion  are  noticed  when 
administrating  iodin  or  thyroid,  it  should  be 
discontinued  at  once.  In  fact  in  any  enlarge- 
ment of  the  thyroid  the  administration  of  thy- 
roid extract  should  be  tried  with  care  for  fear 
of  bringing  on  Graves’  disease. 

Large  doses  of  thyroid  extract  should  not 
be  used  to  reduce  the  size  of  the  gland  for  the 
symptoms  would  prohibit  its  use  to  that  extent. 


The  injection  of  iodin  or  the  use  of  the  X-ray 
are  of  questionable  value. 

In  the  prethyroid  stage  of  Graves’  thyroid  dis- 
ease, the  rapid  development  of  hyperthyroidism 
is  doubtful.  If  the  history  is  carefully  taken, 
signs  of  the  disease  will  manifest  themselves. 
Women  with  uterine  trouble  are  liable  to  the 
disease.  Trembling,  palpitation,  sleeplessness 
and  loss  of  weight  are  signs  that  the  gland 
could  become  stimulated  to  produce  hyperthy- 
roidism. 

The  actual  symptoms  of  developing  Graves’ 
disease  are  tachycardia,  enlargement  of  the  thy- 
roid and  nervous  irritability.  If  in  doubt  as  to 
whether  or  not — give  the  patient  a three  grain 
thyroid  tablet  once  a day  and  in  4 or  5 days  all 
this  will  be  markedly  intensified  if  the  patient 
has  increased  thyroid  secretions.  The  other 
prominent  symptoms  of  Graves’  disease  are  ex- 
ophthalmos, enlarged  thyroid  and  palpitation. 
The  palpitation  is  the  most  frequent  and  en- 
largement of  the  thyroid  next. 

Exophthalmos  may  be  present  in  a slight  de- 
gree only,  or  in  one  eye.  It  is  probably  due  to 
dilated  blood  vessels  at  the  back  of  the  orbit  as 
it  disappears  after  death.  The  thyroid  may  be 
enlarged  as  a whole  or  only  half  of  it  and  it 
varies  at  times,  causing  a variation  of  pressure. 
A part  of  the  gland  may  show  colloid  or  cystic 
degeneration,  while  the  rest  continues  to  hyper- 
secrete.  Palpitation  is  almost  always  present 
lasting  for  weeks.  No  other  disease  will  allow 
a patient  to  be  about  with  a pulse  of  120-140 
and  attend  to  his  business  and  not  know  that 
he  is  suffering  from  palpitation,  and  he  would 
have  dyspnea  and  cardiac  distress.  The  pulse  is 
sometimes  irregular.  The  right  ventricle  is 
hypertrophied  and  later  may  be  dilated.  Myocar- 
ditis may  develop  and  this  is  one  of  the  dangers 
if  operations  are  not  done  until  this  does  de- 
velop. 

The  tremor  is  almost  constantly  present  and 
may  affect  the  head,  hands  or  tongue.  There  is 
loss  of  weight.  The  patient  sweats  easily.  Has 
muscular  weakness,  edema  of  feet  and  ankles. 
There  may  be  polyuria,  albuminuria  or  glyco- 
suria. The  eye  symptoms  are  (1)  inability  of 
the  upper  lid  to  follow  the  eyeball  on  looking 
down;  (2)  the  unusual  amount  of  sclera  dis- 
closed above  the  cornea  caused  by  the  retraction 
of  the  upper  lid  when  the  patient  is  looking 
down;  (3)  the  difficulties  or  actual  inability  of 
the  patient  to  hold  the  eye  in  the  position  of 
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convergence;  (4)  there  may  also  be  involun- 
tary winking  and  tremor  of  the  eyeball. 

The  skin  is  soft  and  moist.  There  may  be  a 
falling  of  hair  or  it  may  be  prematurely  gray. 

Duration  is  from  two  to  ten  years,  may  ter- 
minate by  myocarditis,  diabetes,  pernicious  an- 
emia, melancholia  or  chorea.  If  active  thyroid 
disturbance  has  lasted  five  years  the  chance  of 
complete  recovery  is  small. 

DIAGNOSIS. 

The  diagnosis  of  goitre  is  easy  from  its  being 
attached  to  the  trachea  so  that  it  moves  with 
the  larynx  during  swallowing.  There  is  no 
fixed  rule  as  to  the  lobes  involved.  Most  fre- 
quently one  lateral  lobe  is  the  most  enlarged 
with  some  enlargement  of  the  middle  and  less 
of  the  other  lateral  lobe.  A goitre  may  some- 
times be  taken  for  a brachial  cyst  but  the  latter 
is  uniform  in  shape  and  fluctuation  can  be  felt 
and  also  the  normal  gland  below  the  cyst.  A 
surgeon  is  rarely  called  upon  to  treat  a simple 
goitre  until  it  is  large  enough  so  that  the  pa- 
tient object  to  its  looks.  In  exophthalmic 
goitre  great  stress  has  been  laid  for  a long 
time  on  the  exophthalmos  and  later  tachycar- 
dia was  added.  Now  it  is  claimed  by  many 
clinicians  that  the  diagnosis  may  be  made  when 
tachycardia  is  present  that  cannot  be  explained 
by  any  other  pathological  theory.  If  there  are 
other  symptoms  but  not  exophthalmos  or  goitre 
and  if  either  of  these  two  are  present  the  diag- 
nosis is  positive. 

There  is  often  a marked  difference  between 
the  extent  of  the  goitre  and  the  muscular  weak- 
ness, tremor  and  tachycardia,  but  it  is  easy  to  un- 
derstand how  the  secretion  of  a small  portion 
of  the  gland  may  produce  the  symptoms. 

The  rapidity  of  the  pulse  and  prominence  of 
the  eyes  may  vary  greatly  from  week  to  week. 
The  excessive  use  of  tobacco,  alcohol,  or  the 
coal  tar  products  and  great  sorrow  or  fright, 
may  cause  the  tachycardia  or  tremor.  The  ex- 
planation of  this  being  that  any  slight  patho- 
logical condition  of  the  gland  under  these  in- 
fluences, may  have  an  over  production  of  the 
normal  secretion  where  it  had  been  able  to  take 
care  of  it  before,  yet  under  the  depressed  state, 
commences  to  show  the  symptoms  of  thyroid 
poison. 

The  prognosis  is  uncertain  where  there  is  a 
family  tendency  to  a neurotic  condition.  If  the 
onset  is  rapid  the  recovery  is  usually  quicker. 


The  older  the  patients  the  sooner  they  will  re- 
cover. If  the  patients  having  attacks  when 
young  recover,  they  are  liable  to  a recurrence. 
Many  patients  can  be  improved  by  treatment 
but  with  the  improved  technique  in  operation 
the  patient  should  not  be  allowed  to  develop 
prolonged  tachycardia  for  the  heart  muscle  may 
be  permanently  damaged.  In  the  treatment  of 
the  disease  if  not  sure  of  a diagnosis  small  doses 
of  thyroid  as  has  been  mentioned  should  be 
given  for  a week,  three  grains  of  the  official 
thyroid  powder  once  a day  is  sufficient  to  find 
out  if  the  thyroid  is  hypersecreting.  If  it  is, 
the  treatment  is  routine  except  that  rest  in  bed 
is  not  required.  Coffee,  tea,  meat,  and  alcohol, 
should  be  stopped.  Elixir  of  the  glycerophos- 
phates of  lime  and  soda  for  a tonic.  Bromids 
may  be  used  if  patient  is  robust  but  generally 
they  are  not,  so  that  there  is  a contraindication. 

Small  doses  of  iodid  may  be  tried  when  the 
thyroid  gland  is  large,  and  active  symptoms  of 
Graves’  disease  are  not  present,  but  if  they  are 
the  symptoms  are  usually  made  worse  as  they 
are  when  thyroid  is  used. 

The  patient  should  have  rest  in  bed  and  if 
the  glycerophosphates  of  lime  and  soda  do  not 
quiet  the  heart,  quinine  hydrobromid  gr.  5, 
three  times  daily  can  be  tried,  with  or  without 
one  grain  of  ergotin.  Improvement  should  be 
observed  within  48  hours  which  is  continued 
until  the  patient  is  normal.  The  diet  should  be 
carefully  regulated,  peptonized  milk,  vegetables, 
(except  peas,  beans  and  asparagus)  bread,  rice, 
eggs,  fish  and  poultry,  but  no  butcher’s  meat. 
General  hydrotherapy  is  good.  Arsenic  is  be- 
lieved to  have  a modifying  influence  on  the 
thyroid  but  must  be  given  for  a long  time.  Table 
salt  should  be  reduced  to  a minimum. 

Atropin  is  of  little  value  or  is  suprarenal  ex- 
tract. Opium  in  any  form  diminishes  the  se- 
cretion but  its  use  is  not  justifiable.  Digitalis, 
strophanthus  and  strychnine  are  of  little  value. 
The  heart  should  be  quieted  by  rest  and  cal- 
cium preparations.  The  fluid  extract  of  ergot 
one-half  teaspoonful  three  times  daily  is  often 
beneficial.  X-ray  or  any  irritation  of  the  gland 
should  be  avoided.  Various  serums  have  been 
prepared  but  no  special  benefit  is  had  from 
them.  If  a patient  does  not  improve  under  the 
treatment  mentioned  in  three  or  four  months 
they  should  have  a partial  thyroidectomy. 

Dr.  C.  H.  Mayo  advises  that  ether  is  the  best 
anesthetic,  preceding  its  administration  one-half 


VERMONT  MEDICAL  MONTHLY 


145 


hour  by  a hypodermic  of  1/6  of  a grain  of 
morphine  with  atropin.  The  patient  is  placed 
in  the  reversed  Trendelenburg  posture.  He 
leaves  the  posterior  capsule  of  the  gland  un- 
damaged so  as  to  not  remove  the  parathyroids 
and  care  is  taken  to  not  injure  the  recurrent 
laryngeal  nerve.  He  washes  the  wound  with  a 
solution  (alcohol  640  parts,  water  300  parts, 
HC1  60  parts,  bichlorid  8 parts)  this  prevents 
lymphatic  absorption.  The  patients  are  also 
given  normal  salt  solution  by  the  rectum  or 
subcutaneously. 

College  Street,  Burlington. 


DRUGS. 

It  is  not  difficult  to  account  for  the  almost 
universal  belief  in  the  efficacy  of  drugs.  There 
is  a mystery  about  their  preparation  and  man- 
ner of  use  which  appeals  powerfully  to  the 
imagination  inducing  in  the  patient  a kind  of 
mind-cure  too  real  to  be  underestimated  or 
despised. 

Moreover,  it  is  customary  to  think,  or, 
rather  to  believe  without  thinking,  that  drugs, 
in  some  incomprehensible  way,  “go  directly 
to  the  spot”  and  by  their  own  inherent  power, 
induce  a direct  and  immediate  change  in 
diseased  conditions. 

Such  a conception,  however,  is  far  from  cor- 
rect. A drug,  unless  its  chemical  affinity  is 
strong  enough  to  destroy  the  vitality  of  the 
parts  with  which  it  comes  in  contact,  takes  no 
active  part  in  the  process  of  cure.  On  the 
contrary,  it  is  acted  upon.  It  can  be  useful 
only  when,  like  food,  air,  water,  or  any  other 
substance  which  ministers  to  the  needs  of  the 
body,  it  is  subject  to  the  control  of  physio- 
logical laws. 

Vital  action  proceeds  by  the  same  regular 
and  established  methods  in  illness  as  it  does 
in  health,  and  from  these  methods  there  can 
be  no  variation  except  that  of  degree. 

Drugs  can  act  remedially  only  by  stimulat- 
ing or  repressing  orderly  vital  processes.  To 
set  these  processes  aside  and  substitute  an 
action  of  their  own,  could  have  but  one  result— 
the  cessation  of  life. 

As  a remedial  measure  drugs  are  far  from 
being  infallible.  Not  only  are  there  many 
serious  and  painful  conditions  of  ill  health 
which  they  are  powerless  either  to  relieve  or 
cure,  but  even  in  those  cases  most  favorable 
for  their  employment  there  are  conditions 


arising  from  their  own  inherent  nature  which 
greatly  lessen  their  effectiveness. 

DISEASE,  in  whatever  form  or  location  it 
may  appear,  is  simply  the  abnormal  action  of 
the  very  same  processes  whose  normal  activity 
always  results  in  health. 

The  vital  processes  which  are  responsible 
for  both  of  these  conditions  are  respiration,  cir- 
culation, digestion,  assimilation,  and  elimination 
— processes  which  everyone  knows  are  readily 
modified  by  a variety  of  external  influences. 
In  fact,  the  condition  called  health  depends 
almost  entirely  upon  the  effect  which  external 
influences  as  heat,  cold,  dampness,  clothing, 
exercise,  etc.,  exert  upon  the  vital  organs. 
When  the  vital  organs  are  in  a diseased  state 
their  susceptibility  to  external  influences  is 
even  greater  than  when  they  are  in  a state 
of  health ; but,  unfortunately,  this  fact  is  not 
generally  believed  to  possess  any  remedial 
significance. 

A proper  conception  of  disease  brings  with 
it  a correct  idea  of  what  constitutes  a remedy. 
As  disease  is  an  abnormal  mode  of  action  of 
vital  processes  and  organs,  any  substance  or 
force  which  can  be  used  to  modify  or  regulate 
these  abnormal  activities  becomes  a remedy. 


PROPER  TEMPERATURE  FOR  PASTEURIZING 
MILK. 

Moze,  Gerault  and  Direscu  point  out  that 
in  pasteurizing  milk  the  temperature  must  not 
be  kept  too  high  or  else  there  will  ensue  a de- 
struction of  the  physiological  ferments  of  the 
milk  and  its  action  is  changed.  It  is  enough 
to  raise  the  heat  to  67°  or  68°  C.  (152.6°  or 
158.4°  F.)  in  order  to  destroy  all  pathogenic 
germs,  if  it  is  maintained  sufficiently  long,  say, 
ten  minutes. — Wien.  Mediz  Woch.,  1910,  col.  44. 


DIRECT  TRANSFUSION  OF  BLOOD. 

Holtz  reports  five  cases  in  which  severe 
losses  of  blood  were  compensated  by  direct 
transfusion  of  the  whole  blood  from  the  artery 
of  another  person  sutured  directly  in  the 
median  vein  of  the  patient.  A near  relative  is 
the  best  for  the  purpose,  as  there  is  presumably 
less  difference  in  the  composition  of  the  blood. 
The  details  of  each  case  are  given,  the  results 
on  the  whole  being  very  encouraging. 


He. — “We’d  have  won  the  football  game  if 
our  captain  hadn’t  lost  his  head.” 

She. — “Mercy!  Was  it  so  bad  as  that? 
I heard  it  was  only  an  ear.  Ay.  Med.  Jour. 
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a strong,  forceful  man,  a skilled  and  successful 
surgeon,  an  indefatigable  worker  and  a most 
lovable  personality.  The  sympathy  of  the  entire 
medical  profession  goes  out  to  the  afflicted  fam- 
ily. 
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EDITORIAL. 


For  the  second  time  during  this  year  the 
College  of  Medicine  and  the  community  at  large 
is  shocked  and  saddened  by  the  untimely  death  of 
one  of  its  most  active,  able  and  respected  physi- 
cians. A short  time  ago  Dr.  A.  O.  J.  Kelly 
and  now  Dr.  Samuel  E.  Maynard.  Dr.  May- 
nard's death  will  be  felt  most  keenly  not  only 
by  his  immediate  associates  in  the  profession 
and  college  but  by  the  entire  community  and  a 
host  of  friends  and  patients  throughout  the 
whole  state  for  his  work  in  the  last  few  years 
had  greatly  extended.  Dr.  Maynard’s  life  was 
one  that  earned  for  him  universal  respect,  his 
career  one  claiming  admiration  and  finally  his 
personality  one  which  secured  for  him  not  only 
the  warm  esteem  of  his  associates  but  the  love 
of  his  patients  and  their  friends.  Just  in  the 
zenith  of  his  career  an  attack  of  acute  appen- 
dicitis found  him  worn  with  work  from  which 
he  never  spared  himself  and  his  recuperative 
powers  failed  of  the  demand  upon  them  and  he 
died — leaving  behind  him  the  vivid  memory  of 


The  question  of  immediate  postgraduate 
study  at  home  or  abroad  is  one  to  be  settled  by 
an  unlimited  number  of  medical  students.  Like 
hospital  practice  postgraduate  work  is  desir- 
able. It  is  axiomatic  that  one  should  avail 
himself  of  all  the  opportunities  for  medical 
training  possible  to  him  if  he  desires  to  make 
the  most  of  himself  in  his  professional  career ; 
yet  we  believe  it  is  better  for  a man  to  wait 
until  after  a few  years  of  practice  before  start- 
ing on  a line  of  postgraduate  work.  These  few 
years  of  experience  will  teach  him  what  he 
needs,  show  him  his  deficiencies  and  indicate  to 
him  his  preferences ; then  he  can  pursue  these 
studies  with  a much  more  definite  purpose. 

In  postgraduate  work  a man  should  not 
ramble  too  much  but  should  devote  himself  to 
strengthening  his  weak  spots.  His  few  years 
of  experience  will  show  him  that  he  needs  no 
bolstering  in  some  lines  but  much  in  others.  His 
postgraduate  work  should  round  out  his  medi- 
cal education  if  lie  expects  to  do  general  work, 
or  be  confined  to  special  lines  if  he  intends  to 
be  a specialist.  In  any  case  it  should  be  under- 
taken with  a very  definite  and  well  defined  pur- 
pose determined  by  mature  judgment  coupled 
with  some  experience. 


The  growth  of  cities,  the  multiplicity  of  hos- 
pitals and  the  constantly  increased  facilities  of 
travel  is  conducive  to  the  rise  of  the  specialist. 
The  country  physician  of  fifty  or  even  twenty 
years  ago  was  a man  who  treated  every  manner 
of  ailment  afflicting  the  people  of  his  community 
from  the  extraction  of  an  infant  or  a tooth  to 
the  amputation  of  a leg.  Now  there  is  a great 
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tendency  to  call  in  the  consultant.  In  a case  of 
some  severity  the  dentist,  the  obstetrician 
or  the  surgeon  is  early  summoned.  This  is 
partially  because  the  general  practitioner  can 
thus  shift  the  responsibility  onto  other  should- 
ers but  also  because  the  people  are  becoming 
accustomed  to  it  and  demand  it.  It  seems 
to  us  that  there  is  danger  in  this  tendency.  The 
graduate  physician  especially  if  he  be  hospital 
trained  should  treat  his  own  patients.  He  should 
feel  sure  that  the  patient  will  really  be  unneces- 
sarily endangered  by  his  failure  to  consult  the 
specialist  before  he  suggests  the  consultation. 
It  is  cowardly  to  shirk  the  responsibility  and 
he  fails  to  do  justice  to  his  patients  by  incur- 
ring the  unnecessary  cost  and  to  himself  by  sur- 
rendering his  own  fees.  Let  the  general  prac- 
titioner be  something  more  than  the  advance 
agent  for  the  specialist. 


A recent  decision  handed  down  by  the  Ap- 
pellate Division  of  the  Supreme  Court  of  New 
York  is  of  such  importance  in  the  prophylaxis 
of  venereal  disease  that  we  are  constrained  to 
give  considerable  space  to  it  in  this  issue.  The 
effect  of  the  decision  is  to  make  it  a criminal 
offense  to  spread  these  diseases  and  provides 
an  effective  method  of  quarantining  individuals 
who  are  suspected  of  being  a source  of  its 
spread.  It  does  not,  of  course,  and  cannot 
touch  clandestine  prostitution  but  it  is  a step 
in  the  right  direction  and  its  moral  effect  will 
we  anticipate  be  far  reaching.  The  following 
is  an  explanation  of  the  decision  and  a history 
of  its  progress  to  the  supreme  court : 

The  clause  in  the  recent  inferior  courts  law 
permitting  city  magistrates  to  impose  prison 
terms  on  women  arrested  on  the  street  if  an 
examination  proves  that  they  should  be  sent  to 
a hospital  for  treatment,  was  upheld  by  the  Ap- 
pellate Division  of  the  Supreme  Court  in  a recent 
decision.  The  law  had  been  declared  unconstitu- 


tional in  the  lower  court  some  months  ago  in 
habeas  corpus  proceedings,  and  under  that  de- 
cision many  women  then  in  the  public  hospitals 
on  Blackwell’s  Island  were  released. 

The  case  was  decided  by  a divided  bench, 
Presiding  Justice  Ingraham  writing  the  ma- 
jority opinion,  in  which  Justices  Laughlin  and 
Miller  concurred.  Justice  Clarke  wrote  a minor- 
ity opinion,  declaring  the  law  unconstitutional, 
in  which  Justice  Dowling  concurred.  The 
habeas  corpus  proceedings  were  instituted  by 
an  organization  of  women  who  insisted  that 
the  law  in  question  discriminated  against  their 
sex,  and  the  case  was  argued  for  them  by  Mrs. 
Bertha  Rembaugh  as  counsel. 

The  lower  court  found  fault  with  the  pro- 
vision of  the  law  which  made  the  sentence  of 
the  prisoner  after  conviction  depend  upon  the 
report  of  a physical  examination,  without  an 
opportunity  for  a hearing  upon  the  facts  enter- 
ing into  the  report.  It  was  held  that  this  di- 
rects the  detention  of.  the  accused  without  due 
process  of  law. 

Presiding  Justice  Ingraham  in  his  opinion 
said  that  a construction  could  be  put  upon  the 
statute  which  would  obviate  the  objections  to  it. 

“Considering  all  the  provisions  of  this  article 
of  the  statute,”  says  Justice  Ingraham,  “it  seems 
to  me  that  the  provisions  of  section  79  were 
provisions  for  the  health  of  the  community  and 
were  intended  to  ameliorate  the  condition  of 
one  suffering  from  one  of  the  most  terrible  of 
diseases  and  to  protect  the  community  from  in- 
fection.” 

The  court  found  no  merit  in  the  contention 
that  the  statute  is  class  legislation  and  that  it  is 
unconstitutional  because  it  applies  only  to 
women.  The  crime  on  which  the  statute  is 
based  applies  only  to  women,  the  court  said. 

In  his  dissenting  opinion  Justice  Miller  agrees 
that  the  law  has  for  its  main  object  the  preserva- 
tion of  health,  “but  however  commendable  the 
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object  sought  to  be  attained,  no  law  can  be  sus- 
tained which  violates  the  fundamental  constitu- 
tional provision  that  no  person  shall  be  de- 
prived of  life,  liberty  or  property  without  due 
process  of  law.” 

With  the  close  of  the  month  the  various  med- 
ical schools  of  the  country  are  turning  out  a 
large  number  of  graduates  prepared  as  well  as 
four  years  of  medical  teaching  can  equip  them. 
A few  years  ago  most  of  these  men  would  have 
immediately  commenced  the  practice  of  their 
profession,  now  a large  number  of  them  will 
immediately  undertake  an  intern  service  in  the 
various  hospitals  lasting  from  six  months  to 
two  vears  before  starting  in  on  the  independent 
practice  of  the  profession.  That  the  hospital 
training  is  a great  advantage  to  a man  there 
can  be  no  gainsaying.  It  in  a short  time  familiar- 
izes the  student  with  the  various  severe  disease 
complexes  and  the  best  methods  of  treatment  to 
an  extent  which  several  years  of  private  prac- 
tice would  fail  to  do.  But  hospital  and  private 
practice  are  far  from  being  parallel  and  the  hos- 
pital graduate  at  the  end  of  his  two  years  intern 
service  may  find  that  he  has  many  things  to 
learn  about  treating  the  sick  in  their  own  homes 
which  his  confrere  who  went  from  the  college  di- 
rect into  private  work  has  already  learned. 
It  is  probable  that  given  two  men  of  equal 
abilitv  and  equally  fortunate  in  location 
that  the  end  of  a five  year  period  will 
find  the  man  with  the  hospital  training 
ahead  of  the  other.  Yet  everyone  has  seen 
apparent  exceptions  to  this  rule.  While  we  be- 
lieve that  the  hospital  training  is  desirable  and 
should  be  taken  advantage  of  if  possible  we  do 
not  think  that  the  man  who  cannot  secure  it  or 
afford  the  time  for  it  should  consider  himself 
hopelessly  handicapped.  He  will  acquire  the  ac- 
tual experience,  perhaps  more  painfully  and  cer- 
tainly more  slowly,  which  is  so  valuable  to  the 
successful  doctor. 


Circular  issued  by  the  American  Orthopedic 
Association  and  the  American  Pediatric  Society 
in  reference  to  acute  epidemic  poliomyelitis, 
and  addressed  to  health  authorities  and  boards 
of  health. 

Anterior  poliomyelitis  is,  so  far  as  known, 
a communicable  disease,  being  communicated 
from  one  patient  to  another  and  also  by  means 
of  a third  person.  It  occurs  in  epidemics  and 
tends  to  spread  along  the  lines  of  greatest  travel. 
There  is  reason  to  believe  that  it  is  prevented 
from  spreading  by  quarantine,  and  with  the 
very  great  prevalence  of  the  disease  in  the  sum- 
mer of  1910  it  is  the  opinion  of  this  committee 
that  it  is  essential  that  it  should  be  made  a re- 
portable disease  in  all  states  in  order  that  its 
presence  may  be  detected  and  its  spread  guarded 
against. 

Of  particular  significance  are  the  so-called 
abortive  cases,  where  indefinite  ailments  occur 
in  children  in  communities  where  frank  paral- 
ysis also  exists.  These  abortive  cases  of  infantile 
paralysis  are  undoubtedly  a source  of  infection, 
and  their  record  and  study  is  of  much  im- 
portance. In  a community  where  cases  of  in- 
fantile paralysis  occur  cases  of  illness  with  sud- 
den onset  of  fever  and  meningeal  symptoms 
should  be  closely  watched  and  regarded  as  pos- 
sibly infectious.  In  such  cases  even  recovery 
without  paralysis  does  not  establish  the  fact 
that  the  case  was  not  abortive  infantile  paral- 
ysis. 

All  cases  of  infantile  paralysis  should  be 
strictly  quarantined,  sputum,  urine  and  feces  be- 
ing disinfected,  and  the  same  rigid  precautions 
being  adopted  as  in  scarlet  fever.  This  quar- 
antine should,  in  the  opinion  of  the  committee, 
last  for  four  weeks  in  the  absence  of  definite 
knowledge  as  to  when  the  infection  ends.  Chil- 
dren from  infected  families  should  not  be  al- 
lowed to  go  to  school  until  the  quarantine  is 
abandoned.  The  transportation  or  transfer  of 


VERMONT  MEDICAL  MONTHLY 


149 


acute  cases  in  public  conveyances  should  be 
strictly  forbidden.  It  would  be  very  desirable 
to  adopt  provisional  quarantine  measures  in 
suspicious  cases  in  a community  where  an  epi- 
demic prevails.  The  report  of  all  cases  of  in- 
fantile paralysis  to  the  public  health  authorities 
should  be  enforced  by  law,  and  all  deaths  from 
this  cause  should  be  properly  described  and 
registered.  A careful  study  of  epidemics  by 
public  health  authorities  is  strongly  advised. 

(Signed) 

Robert  W.  Lovett,  M.  D.,  Chairman. 
Henry  Koplik,  M.  D., 

H.  Winnett  Orr,  M.  D., 

Irving  M.  Snow,  M.  D.,  Secretary. 


OBITUARY. 

SAMUEL  E.  MAYNARD. 

The  whole  community  will  mourn  the  death 
of  Dr.  Samuel  E.  Maynard,  which  occurred  at 
the  Mary  Fletcher  Hospital  June  2.  Dr.  May- 
nard was  operated  upon  for  appendicitis  May 
27.  The  operation  was  successful  and  it  was 
thought  that  after  a comparatively  short  time 
he  would  be  restored  to  his  usual  health.  He 
did  not  gain,  however,  as  he  should  have  done, 
and  after  the  first  three  days,  his  condition  be- 
coming serious,  it  was  decided  to  obtain  relief 
by  another  incision.  The  second  operation 
might  have  brought  relief  if  his  recuperative 
powers  had  not  already  been  severely  taxed.  As 
it  was,  he  survived  but  a short  time,  and  died 
at  5 :3o  o’clock. 

Dr.  Maynard  from  boyhood  had  lived  in  Bur- 
lington and  was  known  to  everyone,  and  every- 
one who  knew  him  respected  and  esteemed  him. 
He  was  eminent  in  his  profession  and  had 
steadily  raised  himself,  therein,  by  his  industry, 
untiring  energy  and  great  devotion.  He  was 
naturally  a strong  man,  in  college  an  athlete, 
and  yet  he  undoubtedly  worked  often  beyond 
his  strength.  There  were  times  when  he  could 
have  saved  himself,  had  not  his  careful,  con- 
scientious attendance  to  those  for  the  time  un- 
der his  care  led  him  to  sacrifice  himself  for  them. 
Hundreds  here  in  Burlington  alone  remember 
with  gratitude  and  afifection  his  attention  and 


his  skill,  and  will  grieve  with  all,  who  in  any 
way  were  associated  with  him,  that  the  city  has 
lost  one  who  was  so  universally  looked  up 
to,  esteemed  and  loved. 

Samuel  Erskine  Maynard  was  born  in  Willis- 
ton,  Vt.,  Dec.  8,  1868.  After  a year  in  the 
academic  department  of  the  University,  he  grad- 
uated from  the  medical  department  in  1891.  He 


PR.  S.  E.  MAYNARD. 


was  house  surgeon  at  the  Mary  Fletcher  Hos- 
pital, took  postgraduate  work  at  the  New  York 
Lying-in  Hospital,  the  College  of  Physicians 
and  Surgeons  and  the  Roosevelt  Hospital,  and 
during  a year  had  postgraduate  work  at 
Vienna  and  at  the  University  of  Berlin.  He 
was  formerly  instructor  at  the  University  of 
Vermont,  medical  department,  adjunct  profes- 
sor of  practice,  and  during  the  last  three  years 
has  been  professor  of  gynecology,  and  for  sev- 
eral years  attending  surgeon  at  the  Mary 
Fletcher  and  Fanny  Allen  hospitals.  He  was 
division  surgeon  of  the  Rutland  railroad,  and 
surgeon  of  the  Central  Vermont  railroad,  con- 
sulting surgeon  to  the  Champlain  Valley  Hos- 
pital, Plattsburg,  N.  Y.,  member  of  the  New 
York  and  New  England  Association  of  Railway 
Surgeons,  of  the  Burlington  and  Chittenden 
County  Clinical  Society,  of  the  Vermont  Medi- 
cal Society  and  of  the  American  Medical  Asso- 
ciation, the  annual  meeting  of  which  Dr.  May- 
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nard  expected  to  attend  this  month  in  Los 
Angeles,  Cal.  At  the  time  of  his  death  he  had 
a paper  prepared  to  be  read  before  the  Canadian 
Medical  Society  at  Montreal  on  the  results  of 
a certain  operation  in  gynecology. 

Dr.  Maynard  started  practice  in  Burlington 
with  Dr.  H.  R.  Watkins,  later  being  associated 
for  three  years  with  Dr.  L.  M.  Bingham.  He 
is  survived  by  his  wife,  Mrs.  Mattie  C.  (Field) 
Maynard,  to  whom  he  was  married  in  1895,  by 
two  daughter,  Miss  Norma  Field  Maynard  and 
Martha  Davis  Maynard,  by  his  mother,  Mrs. 
E.  R.  Maynard,  whose  home  has  been  with  him, 
a sister,  Mrs.  George  R.  Clark  of  Boston,  a 
niece,  Miss  Belle  C.  Maynard  of  Pouginveepsie, 
and  a nephew,  Robert  L.  Maynard  of  the  medi- 
cal college. 

Leander  Dixon  Rand,  M.  D.,  University  of 
Vermont,  Burlington,  1888,  a member  of  the 
Maine  Medical  Association,  died  at  his  home  in 
Fairfield,  April  8th,  from  cerebral  hemorrhage, 
aged  48  years. 

Vesley  Marvin  Newcomb,  M.  D.,  University 
of  Vermont,  Burlington,  1884;  a member  of  the 
New  Hampshire  Medical  Society,  a physician 
of  Somersworth,  and  a numismatist  of  note,  died 
at  his  home,  April  25,  from  cirrhosis  of  the 
liver,  aged  55. 

Dr.  William  R.  Dunham  of  Keene,  N.  H., 
died  at  his  home  May  8th,  aged  77  years.  Dr. 
Dunham  graduated  at  Harvard  in  1864  and  has 
practiced  his  profession  in  Keene  for  thirty- 
five  years. 

Dr.  Ellis  G.  Roberts  of  Fair  Haven,  Vt.,  died 
at  his  home,  May  29.  Dr.  Roberts  was  a grad- 
uate of  Harvard  Medical  College  and  had  prac- 
ticed in  Fair  Haven  for  twenty-six  years. 


NEWS  ITEMS. 

Dr.  A.  Merriman  Brown  has  opened  an  office 
for  general  practice  in  Enosburg  Falls. 

Mrs.  Nettie  May  Luce,  the  wife  of  Dr. 
Thomas  W.  Luce  of  Portsmouth,  N.  H.,  died 
May  6th,  1911.  Dr.  Luce  graduated  from  the 
University  of  Vermont  in  the  class  of  . 

Dr.  J.  B.  Pettingill,  who  has  practiced  in 
Amherst,  N.  H.,  for  25  years,  died  April  30 
from  an  abscess  on  the  brain.  He  was  55  vears 


old.  Dr.  Pettingill  graduated  from  the  Univer- 
sity of  Vermont  in  the  class  of  1883. 

Dr.  Sadie  A.  Mulvanity,  who  has  practiced  at 
Manchester,  N.  H.,  for  the  past  year,  has  taken 
up  institutional  work  in  Boston,  Mass. 

Dr.  H.  L.  Stickney  of  Manchester,  N.  H., 
closed  his  private  hospital  June  1st  permanently, 
not  from  lack  of  prosperity  and  patronage,  but 
because  the  responsibility  and  work  connected 
with  the  institution  was  too  great  for  the  re- 
turns. 

Dr.  and  Mrs.  T.  S.  Brown  of  Burlington  are 
the  parents  of  a baby  boy,  born  April  28th. 

Dr.  L.  B.  Gordon  of  Mount  Holly  has  recent- 
ly settled  in  Readsboro,  taking  the  practice  of 
M.  O.  Eddy,  who  has  moved  to  Jericho  Center. 

Dr.  R.  B.  Thomas  has  opened  an  office  for 
general  practice  in  Enosburg  Falls. 

Dr.  William  McFarland,  formerly  of  the  Bos- 
ton City  Hospital,  has  started  practicing  in 
Barre. 

Dr.  J.  H.  Woodruff,  who  went  to  Barre  last 
fall,  has  changed  his  office  to  South  Main  street. 

Dr.  G.  G.  Kelly,  a well  known  physician  in 
Elizabeth,  N.  J.,  has  purchased  the  practice  of 
Dr.  Logan  at  Woodstock,  Vt.,  and  is  now  lo- 
cated there. 

Dr.  J.  P.  McDowell  has  left  Middletown 
Springs,  Vt.,  to  practice  in  his  home  at  Penn 
Yan,  New  York  State. 

Dr.  L.  G.  Belisle  has  recently  come  to  West 
Rutland  from  Livermore  Falls,  Maine. 

Dr.  C.  W.  Phillips  has  removed  from  Arling- 
ton, Vt.,  to  Bennington,  Vt. 

Dr.  I.  P.  Sharon  has  located  in  Starksboro, 
Vt.,  taking  the  place  of  Dr.  C.  W.  Kidder,  who 
is  now  in  Woodstock,  Vt. 

Dr.  Ldrick  Lafountain  has  opened  an  office 
for  general  practice  at  Somersworth.  N.  H. 

Dr.  Ralph  W.  Tuttle,  Harvard  1908.  has 
opened  an  office  in  Manchester.  N.  H. 

Dr.  E.  R.  Clark,  Castleton,  Vt.,  has  just  been 
re-elected  president  of  the  Rutland  County  Sun- 
day School  Association. 
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Dr.  Richard  Williams,  who  practiced  30  years 
ago  in  Fair  Haven,  was  buried  in  that  place  May 
28.  He  died  at  the  Soldiers'  Home  in  Benning- 
ton, Yt.,  where  he  had  lived  for  several  years. 

Dr.  William  M.  Parsons  of  Manchester,  N. 
H.,  recently  celebrated  his  85th  birthday.  There 
was  an  observance  of  the  day  by  the  members 
of  Dr.  Parsons’  immediate  family.  A dinner 
was  enjoyed  in  honor  of  the  occasion  and  many 
of  the  doctor’s  friends  remembered  him  with 
floral  tributes.  Dr.  Parsons  is  a native  of  Gil- 
manton  and  studied  medicine  at  Dartmouth  and 
Vermont  Medical  College,  receiving  his  diploma 
from  the  latter  institution  in  1851.  He  settled 
in  Bennington  for  a time,  then  practiced  in  An- 
trim and  later  returned  to  Bennington,  from 
which  place  he  came  to  Manchester  in  1873.  He 
served  the  city  with  devotion  on  the  board  of 
health  many  years,  especially  in  the  smallpox 
outbreak  of  1901.  He  retired  from  the  board 
a number  of  years  ago. 

Siegfried  Block  and  Prince  C.  Hopkins  have 
started  a new  phase  of  psycho-therapy.  They 
are  attempting  in  a strictly  ethical  and  scientific 
manner  to  introduce  this  matter  to  the  medical 
profession  about  the  same  way  it  is  done  in  the 
various  centres  of  learning  in  Europe.  One  is 
a psychologist  and  the  other  an  alienist  and 
neurologist.  They  will  treat  only  recommended 
patients,  using  all  of  the  psycho-therapeutics 
methods  now  in  vogue,  including  Frend’s 
Psycho-Analysis,  Block’s  Relaxation,  Hypno- 
tism, memory  and  association  tests,  etc.  They 
are  especially  desirous  of  receiving  such  cases 
as  the  various  hysterical  manifestations ; 
(choreics,  tics,  phobias,  paralytics,  psychasthen- 
ics, egos,  stutterers,  stammerers,  hallucinations, 
fiends,  alcoholic  and  morphinists,  etc.).  The 
idea  is  novel  in  that  one  man  in  each  branch  will 
attempt  to  combine  psychology  and  medicine, 
thus  assuring-  the  best  results  in  a sane  and 
scientific  manner.  They  have  established  offices 
at  Hotel  Astor,  44th  Street  and  Broadway,  hav- 
ing hours  on  Saturday  afternoon  from  two  un- 
til five  o’clock. 

Owing  to  the  death  of  Dr.  A.  H.  Kinse  and 
the  Departure  of  Dr.  J.  P.  McDowell,  Middle- 
town  Springs  is  now  left  with  only  one  physi- 
cian. 

The  one  hundred  and  twentieth  annual  meet- 
ing of  the  New  Hampshire  Medical  Society  was 


held  at  Concord,  N.  Hv  on  May  11  and  12.  The 
weather  was  most  oppressively  warm  which 
probably  accounted  for  the  poor  attendance  at 
the  sessions,  but  there  were  several  very  inter- 
esting papers  read,  notable  among  them  being 
that  by  Dr.  W.  Gilmar  Thompson  of  New  York 
on  “Sera  and  Vaccines”  and  the  one  on  “Medical 
Inspection  of  Schools,”  by  Dr.  Zatae  L.  Straw 
of  Manchester,  N.  H.  The  banquet  was  held 
at  the  Eagle  Hotel  on  the  evening  of  the  first 
day  of  the  meeting.  Dr.  George  W.  McGregor 
of  Littleton  was  elected  president  of  the  society 
for  the  coming  year,  and  Concord  was  again 
chosen  as  the  place  of  meeting  for  1912.  There 
were  quite  a number  of  exhibits  in  connection 
with  the  meeting,  Lea  and  Febiger  having  the 
most  prominent  position  with  their  latest  pub- 
lications. 

The  thirteenth  annual  meeting  of  the  Ameri- 
can Proctological  Society  will  be  held  at  Los 
Angeles,  Cal.,  June  26  and  27,  1911.  Head- 
quarters and  place  of  meeting,  Hotel  Alexan- 
dria, corner  5th  and  Spring.  The  profession  is 
cordially  invited  to  attend  all  meetings.  Papers 
to  be  given  are  as  follows : 

1.  — A Review  of  Proctologic  Literature  for 

1910,  Samuel  T.  Earle,  Baltimore,  Md. 

2.  — How  Can  Diverticulae  of  the  Sigmoid 

Produce  Abscess  in  the  Retro-peritoneal 

Space?  A.  Teirlinck,  Gand,  Belgium. 

3-  — Some  Observations  Upon  Surgical  Anat- 

omy and  Mechanism  of  the  Colon,  Gran- 
ville S.  Hanes,  Louisville,  Kv. 

4-  — Treatment  of  Rectal  Diseases  by  Ambulant 

Methods,  Wm.  L-  Dickinson,  Saginaw, 

Mich. 

5-  — Have  We  an  Ideal  Operation  for  Internal 

Hemorrhoids?  A.  B.  Cooke,  Nashville, 

Tenn. 

6-  — The  Clamp  and  Cautery  Operation  for 

Hemorrhoids,  Chas.  S.  Gilman,  Boston, 

Mass. 

7-  — Symposium  on  Constipation. 

(a)  Etiology. 

Horace  Heath,  Denver,  Col. 

( b ) Physiology. 

S.  T.  Earle,  Baltimore,  Md. 

( c ) Bacteriology  and  Urinary  Findings. 

John  L.  Jelks,  Memphis,  Tenn. 

( d ) Pathology  and  Diagnosis. 

Wm.  M.  Beach.  Pittsburgh,  Pa. 
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(e)  Sequelae  Including  Autointoxica- 
tion. 

A.  J.  Zobel,  San  Francisco,  Cal. 

(f)  Psycotherapy,  Mechanical,  Electri- 
cal Treatment,  and  Massage. 

Jas.  A.  MacMillan.  Detroit,  Mich. 

( g ) Non-surgical  Treatment. 

Dwight  H.  Murray,  Syracuse,  N.  Y. 

(h)  Surgical  Treatment. 

Louis  J.  Hirschman,  Detroit.  Mich. 

8.  — Universal  Abuse  of  Purgatives  in  the 

Treatment  of  Constipation. 

Leon  Straus,  St.  Louis,  Mo. 

9.  — Cancer  of  the  Rectum. 

T.  R.  Pennington,  Chicago,  111. 

10.  — Pigmentation  of  the  Rectum  and  Sigmoid, 

with  Report  of  a Case. 

Jerome  M.  Lynch,  New  York  City,  N.  Y. 

11.  — Observations  Upon  Relationship  of  Tuber- 

culosis to  Peri-rectal  Suppurations. 
Collier  F.  Martin,  Philadelphia,  Pa. 

12.  — Reflex  Disturbances  Referable  to  the  Rec- 

tum. 

T.  Chittenden  Hill,  Boston,  Mass. 

13.  — (a)  Malformation  of  Rectum  and  Anus, 

with  Report  of  a Case. 

( b ) Pruritus  Ani,  with  Report  of  a Case. 
Donly  C.  Hawley,  Burlington,  Vt. 

14.  — Radiograph  in  Entero-Proctology. 

F.  C.  Yeomans,  New  York  City,  N.  Y. 

15.  — Some  Practical  Considerations  of  the  Eti- 

ology of  Diarrhea  and  Its  Treatment. 
Alois  B.  Graham,  Indianapolis,  Ind. 

16.  — Fads  and  Fallacies  of  a Valvotomist. 

Thomas  Charles  Martin,  Washington, 
D.  C. 

17.  — Syphilitic  Affections  of  the  Rectum  and 

Anus. 

Lewis  H.  Adler,  Jr.,  Philadelphia,  Pa. 

The  Connecticut  River  Valley  Medical  Asso- 
ciation held  its  annual  meeting  at  Hotel  Wind- 
ham, Bellows  Falls,  Vt.,  on  Tuesday,  May  2d, 
1 91 1 , at  1 o’clock  in  the  afternoon.  The  pro- 
gramme was  as  follows : 

President’s  Address,  Pneumonia, 

Dr.  F.  L.  Osgood,  Townshend,  Vt. 
Extra-uterine  pregnancy, 

Dr.  R.  H.  Seelye.  Springfield  Mass. 
General  peritonitis  the  result  of  a perforated 
Appendix,  Report  of  Cases, 

Dr.  M.  R.  Crain,  Rutland,  Vt. 


Diagnosis  and  prognosis  of  valvular  lesions  of 
the  Heart, 

Dr.  C.  H.  Beecher,  Burlington,  Vt. 
Appendicitis  in  children, 

Dr.  J.  J.  Osterhout,  Keene.  N.  H. 
Reports  of  cases  by  members. 

The  annual  session  of  the  Franklin  County 
Medical  Society  was  held  May  25,  1911,  at  St. 
Albans,  Vt.,  with  the  following  program : 

“The  Obituary  of  the  late  Dr.  F.  S.  Hutchin- 
son,” by  Dr.  Alan  Davidson,  St.  Albans, 
AT. 

“The  History  of  Syphilis,”  by  Dr.  C.  C.  Scofield, 
Richford,  AT. 

“The  Diagnosis  of  Syphilis,”  by  Dr.  W.  J.  Up- 
ton, St.  Albans,  Vt. 

“The  use  of  Salvarsan  in  the  treatment  of 
Syphilis,”  by  Dr.  C.  B.  Keenan  of  Montreal. 

The  American  Red  Cross  announces,  in  con- 
nection with  the  International  Conference  of  the 
Red  Cross  which  will  be  held  at  Washington, 
D.  C.,  in  May,  1912,  that  the  Alarie  Feodorovna 
prizes  will  be  awarded. 

These  prizes,  as  may  be  remembered,  rep- 
resent the  interest  on  a fund  of  100,000  rubles 
which  the  Dowager  Empress  of  Russia  estab- 
lished some  ten  years  ago  for  the  purpose  of  di- 
minishing the  sufferings  of  sick  and  wounded 
in  war.  Prizes  are  awarded  at  intervals  of  five 
years,  and  this  is  the  second  occasion  of  this 
character.  These  prizes  in  1912  will  be  as  fol- 
lows : 

1 of  6,000  rubles. 

2 of  3.000  rubles  each. 

6 of  1,000  rubles  each. 

The  subjects  decided  upon  for  the  competition 
are : 

( 1 ) Organization  of  evacuation  methods  for 
wounded  on  the  battle  field,  involving  as  much 
economy  as  possible  in  bearers. 

(2)  Surgeon's  portable  lavatories  for  war. 

(3)  Methods  of  applying  dressings  at  aid 
stations  and  in  ambulances. 

(4)  Wheeled  stretchers. 

(5)  Support  for  a stretcher  on  the  back  of 
a mule. 

(6)  Easily  portable  folding  stretcher. 

(7)  Transport  of  wounded  between  men-of- 
war  and  hospital  vessels,  and  the  coast. 

(8)  The  best  method  of  heating  railroad 
cars  by  a system  independent  of  steam  from  the 
locomotive. 
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(9)  The  best  model  of  a portable  Roentgen- 
ray  apparatus,  permitting  utilization  of  X-rays 
on  the  battle  field  and  at  the  first  aid  stations. 

It  rests  with  the  jury  of  award  how  the  prizes 
will  be  allotted  in  respect  to  the  various  sub- 
jects. That  is  to  say,  the  largest  prize  will  be 
awarded  for  the  best  solution  of  any  question 
irrespective  of  what  the  question  may  be. 

Further  information  may  be  obtained  by  ad- 
dressing the  Chairman,  Exhibit  Committee, 
American  Red  Cross,  Washington,  D.  C. 

Very  respectfully, 

Charles  Lynch, 

Major,  Med.  Corps,  U.  S.  Army, 
Chairman,  Exhibit  Committee. 

The  42nd  annual  meeting  of  the  American 
Medical  Editors’  Association  will  be  held  at  the 
Alexandria  Hotel,  Los  Angeles,  on  June  26th 
and  27th,  under  the  Presidency  of  Dr.  J.  Mac- 
Donald, Jr.  of  N.  Y.  with  the  annual  banquet 
on  the  evening  of  Monday,  June  26th,  at  the 
above  hotel. 

Among  the  papers  to  be  presented  at  this 
meeting  are  the  following  all  of  which  are  of 
interest  to  medical  editors,  and  all  doctors  who 
are  journalistically  interested  are  invited  to  at- 
tend this  session. 

“Relation  of  the  Medical  Press  to  the  Public 
Health  and  Marine  Hospital  Service,”  by 
Walter  Wyman,  Surgeon  General. 

“The  Advisability  of  Newspapers  and  Maga- 
zines Having  Medical  Editors  on  their 
Staff,”  by  Edgar  A.  Vander  Veer,  M.  D. 
“Some  Things  I have  Learned  As  a Western 
Medical  Editor,”  by  Edward  C.  Hill,  M.  D. 
“Some  Elements  of  Success  in  Medical  Jour- 
nalism,” by  J.  M.  French,  M.  D. 

“The  Medical  Reporter  from  his  Own  Stand- 
point,” by  E.  Franklin  Smith,  M.  D. 
“Physical  Therapeutics  in  the  Medical  Press,” 
by  Arnold  Snow,  M.  D. 

“What  Shall  We  Publish,”  by  J.  R.  Phelan, 
M.  D. 

“The  Extension  of  Advertising  in  Medical 
Journals,”  by  S.  DeWitt  Clough. 

“Medical  Expert  Testimony,”  by  R.  B.  H. 
Gradwohl,  M.  D. 

“The  Hospital  Bulletin  as  a Factor  in  Medical 
Journalism,”  by  George  W.  Kosmac,  M.  D. 
“The  Literary  Side  of  Medical  Journalism,”  by 
T.  D.  Crothers,  M.  D. 


“Private  Owned  Medical  Journals,”  by  Henry 
W.  Coe,  M.  D. 

“The  Influence  of  Medical  Journalism  for 
Medical  Progress,”  by  W.  Benham  Snow, 
M.  D. 

“Editorial  Independence,”  by  T.  G.  Atkinson, 
M.  D. 

Subject  to  be  announced,  by  C.  G.  Hughes, 
M.  D. 

Subject  to  be  announced,  by  William  Porter, 
M.  D. 

The  regular  meeting  of  the  Burlington  and 
Chittenden  County  Clinical  Society  was  held  at 
Morrill  Hall,  Thursday  evening,  May  25th,  at 
8.40  o’clock,  with  the  following  programme : 
The  X-Ray  in  Diagnosis  of  Tuberculosis, 

Dr.  W.  J.  Dodd  of  Boston. 
The  Present  Treatment  of  Tuberculosis, 

Dr.  Walter  C.  Klotz  of  Pittsford. 

The  New  York  Post-Graduate  has  plans  and 
descriptions  of  its  new  school  and  hospital,  at 
the  International  Hygiene  Exhibit  at  Dresden, 
Germany. 

Dr.  George  W.  Galvin,  who  founded  the 
Emergency  Hospital  in  Boston,  has  been  ex- 
pelled from  the  State  Medical  Society  of  Massa- 
chusetts for  “gross  violation  of  the  by-laws  and 
code  of  ethics.”  He  was  charged  with  insert- 
ing advertisements  of  a remedy  for  certain  in- 
fectious diseases  in  two  Boston  newspapers. 
The  remedy  was  one  recently  discovered  by  a 
German  doctor. 

Governor  Bass  of  New  Hampshire,  Dr. 
Charles  W.  Eliot,  former  president  of  Harvard 
University,  and  Dr.  Arthur  Cabot  of  Boston  de- 
livered addresses  at  the  dedication  of  the  Bige- 
low Memorial  Hospital,  which  was  opened  May 
17th  at  North  Conway,  N.  H.  The  hospital 
has  20  beds,  all  wards  and  operating  depart- 
ments are  on  the  first  floor. 

The  Appellate  Division  of  the  Supreme  Court 
in  Brooklyn,  N.  Y.,  has  just  refused  to  grant 
a mandamus  to  Dr.  Charles  S.  Bandel,  an  osteo- 
path, to  compel  the  recognition  by  the  Board  of 
Health  of  a death  certificate  signed  by  an  osteo- 
path. This  case  has  been  in  the  courts  since 
May,  1910,  and  has  been  watched  with  much  in- 
terest. It  may  now  go  to  the  Court  of  Appeals. 
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The  Appellate  Division  of  the  Supreme  Court 
in  New  York  has  upheld  the  law  permiting  city 
magistrates  to  impose  prison  terms  on  women 
arrested  on  the  street  if  an  examination  proves 
that  they  should  be  sent  to  a hospital  for  treat- 
ment. The  law  had  been  declared  unconstitu- 
tional in  the  lower  courts  some  months  ago.  The 
Appellate  Division  of  the  Supreme  Court  found 
no  merit  in  the  contention  that  it  is  unconstitu- 
tional because  it  applies  only  to  women. 

A new  hospital  corporation  is  forming  in 
Boston,  Mass.,  the  corporation  is  to  have  a capi- 
tal stock  of  $500,000.  There  will  be  25  shares  of 
stock  which  will  carry  entire  control  of  the  cor- 
poration but  pay  no  dividends.  These  25  shares 
are  to  be  owned  by  15  doctors  and  10  business 
men  who  will  be  the  board  of  directors.  The 
other  4,975  shares  will  be  preferred  stock  with 
5%  cumulative  dividends. 


BOARD  OF  TRUSTEES  U.  S.  P.  C. 

The  General  Medical  Convention  edited  and 
published  the  first  Pharmacopeia  in  the  series 
of  what  is  now  known  as  the  Pharmacopeia  of 
the  United  States  of  America.  It  was  published 
in  Boston,  December  15,  1820.  The  convention 
provided  for  the  revision  of  the  Pharmacopeia  in 
1830,  the  convention  being  then  known  as  the 
National  Medical  Convention.  The  same  name 
was  applied  to  the  conventions  of  1840  and  1850. 
In  i860,  the  name  was  changed  to  the  National 
Convention  for  Revision  of  the  Pharmacopeia. 
In  1900,  the  name  was  again  changed  to  the 
United  States  Pharmacopeial  Convention  which 
was  duly  incorporated.  Prior  to  1900,  business 
matters,  as  well  as  the  work  of  editing,  were 
taken  care  of  by  the  Committee  of  Revision. 
With  the  incorporation  in  1900,  business  affairs 
were  separated  from  the  work  of  revision  and 
placed  in  the  hands  of  a Board  of  Trustees,  hav- 
ing the  management  of  affairs  and  funds  of  the 
convention.  The  By-laws  provide  that  the 

Board  of  Trustees  shall  transact  business  involv- 
ing financial  or  other  matters  that  may  be  for  the 
best  interests  of  the  convention  and  perform  such 
other  duties  as  the  convention  may  from  time  to 
time  direct.  The  following  is  the  Board  of 
Trustees,  as  constituted  by  the  convention  of 
May,  1910: 


James  H.  Beal  (Chairman),  Henry  M.  Whelp- 
ley  (Secretary),  Frederick  W.  Meissner,  Jr., 
William  Jay  Schieffelin  and  George  H.  Simmons. 
Joseph  P.  Remington  and  Harvey  W.  Wiley  are 
ex-officio  members.  The  officers  were  reelected 
for  the  ensuing  year. 

The  board  held  its  first  annual  meeting  for  the 
decennial  period,  1910-1920,  at  Philadelphia, 
May  5 and  6.  All  members  were  present. 

The  board  appropriated  funds  for  use  in  pay- 
ing necessary  expenses  in  the  work  of  revision 
incurred  by  members  of  Executive  Committee 
under  the  direction  of  Chairman  Remington. 

The  board  decided  to  withdraw  from  sale  those 
copies  of  the  U.  S.  P.  VIII  in  which  additions 
and  corrections  have  not  been  incorporated  in  the 
text. 

An  inventory  has  been  prepared  of  all  of  the 
articles  of  permanent  value  purchased  since  1900. 
A record  is  being  made  of  the  location  and  con- 
dition of  these  articles. 

Insurance  has  been  taken  out  on  the  electro- 
plates for  both  the  Spanish  and  English  editions 
which  are  in  the  hands  of  the  publisher.  Also, 
on  the  copies  of  both  the  English  and  Spanish 
editions  which  are  on  sale  in  the  hands  of  agents. 

An  auditing  committee  examined  the  accounts 
of  the  Treasurer,  Samuel  L.  Hilton,  and  Secre- 
tary of  the  Board,  H.  M.  Whelpley  and  found  the 
same  correct.  Expenditures  are  first  authorized 
by  the  board  and  the  bills  approved  by  the  person 
under  whose  supervision  the  expense  is  incurred. 
All  bills  are  next  sent  to  the  Secretary  of  the 
Board  to  be  audited.  The  secretary  then  issues 
a voucher  check  which  he  signs  and  forwards  to 
Chairman  Beal,  who  in  turn  signs  and  forwards 
the  voucher  check  to  Treasurer  Hilton,  who  signs 
same  and  mails  it  to  the  payee.  The  original 
bills  with  notations  are  preserved  with  the  records 
of  the  Secretary  of  the  Board.  The  Treasurer 
of  the  Convention  and  the  Secretary  of  the 
Board  keep  duplicate  accounts  of  receipts  and 
expenditures  as  shown  by  the  voucher  checks. 
The  following  is  a summary  of  the  same  for  the 
fiscal  year  just  closed  (May  1,  1910,  to  April  30, 
1911)  : 

RECEIPTS. 

1910. 

May  23,  1910,  to  balance  from  Treas- 
urer, 1900- 1 9 10  $ 8.394.01 

May  23  to  April  30,  1911,  sales  English 

Edition  6,188.02 
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May  23  to  April  30,  1911,  sales  Spanish 

Edition iii69-35 

May  23  to  April  30,  19x1,  receipts  from 

use  of  text 290.00 

July  1,  1910,  interest  on  de- 
posits, American  S.  & T.  Co..  $88.91 
Jan.  3,  1911,  interest  on  de- 
posits, American  S.  & T.  Co..  83.02 

171.92 


Total  receipts  $16,213.31 

EXPENDITURES. 


1910-11. 

Expense  1910  Convention. 


Supplies  

. ...$  79.70 

Printing 

53-25 

General  

L5-73 

Stenographic  Report  . . . 

• • • • 375-38 

Clerical  

. . . . 198.00 

Abstract 

• •••  345-17 

$ 1 ,067.23 

I Revision. 

Clerical  

. . . .$1,847.50 

Meetings  

13.89 

Supplies  

....  1,140.97 

Post,  and  Tel 

. . . . 146.88 

Experts  

52.60 

General  

....  1 12.67 

$ 3»3I4-5I 


Carried  forward  . 

S 4,38174 

II  Publication  and  Sales. 

English  Edition  

• • .$1,952.56 

Spanish  Edition  

271.12 

General  

9.00 

$ 2.232.68 

Ill  Administration. 

Meetings  

• • •$  330.10 

Clerical  

666.00 

Supplies  

• ••  154-65 

Post,  and  Tel 

67.50 

General  

$ 1,259.78 

$ 7,874.20 

Cash  on  deposit  American  Security 
Co.,  to  balance  as  shown  by  Treas- 


urer Hilton’s  books  and  verified  by 

the  bank  $ 8.339.11 


$16,213.31 

Henry  M.  Whelpley, 
Secretary,  Board  of  Trustees, 
U.  S.  P.  C. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

URETER  AXD  BILE  DUCT  IMPLANTATION. 

R.  C.  Coffey.  Portland,  Ore.,  ( Journal  A.  M.  A., 
February  11),  describes  the  method  devised  by  him 
of  implanting  the  uterus  and  bile  ducts  into  the 
intestines;  it  avoids  the  danger,  he  claims,  of  mak- 
ing a diverticulum  from  the  intestines  to  the  gall- 
bladder or  urinary  bladder  with  consequent  infection 
of  these  organs.  By  investigation  of  the  duodenum 
and  the  entrance  of  the  ureters  into  the  bladder  he 
finds  that  the  bile  ducts  and  ureters,  after  pene- 
trating the  serous  and  muscular  coats,  pass  under 
the  mucous  membrane  for  approximately  three- 
quarters  of  an  inch  before  emptying,  thus  making 
a valvular  opening.  The  question  was  how  to  dupli- 
cate this  artificially.  It  was  found  not  practicable 
to  pass  forceps  between  the  layers  of  the  intestine 
for  the  purpose  of  drawing  the  ducts  through.  He 
recalled  that,  during  the  course  of  a gastro-enteros- 
tomy,  the  mucous  membrane  puffed  up  between  the 
cut  edges  of  the  serous  and  muscular  coats,  and  he 
devised,  therefore,  the  following  method:  “First,  the 
duct  is  located  and  ligated  with  linen  or  silk  near 
its  point  of  entrance  into  the  duodenum.  It  is  then 
cut  in  two  above  the  ligature  and  the  edges  caught 
and  held  with  mosquito  forceps  while  one  wall  of 
the  duct  is  split  down  with  a pair  of  scissors.  A 
linen  suture  is  then  passed  through  the  split  end 
of  the  duct  so  as  to  include  about  one-half  of  it,  and 
tied.  The  linen  thread  is  then  thrown  around  the 
other  half  and  tied,  and  the  loose  ends  are  threaded 
into  two  needles.  By  this  method  the  full  strength 
of  the  duct  is  retained  for  traction,  while  the  open- 
ing is  maintained  by  the  split.  The  end  of  the  duct 
is  then  wrapped  with  gauze  while  the  intestine  is 
prepared  for  its  reception,  which  is  done  as  follows: 
The  part  of  the  intestine  desired  is  picked  up  and  an 
incision  made  down  through  the  peritoneal  and  mus- 
cular coats,  including  submucous  tissue,  until  the 
mucous  membrane  pouts  out  through  the  incision. 
This  incision  should  be  about  one  inch  long  or  more. 
Second,  five  or  six  sutures  are  passed  which  pick  up 
the  peritoneal  and  muscular  coats  on  each  side  of 
the  incision.  The  suture  at  the  upper  end  of  the 
incision  is  tied  as  a control  suture.  The  intermediate 
intestinal  sutures  are  lifted  up  on  the  flat  handle 
of  an  instrument  as  they  cross  the  incision.  Now  the 
intestine  is  brought  down  close  to  the  end  of  the 
split  duct  and  the  two  needles  carrying  the  threads 
(traction  sutures)  are  passed  on  the  end  of  the  duct 
beneath  the  four  or  five  intestinal  sutures  and 
through  the  stab  wound  in  the  mucous  membrane 
into  the  intestinal  lumen  and  out  through  the  in- 
testinal wall,  three-quarters  of  an  inch  farther  along 
the  intestine  and  one-eighth  to  one-quarter  inch 
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apart.  By  making  tension  on  these  threads  and  at 
the  same  time  pushing  the  intestine  toward  the  duct, 
the  duct  is  drawn  beneath  the  intestinal  sutures 
through  the  stab  wound  into  the  intestinal  lumen, 
when  the  two  ends  of  the  threads  on  the  duct  are 
tied  on  the  outside,  thus  anchoring  the  end  of  the 
duct  on  the  inside  of  the  intestine  at  this  point.  The 
intestinal  sutures  are  then  tied.  After  this  operation 
the  duct  lies  just  beneath  the  mucous  membrane, 
which  has  been  loosened  for  approximately  three- 
quarters  of  an  inch  of  its  course,  so  that  it  slides 
easily  in  its  new  channel.  It  is  therefore  necessary 
to  tack  the  ureter  to  the  peritoneum  of  the  intes- 
tine near  its  point  of  entrance  by  two  or  three  fine 
linen  or  silk  sutures.”  The  implantation  of  the  bile 
ducts  is  performed  in  the  same  manner.  Details  of 
the  experiments  on  dogs  are  given.  The  mortality  by 
the  old  methods  in  these  animals  is  high,  but  the  ex- 
perience with  physiologic  implantation  is  much  bet- 
ter. Ascending  infection  seems  to  be  nearly  elim- 
inated as  a danger,  and,  if  the  result  of  the  physi- 
ologic method  should  prove  to  be  as  much  better  in 
the  human  subject  as  it  has  been  in  dogs,  the  mor- 
tality would  be  reduced  to  a point  that  would  make 
the  operation  justifiable.  The  article  is  illustrated. 


INFANT  NUTRITION. 

H.  D.  Chapin,  New  York  ( Journal  A.  M.  A.,  Octo- 
ber 22),  has  studied  ill-nourished  children  and  the 
causes  of  their  condition  in  New  York.  The  weak 
action  of  the  stomach,  especially  of  its  muscular 
power,  is  a source  of  much  trouble  in  these  cases. 
At  best,  the  musculature  of  the  stomach  and  intes- 
tines is  not  highly  developed  in  the  first  years  of 
life  and,  while  the  general  muscular  tone  is  below 
par,  the  condition  is  more  marked.  This  fact  will 
throw  some  light  on  cases  in  which  serious  symp- 
toms have  been  observed  during  life,  but  little 
pathologic  changes  observed  in  the  mucosa  after 
death.  He  examined  21  children  and  found  that  in 
nearly  all  of  them  the  stomachs  had  not  emptied  at 
the  end  of  2 or  3 hours,  and  the  others  gave  nearly 
all  a positive  Fehling  test,  and  in  4 cases  there  was 
a positive  Gram  test.  In  13  cases  the  butyric  acid 
fermentation  could  be  demonstrated.  There  is  little 
doubt,  he  thinks,  that,  in  the  large  majority  of  cases, 
the  feeble  infant  with  digestive  disturbances  is  fed 
too  frequently  and  the  stomach  does  not  have  time  to 
empty  itself  between  the  feedings,  and  thus  each 
successive  feeding  becomes  contaminated  and  butyric 
acid  fermentation  is  set  up.  In  a few  cases  dilata- 
tion was  marked.  It  is  interesting,  he  thinks,  to 
trace  the  analogy  between  this  condition  in  the  in- 
fant and  myasthenia  gastrica  in  the  adult.  While  the 
conditions  are  not  exactly  parallel,  there  is  a great 
deal  of  similarity,  and  it  may  be  expected  that  many 
symptoms  would  be  improved  if  care  were  taken  to 
insure  the  stomach  being  empty  before  again  feed- 
ing. Chapin  calls  attention  to  the  changes  of  view 
in  regard  to  nutrition  of  late  years;  the  recognition 
of  the  fact  that  there  are  different  kinds  of  proteins, 
carbohydrates  and  fats,  and  their  digestive  proper- 
ties vary  according  to  the  combinations.  There  is  no 
one  rule  for  feeding  infants:  some  thrive  on  one 
thing  and  some  on  another,  and  the  question  of 


what  is  theoretically  correct  must  be  subordinated 
to  what  will  practically  work.  Some  infants  thrive 
on  a high  proportion  of  carbohydrates,  others  on  a 
low,  and  the  same  variations  are  observed  with  pro- 
teins and  fats.  He  has  long  advocated  the  use  of 
dextrinized  gruels,  as  some  patients  seem  to  thrive 
especially  well  with  a mixture  of  carbohydrates  in 
high  proportion  and  a low  proportion  of  fats.  This 
is  the  reason  of  the  success  of  Keller’s  malt  soup 
in  many  cases,  though  it  sometimes  signally  fails. 
The  general  method  to  be  employed  in  feeding  in 
difficult  cases  will  have  to  be  determined  to  a certain 
extent  by  experiment  with  the  individual  infant.  The 
care  taken  in  trying  to  find  a universally  applicable 
food  would  better  be  spent  in  testing  individual 
capacities  and  idiosyncrasies.  The  author  has  tested 
Finkelstein’s  method  of  feeding,  based  on  the  theory 
that  digestive  disturbances  are  caused  by  the  sugar 
of  milk,  but  his  results  are  not  very  promising. 
When  results  follow  this  method  of  feeding  he  thinks 
it  is  due  more  to  the  form  of  protein  given  than  to 
the  lessened  amount  of  sugar. 


EHRLICH-HATA  REMEDY “606.” 

B.  C.  Corbus,  Chicago  ( Journal  A.  M.  A.,  October 
22),  makes  a preliminary  report  from  personal  ob- 
servation of  the  use  of  this  preparation  in  Wechsel- 
mann’s  clinic  in  Berlin.  He  states  that  he  can  testify 
that  spirochetes  begin  to  disappear  in  from  eighteen 
to  twenty-four  hours  after  injection  of  the  remedy. 
Corbus  states  that  the  number  of  different  technics 
is  surprising  and  confusing,  as  each  clinician  has 
his  own.  Corbus  prefers  Lesser’s  technic,  which  he 
describes  as  follows:  Take  a graduated  cylinder  with 
ground  glass  stopper,  in  which  there  are  about  one 
dozen  glass  pearls  to  assist  in  mixing.  Add  “606” 
salt;  immediately  add  15  c.c.  hot  water,  shake  vigor- 
ously until  every  particle  of  the  salt  is  dissolved; 
then  add  2 c.c.  normal  sodium  hydrate  (NaOH)  so- 
lution; a precipitate  occurs.  Then  continue  to  add 
sodium  hydrate  solution  in  very  small  quantity, 
shaking  vigorously  after  each  addition,  until  the 
solution  begins  to  clear;  then  drop  by  drop,  until  we 
have  a clear  solution.  This  should  be  neutral;  if 
the  cylinder  does  not  contain  20  c.c.  of  solution, 
sterile  water  is  added  up  to  that  amount.  Then  10 
c.c.  of  this  solution  is  injected  deep  into  the  but- 
tocks on  either  side,  always  taking  care  to  cleanse 
the  parts  with  soap,  water  and  iodin.  In  every  in- 
stance patients  should  be  sent  to  the  hospital  for 
treatment,  and  care  should  be  taken  that  they  rest 
for  one-half  hour  after  the  injection.  Corbus  con- 
cludes his  article  by  saying  that  looking  into  the 
future,  it  seems  hard  to  prophesy  what  we  are  to 
expect  from  a single  injection.  In  order  that  our 
results  may  fulfil  the  theory  of  Ehrlich’s  “therapia 
sterilisans  magna”  the  following  conditions  are 
necessary:  First,  one  must  not  administer  “606”  in 
any  condition  that  is  not  of  spirochetal  origin.  Sec- 
ond, there  must  be  absolute  certainty  of  diagnosis 
by  means  of  the  Wassermann  reaction  or  by  ex- 
amination for  spirochetes.  Third,  the  most  careful 
and  painstaking  technic  in  preparing  the  substance 
for  injection  and  in  the  injection  itself  must  be 
observed. 


( Jfatitra  BamuiKi,  P.,  D.  & Co.) 
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For 

prompt  astringent,  sed- 
ative effect  upon  the  lining  mem- 
brane of  the  alimentary  canal,  there  is 
no  preparation  of  bismuth  that  equals  the 
hydrated  oxide  suspended  in  distilled  water,  as 
presented  in 

o\ 

p.  d.  & co. 

This  is  a palatable  product,  each  fluidrachm  representing  the  bismuth 
equivalent  of  five  grains  of  bismuth  subnitrate. 

MILK  OF  BISMUTH,  P.  D.  & CO.,  is  indicated  in  acute  and 
chronic  gastritis,  enterocolitis,  the  diarrheas  of  typhoid  and  tuberculosis, 
dysentery,  summer  diarrhea  of  infants,  gastric  ulcer— in  fact,  whenever 
there  is  evidence  of  inflammation  or  bacterial  infection  of  the  gastro- 
intestinal tract.  It  is  free  from  any  trace  of  arsenic  or  other  impurities  and 
may  be  prescribed  with  full  confidence  that  it  will  agree  with  the  most  sensi- 
tive stomach. 

Supplied  in  pint,  5-pint  and  gallon  bottles. 


Although  an  old  and  well-tried  medicament,  many  physicians  have  hesitated 
to  prescribe  magnesium  oxide  because  of  unfortunate  experience  with  faulty 
“liquid”  and  “fluid”  preparations. 

WVv  o\ 

p.  d.  & co. 

affords  the  full  medicinal  effect  of  the  active  agent  without  the  objection- 
able features  of  many  similar  products.  It  is  a purely  aqueous  mixture 
— a uniform  liquid  preparation,  concentrated  and  active,  each  fluid- 
ounce  representing  about  32  grains  of  magnesium  hydrate. 

MILK  OF  MAGNESIA,  P.  D.  & CO.,  is  a valuable  antacid 
and  gentle  laxative  in  dyspepsia,  sick  headache  and  other  com- 
plaints attended  with  hyperacidity  and  constipation,  and  in 
diarrhea  due  to  intestinal  fermentation.  It  is  applicable 
in  the  summer  complaints  of  infants ; in  the  nausea  and 
vomiting  of  gestation;  in  the  digestive  disturban- 
ces consequent  upon  dietary  errors. 

Supplied  in  pint,  half -pint  and  6-pint  bottles. 

Parke,  Davis  & Co. 

Home  Offices  and  Laboratories. 

DETROIT,  MICH. 


. P.,  D.  & Co.) 
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THERAPEUTIC  NOTES. 


Dyspepsia. — By  S.  B.  McDowell,  M.  D„  Philadel- 
phia, Pa. — “While  many  of  the  causes  of  indigestion 
may  be  traceable  to  faulty  secretion  of  gastric  and 
intestinal  fluids  as  well  as  general  lack  of  tone  in 
the  muscular  structure  of  the  tract,  still  the  great 
proportion  of  these  cases  comes  from  eating  too  fast. 
Even  under  the  most  favorable  conditions,  with  the 
best  of  teeth,  rapid  mastication  cannot  properly  di- 
vide and  break  up  the  food  particles  and  bring  about 
the  necessary  admixture  of  salivary  secretion.  Hand 
in  hand  with  hurried  feeding  comes  over-feeding, 
and  these  two  evils  soon  bring  about  pathological 
conditions  which  inhibit  or  prevent  normal  processes 
of  digestion  and  assimilation.  Lumps  of  food  taken 
into  the  stomach  which  cannot  properly  prepare 
them  for  the  digestive  processes  of  the  intestine,  act 
as  mechanical  irritants  to  the  sensitive  gastric 
membrane,  while  decomposition  and  accompanying 
fermentation  tends  to  further  congest  the  lining 
membrane  and  its  glandular  bodies.  Restoration  of 
the  defective  secretion  is  our  first  consideration,  and 
to  this  end  the  treatment  is  directed  toward  active 
depletion  of  the  congested  membrane  by  antiseptic 
measures  which  encourage  exosmosis,  thus  increas- 
ing capillary  circulation  and  gland  activity  and  at  the 
same  time  guard  against  hyperacidity.  This  course 
combined  with  thorough  mastication  of  food  and 
regularity  of  meals  will  bring  about  a speedy  relief 
in  a manner  that  cannot  be  accomplished  by  arti- 
ficial digestants.  Self-made  dyspeptics  are  cured  by 
this  common  sense  treatment  and  can  eat  anything 
they  may  choose.  Prepare  the  stomach  for  the  re- 
ception of  the  meal  in  the  following  manner:  One 
hour  before  meals  take  Glyco-Thymoline  pure,  two 
to  four  drams;  five  minutes  later  drink  a full  glass 
of  hot  water.  In  conjunction  with  this,  and  it  is 
most  important,  have  your  patient  masticate  each 
mouthful  of  food  taken  at  least  twenty  times  before 
swallowing. 

“When  the  claim  is  made  that  this  will  cure  any 
case  of  indigestion,  a fact  is  stated.  The  principle 
is  a simple  one.”  Glyco-Thymoline  soothes  the 
irritated  membrane  and  through  its  physiological 
properties,  produces  a rapid  reduction  of  existing 
engorgement  by  exosmosis,  stimulates  capillary  cir- 
culation and  restores  normal  gland  secretion.  The 
thick  accumulations  of  mucus  adhering  to  the  gas- 
tric walls  are  dissolved  and  the  full  glass  of  hot 
water  taken  five  minutes  later  serves  to  wash  out 
any  undissolved  portions  which  pass  off  before  the 
meal  is  eaten.  This  leaves  the  stomach  properly 
cleansed  and  in  a condition  that  readily  allows  the 
admixture  of  peptic  secretion  and  ingested  food.  The 
frequent  chewing  of  each  mouthful  of  food  taken 
is  positively  necessary  as  a large  proportion  of  our 
food  is  starchy  in  character  and  requires  complete 
mastication  and  admixture  of  the  salivary  secretion 
in  order  that  the  Ptyalin,  its  digestive  principle, 
can  come  in  contact  with  and  transform  each  par- 
ticle of  starch  into  sugar  ready  for  assimilation. 

This  is  a simple  physiological  method  of  aiding 
in  the  establishment  of  a normal  condition,  differ- 
ing entirely  from  the  usual  method  of  using  animal 
ferments  to  aid  digestion,  the  ultimate  result  of 
m if h is  to  still  further  weaken  the  already  partly 
atrophied  digestive  glands. 


This  treatment  will  improve  and  to  a large  extent 
overcome  abnormal  conditions  such  as  constipation, 
sleeplessness,  mental  depression,  etc.,  dependent 
upon  indigestion. 


A Good  Bismuth  Preparation. — After  an  ex- 
haustive study  of  the  chemical  and  physical  prop- 
erties of  bismuth  and  its  compounds,  the  chemical 
experts  of  Parke,  Davis  & Co.  two  or  three  years 
ago  succeeded  in  perfecting  what  many  physicians 
consider  the  most  eligible  preparation  of  the  kind 
— Milk  of  Bismuth,  P.  D.  & Co.,  a mixture  contain- 
ing the  hydrated  oxide  of  bismuth  in  suspension. 
The  product  is  stable  under  all  ordinary  conditions 
of  temperature  and  exposure  to  light  and  air. 

The  advantage  which  Milk  of  Bismuth,  P.  D.  & 
Co.,  possesses  over  other  compounds  of  the  metal 
is  the  state  of  fine  subdivision  in  which  the 
hydrated  oxide  is  presented.  This  insures  its  more 
thorough  distribution  over  the  mucous  surface  of 
the  alimentary  canal,  upon  which  it  exerts  a pe- 
culiarly beneficial  effect.  Its  action  is  not  only 
astringent,  but,  as  some  writers  have  observed,  it 
appears  to  have  a specific  effect  upon  certain  lesions, 
as  ulcers,  causing  them  to  heal.  It  is  also  an 
antacid  and  protective,  and  undoubtedly  is  mildly 
antiseptic.  Each  fluidrachm  of  Milk  of  Bismuth,  P. 
D.  & Co.,  represents  the  bismuth  equivalent  of  5 
grains  of  the  subnitrate. 


Ax  Improved  Hydrated  Magnesia. — An  agent 
which  undoubtedly  deserves  to  be  more  widely  em- 
ployed than  it  is  at  present  is  magnesium  oxide. 
While  long  held  in  high  professional  favor,  many 
physicians  in  the  past  have  refrained  from  pre- 
scribing it  because  of  the  many  faulty  preparations 
which  found  their  way  upon  the  market.  Practi- 
tioners who  have  felt  this  restraint  would  do  well  to 
make  a test  of  Milk  of  Magnesia,  P.  D.  & Co.,  an 
improved  hydrated  magnesia  which  lacks  the  ob- 
jectionable features  of  many  similar  preparations 
and  which  may  be  depended  upon  for  uniform  and 
certain  results. 

Milk  of  Magnesia,  P.  D.  & Co.,  is  a purely  aqueous 
mixture,  concentrated  and  active,  each  fluidounce 
representing  about  thirty-two  grains  of  magnesium 
hydrate.  It  does  not  contain  sodium  sulphate.  It 
is  entirely  stable  under  ordinary  conditions,  remain- 
ing unchanged  indefinitely.  The  product  is  valuable 
as  an  antacid  and  gentle  laxative  in  dyspepsia,  sick- 
headache,  gout  and  other  complaints  attended  with 
hyperacidity  and  constipation;  in  diarrhea  due  to 
intestinal  fermentation;  in  gastric  disorders  pe- 
culiar to  children  in  which  acidity  of  the  primae 
viae  is  often  a prominent  feature;  and  whenever 
gastric  irritability  and  deranged  function  are  pres- 
ent, as  evidenced  by  nausea,  gastralgia,  eructation, 
pyrosis  and  other  manifestations  of  hyperacidity. 
It  is  pleasant  to  take,  being  readily  accepted  by 
children  and  persons  of  fastidious  taste. 


The  Suprarenal  Situation. — The  United  States 
Circuit  Court  upholds  product  patent  on  the  natural 
active  principle. — When  Vulpian,  a French  chemist 
in  1856  reported  that  the  suprarenal  glands  of  mam- 
mals contained  a peculiar  substance  giving  certain 
color  reactions  with  ferric  chloride,  iodine,  and 
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alkalies,  and  quickly  changing  in  contact  with  the 
air  and  on  exposure  to  light,  little  might  anyone 
have  expected  that  fifty-five  years  later  this  peculiar 
substance  would  be  the  subject  of  a product  patent. 

In  1904  the  H.  K.  Mulford  Company  placed  upon 
the  market  Adrin,  its  brand  of  Epinephrine,  the 
active  principle  of  the  adrenal  gland,  believing  that 
the  pioneer  work  done  by  von  Furth  and  Abel  justi- 
fied it  in  doing  so, — and  that  a product  patent  on 
the  active  principle  existing  in  nature  could  not  pos- 
sibly be  upheld,  particularly  in  view  of  the  fact 
that  its  existence  had  been  recognized  for  fifty  years; 
that  nearly  all  of  its  chemical  reactions  and  prop- 
erties were  previously  known  and  described;  that 
its  chemical  nature  had  been  accurately  predicted; 
that  its  medicinal  virtues  had  been  discovered  and 
put  into  practical  use;  and  that  it  had  been  actually 
isolated  in  various  degrees  of  purity  in  the  form  of 
a benzoylated  derivative  and  in  the  form  of  a zinc 
and  an  iron  compound. 

The  H.  K.  Mulford  Company  regarded  its  product 
as  a substantially  different  product  obtained  by  a 
substantially  different  process,  from  those  specified 
in  the  Takamine  patent  and  did  not  believe  that  the 
latter  could — if  held  valid  at  all — be  construed  to 
cover  and  include  the  Mulford  product. 

Moreover,  the  H.  K.  Mulford  Company,  recogniz- 
ing that  the  first  object  of  the  patent  law  is  to  “pro- 
mote progress  in  the  Sciences  and  Arts”  believed  and 
still  believes  that  the  granting  of  Product  Patents 
on  medicinal  substances,  whether  or  not  they  exist 
pre-formed  in  nature,  are  a hindrance  to,  rather  than 
a means  of  promoting  progress  in  the  practice  of 
medicine,  and  used  their  efforts  to  defeat  a product 
patent  which  it  deemed  to  be  not  only  contrary  to 
the  object  and  spirit  of  the  patent  law  but  contrary 
to  the  best  interests  of  Pharmacologic  Practice  in 
the  United  States. 

On  April  29,  1911,  Judge  Hand,  in  the  United 
States  Circuit  Court  for  the  Southern  District  of 
New  York,  handed  down  a decision  sustaining  cer- 
tain of  the  patent  claims  of  Dr.  Takamine  and  declar- 
ing H.  K.  Mulford  Company  products  to  infringe 
these  claims. 

The  H.  K.  Mulford  Company  wishes  to  call  atten- 
tion to  the  fact  that  in  defending  these  suits  it  has 
consistently  and  at  great  cost  endeavored  to  uphold 
its  antagonistic  position  toward  the  product  patent 
for  medicinal  substances,  believing  that  product  pa- 
tents on  all  substances  used  in  medicine,  work  an 
injustice  on  the  medical  and  pharmaceutical  profes- 
sions and  are  inimical  to  the  public  good. 

The  court  having  decided  that  the  manufacture  of 
Adrin,  the  Mulford  brand  of  epinephrine  (the  ac- 
tive principle  of  the  adrenal  glands)  conflicts  with 
the  product  patents  granted  to  Takamine,  the  H.  K. 
Mulford  Company  will  discontinue  its  manufacture 
in  the  form  of  solution,  tablets  and  hypodermics, 
until  their  appeal  is  decided  in  the  higher  court. 
Other  preparations  which  have  contained  the  Adrin 
brand  of  epinephrine  will  be  prepared  with  an 
amount  of  purified  extract  of  adrenals  equivalent  to 
the  active  principle  contained  in  the  glands. 


The  Bugbear  of  “Indigestion.” — “It  is  often  said 
that  ours  is  ‘a  nation  of  dyspeptics.’  Medical  men 
appreciate  how  apt  this  statement  is,  and  never  was 
there  a time  when  it  was  more  true.  Only  yester- 
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day  one  of  them  remarked,  with  a touch  of  humor, 
that  ‘people  are  living  so  fast  today  that  they  do 
not  stop  to  masticate  their  food’ — a wise  observa- 
tion, we  must  admit. 

“And  besides — in  the  matter  of  eating  have  we 
not  as  a race  departed  from  the  so-termed  simple 
life?  Have  we  not  in  more  than  one  way  become 
denatured  rather  than  civilized?  It  seems  that  the 
things  people  eat  today  are  censored  to  tickle  the 
palate,  rather  than  nourish  and  upbuild  the  body, 
— and  the  consequence  of  such  pleasurable  and  im- 
proper eating  is  a disordered  stomach.’’ — From, 
Brochure  on  Taka-Diastase. 

One  is  tempted  to  quote  further  from  this  booklet, 
so  interesting  is  the  story — in  subject-matter  and  in 
the  manner  of  its  telling.  To  do  so,  though,  were 
to  defeat  the  present  writer’s  object,  which  is  to  in- 
sure a wider  audience  for  the  booklet  itself — a book- 
let which  is  well  worth  having,  whether  or  not  one 
expects  to  avail  itself  of  its  therapeutic  sugges- 
tions. 

As  the  quoted  paragraph  attests,  the  brochure  is 
well  written.  Its  literary  flavor,  however,  is  but 
half  its  charm.  In  its  physical  make-up  the  book- 
let is  a distinct  novelty,  its  quaint  cover  design,  its 
fitting  inner  embellishments,  and  its  oriental  sugges- 
tiveness lifting  it  well  out  of  the  casual  and  com- 
monplace. 

The  brochure  tells  how  Taka-Diastase  came  to  be 
— tells  how  it  is  made,  and  in  the  language  of  the 
distinguished  chemist  and  scientist  who  evolved  and 
gave  to  the  world  this  valuable  ferment.  It  ex- 
plains, in  attractive,  readable  form,  how  Taka- 
Diastase  acts  in  defective  starch-digestion,  in  gas- 
tritis, in  diarrhea  and  constipation,  in  wasting  dis- 
eases, and  in  the  diet  of  infants.  It  contains  a full 
list  of  Taka-Diastase  products  and  gives  hints  as  to 
dosage.  Altogether  it  is  an  important  little  work, 
and  one  that  readers  of  the  Vermont  Medical 
Monthly  are  advised  to  send  for.  A copy  may  be 
obtained  by  any  physician  by  addressing  a request 
for  the  “Taka-Diastase  Brochure”  to  the  publish- 
ers, Parke,  Davis  & Co.,  at  their  home  offices  in  De- 
troit— providing,  of  course,  the  edition  has  not  pre- 
viously been  exhausted. 


Tubercular  Adenitis.- — Glandular  tuberculosis 

presents  a problem  to  the  clinician  not  easy  of  so- 
lution, for  its  management  involves  not  alone  the 
application  of  drugs,  but  also  the  selection  of  proper 
diet  and  the  ordering  of  and  obedience  to  a hygienic 
regime  which  may  be  extremely  difficult  of  regular 
enforcement.  Next  to  fresh  air  and  sunshine,  an 
abundance  of  nutritious  food,  cod  liver  oil  offers  the 
largest  measure  of  success  and  is  a necessary  ad- 
junct to  the  foregoing  measures.  Since  the  ma- 
jority of  these  patients  are  children  of  tender  years, 
great  care  in  the  choice  of  the  cod  liver  oil  product 
must  be  exercised  if  the  physician  would  derive 
from  it  the  fullest  remedial  benefits. 

The  essentials  of  a cod  liver  oil  preparation  are 
effectiveness  and  palatability,  and  these  qualities  are 
surely  found  in  Hagee’s  Cordial  of  the  Extract  of 
Cod  Liver  Oil  Compound.  For  these  reasons  Cord. 
Ext.  01.  Morrhuae  Comp.  (Hagee)  is  especially  in- 
dicated in  scrofulous  conditions,  and  will  prove 
to  be  the  physician’s  most  dependable  selection  from 
materia  medica.  It  may  be  continued  for  indefinite 
periods. 


The  Treatment  of  Nervous  Disorders. — Valuable 
as  are  rest  and  dietetic  regulation  in  the  treatment 
of  nervous  disorders,  it  is  generally  recognized  that 
effective  tonics  are  always  necessary.  For  instance, 
in  chorea  and  the  restorative  stage  of  poliomyelitis, 
it  is  often  surprising  to  note  the  remarkable  impetus 
given  to  convalescence  by  the  use  of  Gray’s  Glycerine 
Tonic  Comp.  Its  administration  promptly  stim- 
ulates the  appetite,  aids  digestion,  and  so  improves 
the  whole  nutrition  that  recovery  is  substantially 
furthered  and  hastened.  The  same  thing  holds  true 
in  neurasthenia,  and  the  benefit  that  almost  always 
follows  the  use  of  this  remedy  is  invariably  as 
gratifying  to  the  practitioner  as  it  is  to  the  patient. 


The  Management  of  Convalescence. — The  sys- 
tematic use  of  Gray’s  Glycerine  Tonic  Comp,  follow- 
ing pneumonia,  acute  bronchitis,  La  Grippe,  typhoid 
fever,  the  exanthemata  and  other  acute  affections, 
gives  such  material  aid  to  the  restorative  and  re- 
cuperative processes  of  the  body  that  the  convales- 
cent period  is  not  only  greatly  shortened,  but  it  is 
freed  from  practically  all  of  its  danger  and  uncer- 
tainty. Normal  physiologic  activity  of  all  vital 
functions  is  promptly  established  and  with  these 
working  in  harmony  recovery  from  an  acute  disease 
is  usually  perfect  and  complete.  Gray’s  Glycerine 
Tonic  Comp,  by  reason  therefore  of  its  proven  value 
as  a restorative  is  probably  more  often  used  for 
promoting  convalescence  than  any  other  remedy.  Its 
certainty  of  action,  the  positive  benefits  produced, 
and  its  freedom  from  any  unpleasant  effect  no  mat- 
ter how  weakened  the  patient  may  be,  leave  little 
reason  for  questioning  the  preference  now  so  gen- 
erally shown  this  dependable  remedy.  That  it 
serves  a purpose  in  convalescence  so  far  reaching 
and  important,  and  serves  it  so  well,  is  all  the 
justification  needed  for  its  invariable  use  just  as  soon 
as  the  fury  of  a pathological  storm  has  passed  and  the 
reconstructive  or  convalescent  period  begins. 


A Valuable  Tonic  in  Childhood. — It  is  a fact 
that  cannot  fail  to  interest  the  practitioner  that  one 
of  the  most  useful  and  valuable  remedies  in  child- 
hood is  Gray’s  Glycerine  Tonic  Comp.  The  reason 
for  this  is  quickly  found  in  its  palatability,  free- 
dom from  contra-indications  and  pronounced  efficacy 
in  the  diseases  common  to  childhood.  Even  the  lit- 
tlest  children  will  take  Gray’s  Glycerine  Tonic 
Comp,  without  objection  and  no  matter  how  run 
down  and  debilitated  a child  may  be,  this  eligible 
remedy  can  be  freely  administered  with  no  other 
than  the  most  beneficial  effect  on  the  stomach  and 
other  digestive  organs. 

While  broadly  indicated  in  all  forms  of  malnu- 
trition and  inanition  it  is  in  convalescence  from 
measles,  scarlet  fever,  pneumonia,  acute  bronchitis 
and  other  affections  that  it  acconiplishes  its  most 
conspicuous  benefits.  Gray’s  Glycerine  Tonic  Comp, 
restores  the  appetite,  stimulates  digestion,  promotes 
assimilation  and  quickly  places  the  patient  on  the 
highway  of  health  and  bodily  vigor.  Finally,  one 
of  the  great  advantages  of  this  exceedingly  useful 
remedy  is  that  it  can  always  be  relied  upon  to  do 
all  that  cod  liver  oil  can,  with  none  of  its  objec- 
tionable or  disagreeable  features. 
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Anti-Meningitis  Serum. 

The  Rockefeller  Institute  for  Medical  Re- 
search, in  accordance  with  an  announcement 
made  last  summer,  now  gives  notice  that  it  has 
discontinued  the  general  distribution  of  anti- 
meningitis serum  which  it  has  undertaken  with- 
out charge  ever  since  the  discovery  of  this  remedy 
for  cerebro-spinal  meningitis.  The  effectiveness 
of  this  remedy  in  that  form  of  meningitis  which 
is  caused  by  the  diplococcus  intracellularis 
(Weichselbaum)  having  been  generally  accepted 
by  medical  authorities  throughout  the  world,  it 
has  seemed  appropriate  that  The  Rockefeller  In- 
stitute should  devote  to  other  lines  of  investiga- 
tion the  funds  hitherto  needed  for  the  gratuitous 
distribution  of  the  serum,  handing  over  to  the 
public  health  authorities  of  municipalities  and 
states,  and  to  commercial  establishments,  th|e 
routine  preparation  of  the  serum  for  general  use. 
The  anti-meningitis  serum  will  thus  take  its  place 
with  vaccine  and  diphtheria  anti-toxin  as  an  ap- 
proved agency  for  the  protection  of  public  health. 

The  Board  of  Health  of  the  City  of  New  York 
is  the  first  of  American  boards  of  health  to  un- 
dertake the  regular  production  of  anti-meningitis 
serum.  It  will  provide  for  the  free  distribution 
cf  serum  to  all  hospitals  in  the  city,  and,  at  the 
outset,  to  all  physicians  who  apply  for  it.  Later 
the  gratuitous  distribution  other  than  to  hospitals 
will  be  limited  to  those  cases  in  which  the  physi- 
cian certifies  to  the  hardship  that  would  be  caused 
by  a money  charge.  All  others  will  be  required 
to  pay  for  the  serum  at  a price  covering  its 
estimated  cost.  Pending  the  production  of  the 
scrum  in  other  localities,  the  New  York  Board  of 
Health  will,  as  a matter  of  humanity,  supply  such 
urgent  requests  as  may  come  to  it  from  outside 
the  state,  but  this  provision  will  probably  be 
necessary  for  only  a short  time.  Within  the  City 
of  New  York  the  Board  of  Health  will  designate 
a few  stations  where  serum  will  be  kept  on  hand. 

The  serum  is  administered  by  being  injected 
into  the  spinal  canal  by  means  of  lumbar  punc- 
ture, an  operation  which  is  also  required  to 
secure  the  fluid  for  bacteriological  diagnosis ; and 
several  separate  injections  of  the  serum  are  re- 
quired in  treating  a given  case.  The  effective 
employment  of  the  serum  is  likely,  therefore,  to 


MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y„U.S.A. 


For  / 

AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE : One  to  two  capsules  three 
\ or  four  times  a day.  w w w A 

SAMPLES  and  LITERATURE 
Ik,  \ SENT  ON  REQUEST.  J/mk 


be  restricted  on  account  of  the  experience  and 
skill  required  in  its  administration  and  the  high 
cost  of  the  commercial  product,  unless  the  prep- 
aration, distribution,  and,  when  necessary,  ad- 
ministration, are  undertaken  by  state  and  munic- 
ipal authorities. 

February  13,  1911. 

Jerome  D.  Greene, 

General  Manager. 
Sixty-sixth  Street  and  Avenue  A, 

New  York  City. 


Nine  physicians  of  Cleveland  have  been  sum- 
moned to  appear  before  the  health  board  to 
explain  their  failure  to  report  cases  of  com- 
municable diseases.  In  most  instances,  the 
disease  not  reported  was  pneumonia. 
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DR.  W.  HAYES  MITCHELL’S 


HEALTH  AND  REST  RESORT 

SHELDRAKE-ON-CAYUGA  LAKE,  NEW  YORK 


THE  SHELDRAKE  SPRINGS 

AN  IDEAL  SPOT 

for  those_seeking  rest  and  quiet  surroundings. 
Has  your  physician  advised  you  to  go  away, 
where  you  could  enjoy  a rest,  change 
gp£|j  of  scene,  outdoor  exercise,  pure  spring 
water,  fresh  air  and  wholesome  diet? 

ALL  Your  physician  may  also  prescribe 
Russian,  Turkish,  Nauheim  baths, 
Massage  and  Electricity. 

YEAR  All  these  methods  of  treatment  may 
be  obtained  at  THE  SHELDRAKE 
ROUND  SPRINGS. 

Hotel  Rates,  S15.00  per  week,  up 
Hotel  Rates,  Including  Treatment,  upon  application 


The  National  Government  has  recently  pub-  r 
lished  an  interesting  document  entitled 
“National  Vitality,  Its  Waste  and  Conser- 
vation.” It  is  the  report  of  the  “Committee 
of  One  Hundred  on  National  Health,”  by  Pro- 
fessor Irwin  Fisher  of  Yale.  It  is  here  shown 
that  wherever  sanitary  science  and  preventive 
medicine  are  applied,  the  health  of  the  com- 
munity is  improving  and  the  average  length  of 
life  is  growing  greater.  The  average  of  life, 
e.  g.,  in  Massachusetts,  is  placed  at  forty-five 
years,  while  in  India  it  is  less  than  twenty-five 
years.  In  Europe  it  has  doubled  during  the 
last  two  hundred  and  fifty  years.  In  Ger- 
many, where  so  much  is  being  done  in  the  way 
of  hygiene  and  prevention,  the  average  is  in- 
creasing at  the  rate  of  fourteen  years  per  cen- 
tury, while  in  Oriental  countries  it  is  practi- 
cally at  a standstill.  With  us  600,000  a year 
die  from  preventable  diseases.  Tuberculosis 
is  here  included,  of  which  it  is  stated  that 
three-fourths  might  have  been  cured  if  they 
had  known  how  to  fight  it.  It  is,  indeed,  ad- 
visable that  such  a report  should  have  wide 
circulation.  It  can  be  obtained  from  any  Con- 
gressman or  United  States  Senator.  The  pub- 
lic should  be  educated  to  understand  that  there 
is  no  greater  asset  to  a nation  than  the  good 
health  and  efficiency  of  its  people,  and  should 
be  brought  to  welcome  any  measures  which 
may  be  introduced  for  its  conservation. — 

Post  Graduate. 


The  case  of  Job  has  been  variously  diagnos- 
ticated as  syphilis,  white  leprosy,  a combin- 


f ation  of  these,  and  a special  infliction  of  the 
Almighty,  not  admitting  of  scientific  classifi- 
cation. The  symptoms,  however,  bearing  in 
mind  that  they  were  recorded  of  some  individ- 
ual by  a writer  without  scientific  training,  are 
exactly  those  of  scurvy  with  its  gingivitis,  deep 
seated  pains,  foul — because  improperly  treated 
— wounds,  and  procidentia  ani.  The  quick 
recovery  is  also  characteristic  of  scurvy,  which 
yields  promptly  to  fresh  food,  especially  the 
fruits  and  vegetables  containing  the  potassium 
salts,  and  to  malic  and  citric  acids.  The  ter- 
rible mental  depression  of  the  disease  is  not 
in  the  least  exaggerated  by  the  writer,  for  the 
heart  ’s  action  is  irregular  and  depressed,  and 
there  is  a great  lack  of  hydrochloric  acid  in 
the  gastric  juice. — N.  Y.  Med.  Jour. 


THE  HAIR  OF  THE  DEAD  FROM  PLAGUE. 

It  was  recently  reported  from  St.  Peters- 
burg that  German  agents  in  Manchuria  were 
shipping  quantities  of  the  hair  of  plague  vic- 
tims to  Europe ; and  that  bodies  of  the  dead 
found  in  the  streets  were  invariably  without 
queues,  which  were  cut  oft’  to  supply  the  mar- 
ket for  false  hair.  It  is  asserted  that  the 
British  Local  Government  Board  would  not  in- 
terfere with  the  importation  of  such  hair  into 
the  United  Kingdom,  believing  that  the  germs 
of  the  plague  can  be  conveyed  only  by  living 
persons. 
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At  Last  — A Perfect  Air  Compressor 

Doctor:— This  Electric  Air  Pump  is  just  what  you  are  looking  for  to  give  you  that 
steady,  continuous  air  pressure  without  bother.  Powerful,  compact,  quiet, 
double  compression,  sanitary  air  filter,  bronze  bearings,  gravity  valves, 
with  or  without  motor.  Get  our  prices,-  but  in  any  event,  Get  the  Pump. 
Made  by  us.  Ask  for  special  pump  leaflet,  also  Catalog  of  Globe  Nebuli- 
zers and  Comprest  Air  Vibrators.  Free. 

GLOBE  MANUFACTURING  CO.,  Battle  Creek,  Mich. 


A CURE  FOR  TOOTHACHE  AND  EARACHE. 

Take  dram  vial  and  fill  with  pure  water ; 
then  drop  a tablet  of  atropin,  1-100  gr.,  into 
it.  When  dissolved  it  is  ready  for  use.  Drop 
two  or  three  drops  into  the  tooth  or  ear  as  the 
case  may  be,  and  plug  with  absorbent  cotton. 
Repeat  every  30  minutes  till  relieved. — 

Medical  IV  or  Id. 


MEDICAL  BATTERIES 

The  New  No.  4 — D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & GO. 

Establishad  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice , without  charge,  in  the 

Scientific  American. 

A handsomely  Illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms,  |3  a 
year:  four  months,  $1.  Soldbyall  newsdealers. 

MUNN  &Co.36,Bfoad^  New  Yor[( 

Branch  Office,  625  F 8t.,  Washington,  D.  C. 


SAL  HEPATICA 


For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 


SALINE  LAXATIVE 

AND 

URIC  ACID  SOLVENT 


Write  for  free 
sample. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de. 
manding  the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


I — Introductory  ; The  Family  versus  the  Com- 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

Slums  and  Town  N uisances. 
VIII  — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 

XI  — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


Wo 
want 
fow 

of  genuine 
ability  t 
handle  Public 
Hygieno  in  terri- 
tory not  yet  covered 
Write  ue  to-day,  giv 
ing  references  and 
territory  you  desire. 


VII- 


the 


If 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 

Marine  Hospital  Service  Camps. 

XIII  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

XVIII  — Disinfection . 

XIX  — Tuberculosis  Sanatoria  and  Dispen 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI  — Pure  Foods  and  Drugs 

XXII  — Public  Works  and  Corpor- 

ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 
in  Health  Work. 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene — it  is  un- 
derstood that  all 
charges  are  to  be  -pre- 
paid in  accordance 
with  your  special  offer. 

Name  . 


It  is  still  open  we  can  offer 
a very  attractive  proposition. 


XXV  — Medical  Societies 
and  Sanitation. 


Street 

City  and  State ... ...... 
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EFFICIENT  NECROTIC,  ANODYNE  and  HYPNOTIC.  Unexcelled  in  all  forms  or 
Nenrasthenia,  almost  a specific  in  Epilepsy.  Contains  no  Opium,  morphine  or  Chloral. 
Combine  two  parts  DIOVIBCRNIA,  one  of  Nenroslne,  in  all  forms  of  Female  Neurosis. 

FREE— TRIAL  SIZE  bottle  of  DIOVIBURNIA,  NEUROSINE  and  GERMILETUM,  with  complete 
formula  and  literature,  furnished  only  to  Physicians. 


IO> 


CHEMICAL  COmST.LOUIS.  lVIO» 


GOOD  CLOTHES 

Like  good  wine— good  clothes  need  very 
little  advertising. 


There’s  never  enough  of  the  just  right 
kind  to  go  around. 


Professional  men  who  are  careful  in 
their  dress  will  be  pleased  with  the 
Suits  and  Overcoats  we  offer. 

We’ll  pay  Express  and  send  on  ap- 
proval to  men  who  can’t  leave  home. 

Hats,  Furnishing  Goods,  Shoes 


Chas.  E.  Pease  & Co. 

118  Church  at  College  Street  Burlington 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


Vendors  Not  Allowed  to  Sell  to  School 
Children  at  Taylor. — The  City  Council  of 
Taylor  passed  an  ordinance  early  in  October, 
prohibiting  school  children  from  buying  ice 
cream,  candy,  hot  tamales,  fruit  and  other 
delicacies  from  vendors,  during  the  school  day. 
It  is  the  opinion  of  the  school  authorities,  and 
endorsed  by  the  Council,  that  irregular  eating 
is  unhealthy  for  the  children.  The  ordinance  has 
met  with  general  approval,  and  the  vendors 
have  been  warned  to  keep  away  from  the  vicinity 
of  the  school  premises. — Houston  Post. 

IMPROMPTU  BLOOD  SLIDES. 

I never  go  anywhere,  says  Richard  C.  Cabot, 
without  carrying  a couple  of  pieces  of  glass  in 


my  pocket.  Ordinary  window  glass  will  do, 
but  microscope  slides  are  more  serviceable. 
The  first  thing  to  do  is  to  thoroughly  wash  the 
top  of  the  ear  and  prick  it.  Never  pierce  the 
finger.  The  ear  is  the  least  sensitive  and  the 
finger  the  most  sensitive  part  of  the  body.  A 
drop  of  blood  is  then  placed  near  one  end  of  a 
glass  slide  and  the  other  slide  is  used  as  a 
spreader  and  the  drop  is  simply  carried  along 
as  if  you  were  spreading  butter.  You  cannot 
do  this  wrong  if  you  should  try  to.  The  glass 
slides  are  easy  to  carry  and  to  clean  and  quite 
hard  to  break.  They  can  be  sent  through  the 
mail  and  the  blood  slides  will  keep  indefinitely 
unless  there  are  flies  around.  In  such  case, 
they  should  be  covered  securely. 
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A Delightful  Revelation. 


|[  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

|f  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

||  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

|f  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y- 

U.  S.  A. 

London,  England. 
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Samples  on  Request 


An  effervescent  tablet  of  Cystogen  (C6  H12  N«) 

3 grains  and  Lithium  Tartrate  3 grains. 

Uric  acid  solvent  and  alkaline  urinary 
■antiseptic. 

DOSE— One  or  two  tablets  in  a glass  of 
water,  three  or  four  times  daily. 

The  idea  of  this  combination  was  given  us  by  observ- 
ing the  large  number  of  physicians  using  CYSTOGEN 
with  LITHIA  in  gouty  and  allied  affections. 


Where  Cystogen  is  indicated,  Lithia  is  of  advantage; 
Where  Lithia  is  prescribed,  Cystogen  is  indicated. 

INDICATIONS— Rheumatism,  gout,  urinary  deposits,  calculus,  cystitis,  prostatitis 
and  gonorrhea.  A good  urinary  antiseptic  during  convalescence  from  typhoid  and 
scarlet  fever. 

CYSTOGEN  PREPARATIONS: 

Cystogen— Cystalline  Powder  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen— 5 grain  Tablets  Cystogen-Apenent  (Granular  Effervescent  Salt  with  Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO..  515  Olive  St.,  St.  Louis.  U.  S.  A. 


RICHOLD  SYSTEM 


WE  CARRY  in  stock  ready-to-wear 
Tuxedo  Suits 
Prince  Alberts 
Full  Dress  Suits 
and  Gut-a-ways 


Auto  Suits 


Panama  Hats 

$3.38 


Manhattan  and 
Earl  & Wilson 
Shirts 


TURK’S 

Where  the  Styles  come  from 

Burlington,  Vt. 


FINE 

FURS 

OF  EVERY 

DESCRIPTION 

T T AVE  your  furs  repaired  be- 

Catalogues 

JL  fore  you  put  them  away. 

Sent  on 

We  will  store  and  insure  them  for 

Application 

you.  Dunlap  hats  and  gents’  fur- 

nishing  goods. 

SIMPSON  the  FURRIER 

Successor  to  D.  N.  NICHOLSON 

Masonic  Temple  - - Burlington,  Vt. 

We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 

BURLINGTON,  VERMONT 


The  98th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  held 


at  Burlington,  October  12th  and  13th,  1911. 


Uermont 


medical  monthly 


■i 


Official  Organ  of  the  Uermont  State  medical  Society. 


ToL  XVII,  Ho.  7. 


Burlington,  Vt,  July  15,  1911 


ONE  DOLLAR  PER  ANNUM 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  November  1st,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

Dr.  J.  N.  JENNE,  Secretary, 

Burlington,  Vermont. 
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nodjfficuJiy  e/digestionT^  - inioierance  tp/JJ  result, 

ffagee’s  Cordial  of  the  extract  of  Cod  Liver  Oil  Compound  is  Just  as  potent 
a tissue  maker  Just  as  reliable  and  efficient.^- reconstructive  as  the 
plain  oil , and  until  t/ie  added  advantage  that  it  is  extremely  palatable. 
Efficiency  and paiaiabi/ity  have put  lii/J product  at  the  top  efihciass 
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ATED) 6 GRAINS  CALCIUM  HYPOEHOSPHTTE.  3 GRAINS  S00IUM  HYPOPHOAPHITE,  WI1H  GLYCERIN  AND  AROMATICS. 
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1 | THE  UNRIVALLED  REDUCER  OF  MUCOUS  MEMBRANE  INFLAMMATIONS 
1 1 In.  Gastro-EnteritisKATHARMONwill  be  found  to  be  a most  potent  Remedy. 

Inhibits  Germ  Growth -Overcomes  Fermentation.  KATHARNQN 

1 ■ KATHARMON  represents  ih  combination  HudrastisCanadenstsJhyrnusVuloaris  lvcHE>1ICAi 1 
m ■ Mentha Arvcnsis. Phytolacca  Decandra.iO>i  Qrains.AadBorosaliculif.24qrains3o<jium  company 
, | Piyroberare  to  each  Mu  id  ounce  of  Pure  Distilled  Extract  of  wtchrlaiel  stlooismo. 

ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 

THE  BOVININE  COMPANY 

75  West  Houston  St..  New  York  City 
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New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  Thlrty-Pourth  Street,  New  York  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS  : 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Cunn,  Superintendent 


Antitoxin. — 5.  E.  Earp,  in  the  Indianapolis 
Medical  Journal  for  March  believes  that  there 
are  many  who  will  agree  that  diphtheria  anti- 
toxin should  not  be  used  as  a prophylactic  with 
the  same  freedom  as  in  a case  of  diphtheria. 
The  conditions  are  not  the  same,  and  to  give  a 
healthy  child  a powerful  remedy  when  there  is 
no  evidence  of  disease,  to  say  the  least,  makes 
a practitioner  think  twice  before  acting.  This 
does  not  imply  that  preventive  medicine  should 
not  always  be  given  important  consideration  nor 
does  it  mean  that  diphtheria  antitoxin  is  the 
best  remedial  agent  in  diphtheria,  but  it  does  mean 
that  much  caution  should  be  observed.  If  the 
children  of  a household,  where  a case  of  diph- 
theria exists,  are  carefully  watched  by  a physi- 
cian and  upon  the  first  indication  or  suspicion 
of  diphtheria  the  antitoxin  is  given,  this  would 
seem  to  be  a reasonable  course.  It  is  often  used 
indiscriminately  with  no  apparent  thought  of 
danger,  and  he  believes  such  a course  to  be 
wrong.  E.  W.  Goodall  in  the  British  Medical 
Journal  sounds  a warning,  and  the  New  York 
Medical  Journal  says  “Goodall  is  averse  to  using 
diphtheria  antitoxin  as  a prophylactic.”  Not 
only  might  it  happen,  he  remarks,  that  the  per- 


son treated  was  peculiarly  susceptible  to  the  ac- 
tion of  the  serum,  even  if  he  was  not  known 
to  be  asthmatic,  but  supposing  that  he  was  not 
naturally  susceptible,  it  would  not  be  unlikely 
that  by  the  injection  he  would  be  rendered  arti- 
ficially so,  in  which  case,  if  subsequently  it  was 
found  necessary  to  use  antitoxins  remedially — 
a by  no  means  unlikely  event  in  these  days  of 
sera  and  vaccines — he  would  run  the  risk  of  un- 
dergoing a very  unpleasant  illness.  There  are 
some  instances  of  outbreaks  of  diphtheria  in- 
stitutions for  the  care  of  children,  in  which  the 
use  of  antitoxin  as  a prophylactic  may  be  justi- 
fied. But  he  is  strongly  of  the  opinion  that  the 
indiscriminate  use  of  serum  as  a prophylactic  is 
not  only  unnecessary  but  unjustifiable.  In  cases 
of  undoubted  diphtheria  there  is  seldom  neces- 
sity for  hesitation  as  to  the  use  of  antitoxin.  If 
we  are  called  upon  to  treat  an  asthmatic  who  has 
been  unfortunate  enough  to  contract  diphtheria, 
we  will  have  to  choose  between  two  evils.  If 
the  attack  of  diphtheria  is  severe,  and  especially 
if  the  larynx  is  involved,  we  are  compelled  to 
risk  supersensitiveness.  For  happily  it  is  not 
every  asthmatic  who  is  supersensitive. — The 
Cleveland  Medical  Journal , April,  1911. 
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“scientific  pharmacy  is  the  result  of  thought, 
care,  expense  and  time. 

These  four  qualifications  combined  and 
devoted  to  one  product  produce  uniform- 
ity, reliability  and  dependability. 

A physician  exercising  his  diagnostic  skill 
is  entitled  to  a remedy  which  is  the  out- 
growth of  scientific  pharmacy. 

In  inflammatory  diseases  more  so  than 
in  any  other,  the  desideratum  is  prompt 
and  immediate  action  in  order  to  inhibit 
septic  progression. 

Such  results,  however,  are  only  obtain- 
able with  a remedy  which  is  at  all  times 
uniform  in  its  effect  and  certain  in  its 
action. 

Antiphlogistine  is  such  a product,  where- 
in is  concentrated  every  effort  to  produce  a 
remedy  in  which  the  profession  can  place 
its  confidence. 

That  they  have  so  responded  is  proven 
by  its  extensive  employment  in  every  kind 
of  inflammation  where  hot  moist  heat  is 
tantamount  to  a cure.” 
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Announcement 

Concerning 

Rabies  Vaccine 


We  are  prepared  to  supply  Rabies  Vaccine  after  the  method 
of  Pasteur  for  the  prevention  of  Rabies  or  Hydrophobia,  with  full 
and  complete  instructions  for  each  injection. 

The  vaccine  is  prepared  in  new  and  specially  equipped  laboratories  under  the 
direction  of  experts. 

The  treatment  consists  in  injecting  twenty-five  doses  of  Rabies  Vaccine  dur- 
ing twenty-one  successive  days.  Three  injections  on  the  first  day,  two  each  on  the 
second  and  third,  and  one  each  for  the  following  eighteen  days,  after  the  plan 
adopted  by  the  Hygienic  Laboratory  of  the  United  States  Marine-Hospital  Service. 

The  vaccine  is  supplied  in  Caloris  vacuum  bottles,  insuring  its  receipt  in 
first-class  condition.  Each  injection  is  furnished  in  individual  containers  with 
special  syringe,  ready  for  immediate  use.  Daily  shipments  are  made  of  each  day’s 
treatment  by  special  delivery  mail  direct  from  the  Glenolden  Laboratories. 

The  technique  of  administration  is  as  simple  as  an  ordinary  hypodermic  injec- 
tion, and  the  family  physician  is  able  to  administer  the  treatment  with  absolute  safe- 
ty. Our  method  is  heartily  welcomed  by  the  patient,  as  the  disadvantage  of  a 
forced  trip  to  a strange  place  or  sanatorium — involving  loss  of  time  and  extra 
expense — is  avoided. 

Rabies  Vaccine  is  specially  prepared  each  day  and  is  kept 
in  constant  readiness  to  immediately  fill  all  orders. 

Price  for  Complete  Treatment  $50.00 

Special  arrangements  made  with  Municipal,  County  and  State  Boards  of 
Health. 

Literature  with  full  detailed  information  and  directions  sent  on  request. 

The  protection  by  means  of  Rabies  Vaccine  should  be  started  as  early  as 
possible  after  exposure.  Wire  all  orders  direct  to  our  Philadelphia 
offices,  specifying  the  age  of  the  patient,  date  of  exposure,  together  with  the 
name  and  address  in  full  to  whom  the  treatment  is  to  be  sent. 

H.  K.  Mulford  Company 

Philadelphia 
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^^TENSlv^s. 

/tissue  FEEDingV 

f in  tuberculosis,  coupled  with  right  living/^ 
offers  the  best  chance  for  the  tubercular  subject^ 


m 


BROWN’S  COTTON  SEED  OIL  EMULSION 

(emul.olei.gossypii  sem.) 

IS  WITHOUT  DOUBT  THE  PROFESSION'S  MOST  EFFICIENT  AID  IN  TIS 
SUE  NUTRITION.  IT  CONTAINS  IN  ASSIMILABLE  FORM  THE  VERY  ELE- 
MENTS NEEDED  TO  “STUFF”  THE  TISSUES. 

k THUS  THEY  WILL  BE  ENABLED  TO  RAISE  THEIR  POWER  OF  > 
\ RESISTANCE  AND  TO  MEET  SUCCESSFULLY  THE  EN  // 
\ CROACHHENTS  OF  THE  TUBERCULOUS  PROCESSES.  // 


COMPOSITION:  Refined  Cotton  Seed  Oil . Hypophos- 
phites  of  Lime  , Soda  and  /Manganese. 

FOR  SAMPLE  AND  LITERATURE  ADDRESS  ' 

NOTTOC  LABORATORY  •* ^ 

ATLANTA, GEORGIA  . 


Pituitary  Gland  in  Uterine  Hemorrhage. 
— Foges  and  Hofstiitter  ( Zcntr . f.  Gyncik.,  Nov. 
12,  1910)  report  from  Wertheim’s  clinic  upon 
the  results  from  the  use  of  extract  of  pituitary 
body  in  postpartum  and  other  uterine  hem- 
orrhage. After  detailing  the  experiments  of 
Frolich  upon  rabbits  which  showed  that  there 
was  with  pituitary  extract  a marked  contraction 
of  the  uterine  musculature  depending  upon  the 
motor  nerves  of  the  uterus  and  having  nothing 
to  do  with  the  blood  pressure. 

The  injection  of  the  pituitary  extract  was  made 
in  the  amount  of  c.  cm.  in  20  c.  cm.  of  salt  solu- 
tion directly  into  the  deep  muscles  of  the  gluteal 
region.  The  pain  was  slight  and  there  was  little 
local  reaction.  Altogether  63  cases  of  bleeding 
were  treated,  including  13  cases  of  post-abortive 
bleeding.  Good  results  were  obtained.  In  an 
atonic  uterus  with  retained  placenta,  a single 
injection  was  usually  sufficient  to  stimulate  the 
uterus  so  that  slight  massage  caused  a contrac- 
tion. The  condition  of  the  heart  improved  at 
the  same  time.  There  was  a failure  in  only  one 
case  of  post-abortive  hemorrhage  in  which  30 


minutes  were  lost  trying  the  elastic  belt  of  Mom- 
berg.  The  pituitrin  was  also  used  in  several 
cases  of  vaginal  Caesarean  section  and,  by  its 
use  in  contracting  the  uterus,  the  amount  of 
blood  lost  was  reduced  to  a minimum.  They  ad- 
vise against  the  intravenous  method  and  say  that 
given  by  the  mouth,  it  is  worthless ; but, 
with  intramuscular  injection,  the  condition  of 
marked  uterine  contraction  appears  within  5 
minutes  and  lasts  through  a long  period  in  most 
cases. — Med.  Review  of  Reviews. 


Doctor’s  Average  Annual  Income. 

The  New  York  Herald  some  time  ago  placed 
the  average  annual  income  of  the  profession  at 
$1,250.  There  have  been  lower  estimates  than 
this  even,  but  the  figure  named  is  conservative. 
This  seems  a most  inadequate  return  for  ten 
years  of  preparation,  an  outlay  of  from  $7,500 
to  $10,000  before  the  student  arrives  at  the  age 
of  earning  capacity. — N.  Y.  State  Jr.  of  Med. 
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POST-SEPTIC  resulting  from  the 

A WITM1 A blood  -devitaliz- 

ANlLniA  ing  influence 

of  a constitutional  septic 
infection,  requires 
timely  and  well- 
directed  hemo- 
genic  treat- 
ment 


■pepfovVi^Mv  ((jade) 


is  un- 
ques  tion 
ably  efficient 
in  blood-building 
therapy,  and  is  always 
readily  taKen,  well-tolerated 
and  promptly  absorbed  and 
appropriated  69 

In  eleven-ounce  bottles  only;  never  sold  in  bulk 

Samples  and  Literature  upon  request 

M.  J.  BREITENBACH  CO.,N.Y.,U.S.A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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FOR  SALE 

In  one  of  Vermont’s  brightest  and 
up-to-date  towns  I offer  for  sale  my 

Fine  Residence 

and  complete  office  equipment,  includ- 
ing best  make  of 

Static  Machine 

and 

X-Ray  Outfit 

One  of  the  best  locations  in  the  state 

ADDRESS 

A,  care  of  Medical  Monthly 


LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 

Burlington,  Vermont 

Established  1 882 


Unrivaled  Location,  Spacious  Grounds, 
Appropriate  Buildings,  Home-like  Interiors 
and  Complete  Equipment  for  the  Recovery  of 

Nervous  and  Mild  Mental  Diseases 


ReJ  erred  by  permission  to 

Rt.  Rev.  A.  C.  A.  Hall,  D.  D.  D.  A.  Shirres,  M.  D. 

Burlington  Montreal 

H.  C.  Tinkham,  M.  D. 

Burlington 


For  particulars  and  terms  address 

WALTER  D.  BERRY,  M.  D. 
Resident  Physician 


GASTRO- INTESTINAL  DISEASES 

are  usually  more  severe  and  intractable  to  treatment  during 
the  summer  months. 

Through  the  prompt  use,  however,  of 

Cray’s  Glycerine  Tonic  Comp, 

and  careful  regulation  of  the  diet,  it  is  always  possible  to  con- 
trol in  short  order,  even  severe  attacks  of  entero-colitis,  sum- 
mer diarrhea  or  other  bowel  affections,  and  impart  to  the  organ- 
ism the  exact  tonic  stimulation  and  recuperative  power  essential 
for  complete  and  permanent  recovery. 

Free  from  all  contraindications  of  age  or  season,  “Gray’s” 
presents  all  of  the  virtues  and  advantages  of  cod  liver  oil,  or 
other  tonics — with  none  of  their  drawbacks. 

THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York 
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ORIGINAL  ARTICLES. 


THE  USE  OF  SALVARSAN  IN  THE  TREAT- 
MENT OF  SYPHILIS." 

BY 

C.  B.  KEENAN,  M.  D.,  D.  S.  O., 

Assistant  Surgeon,  Royal  Victoria  Hospital,  Montreal; 

Lecturer  in  Surgery,  McGill  University. 

Ehrlich  on  June  9,  1908,  at  a Congress  of  Ger- 
man dermatologists  held  in  Frankfort  brought 
forward  as  a very  efficient  remedy  for  syphilis 
the  arsenical  preparation  now  known  as  “606.” 
He  pointed  out  how  commencing  with  atoxvl  that 
had  been  proved  by  Uhlenhuth  to  be  of  benefit  in 
the  treatment  of  lues  he  aimed  by  chemical  vari- 
ation of  this  to  produce  a remedy  which  by  a 
single  dose  would  destroy  all  the  trypansomes  in 
the  body  without  injury  to  the  host.  His  chief 
helpers  in  this  work  were  the  chemist  Bertheim 
and  his  assistant  Hata  and  their  combined  labor 
resulted  in  the  present  remedy  which  has  the 
chemical  name  of  Dioxydiamidoarsenobenzol. 

After  this  remedy  had  been  tested  on  rats  and 
mice  infected  by  trypansomes  it  was  employed  in 
the  treatment  of  human  syphilis  with  so  favorable 
a result  in  each  case  that  its  use  has  become 
almost  general. 

As  the  original  chemical  compound  was  very 
unstable  (becoming  rapidly  oxidized  on  exposure 
to  air)  it  was  put  on  the  market  as  a chloride  and 
it  comes  as  a light  yellow  powder  in  sealed 
glass  tubes  whose  apparently  empty  portion  con- 
tains an  inert  gas.  Any  alteration  in  the  color 
of  the  powder  shows  it  to  be  unfit  for  use.  This 
drug  since  its  inception  has  been  slightly  modi- 
fied by  Ehrlich  so  that  the  late  preparations  are 
less  toxic  but  possibly  less  effectual  than  the 
original. 

This  remedy  can  be  administered  either  intra- 
muscularly, intravenously  or  subcutaneously,  but 
the  two  former  methods  are  the  ones  of  which  I 
have  personal  experience. 

For  the  intramuscular  method  the  drug  has 
been  prepared  for  me  by  Dr.  Bruyere  in  the 
following  manner,  needless  to  say  with  the  strict- 

*Read before  the  Franklin  County  Medical  Society, 
St.  Albans,  Vt.,  May  25,  1911. 


est  aseptic  precautions.  The  powder  shaken  into 
a sterile  mortar  is  dissolved  in  about  fifteen 
cubic  centimeters  of  almost  boiling  distilled 
water  and  then  2 c.  c.  of  normal  sodium  hydrate 
solution  is  added,  producing  a thin  jelly-like 
mass  which  is  thoroughly  well  rubbed  up.  Then 
two  more  c.  c.  of  the  sodium  solution  is  added 
which  usually  transforms  the  mass  into  a clear 
fluid  with  possibly  a few  small  flocculi.  If  the 
fluid  has  not  become  clear  a little  more  of  the 
sodium  solution  is  now  added  drop  by  drop,  the 
fluid  being  well  stirred  at  the  same  time  till  the 
desired  effect  is  reached.  The  total  amount  is 
now  brought  up  to  20  c.  c.  by  the  addition  of 
distilled  water.  Now  with  as  little  delay  as 
possible  the  solution  is  slowly  injected  deeply 
into  the  glutal  muscles,  half  going  into  each 
buttock,  with,  of  course,  the  usual  aseptic  pre- 
cautions. The  needle  should  be  inserted  first  and 
if  there  is  any  outflow  of  blood  indicating  that 
the  point  lies  in  a vein  the  position  of  the  needle 
should  be  changed  so  that  the  blood  ceases  and 
then  the  syringe  is  attached  and  the  fluid  slowly 
injected. 

This  solution  is  neutral  or  slightly  alkaline, 
and  using  6 grins,  of  Salvarsan  I have  employed 
it  in  the  following  cases. 

Case  1. — Male  aged  twenty-four  years  had 
syphilis  for  six  months  and  during  the  last  three 
he  has  taken  mercury  by  mouth  but  numerous 
mucous  patches  persisted.  Spirochete  pallida  were 
present  and  there  was  a positive  Wasserman 
reaction.  He  was  injected  on  May  6,  1911,  and 
left  the  hospital  on  the  next  day  having  only 
very  slight  pain.  He  commenced  his  usual  office 
work  a day  later  and  continued  without  any 
marked  pain  or  any  elevation  of  temperature. 
When  last  seen  on  May  14th  all  his  mucous 
patches  were  completely  healed,  although  his 
lymphatic  glands  were  still  large  and  tender. 

Case  2. — Male  aged  twenty-six  had  syphilis 
for  four  years  during  which  he  had  mercury  both 
by  mouth  and  by  inunctions,  but  at  present  he 
has  deep  fissure-like  ulcers  on  his  tongue  and 
shallow  ulcers  at  the  angles  of  the  mouth.  Spir- 
ochete pallida  are  present  and  the  Wasserman 
reaction  is  positive.  He  was  injected  on  Feb. 
25th,  1911,  when  he  rested  for  a day  in  bed,  com- 
plaining of  only  slight  pain.  Two  days  after 
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receiving  the  injection  he  resumed  his  usual 
work  as  a sleeping  car  porter  and  when  seen  one 
month  later  all  the  ulcers  were  completely  healed. 

Case  3. — Male  aged  30.  This  patient  has  had 
syphilis  for  only  nine  weeks  and  at  present  has 
numerous  mucous  patches,  enlarged  lymphatic 
glands,  and  a general  erythematous  rash.  His 
primary  chancre  was  healed,  and  Spirochete  pal- 
lida were  present  and  the  Wasserman  reaction 
was  positive.  On  Jan.  20th,  the  patient  received 
the  usual  injection,  and  this  was  followed  by  con- 
siderable pain  felt  down  along  the  back  of  the 
thighs  and  a slight  elevation  of  temperature  for 
two  days.  Five  days  after  the  injection  a very 
extensive  papular  rash  developed  over  the  body, 
some  of  the  papules  being  almost  one-half  inch 
in  diameter  and  at  the  same  time  all  the  palpable 
lymphatic  glands  became  very  swollen  and  ten- 
der. (This  development  of  a marked  papular  or 
macular  rash  following  the  administration  of  the 
drug  is  known  as  the  Jarish-Herxheimer  reaction 
and  is  an  indication,  according  to  Ehrlich,  that 
the  dose  was  too  small  and  that,  therefore,  the 
spirochetes  were  not  killed  but  only  irritated.) 
At  the  same  time  a deep  ulcer  appeared  at  the 
site  of  the  primary  chancre.  In  two  days  this 
rash  commenced  to  disappear  and  all  the  lesions 
to  heal  and  one  month  after  the  injection  swollen 
and  tender  lymphatic  glands  were  the  only  per- 
ceptible syphilitic  lesions  remaining. 

Case  4. — Male  aged  twenty-three.  He  has  had 
syphilis  for  fifteen  months  and  during  this  time 
he  had  mercury  by  mouth,  by  inunction,  and  by 
injection.  The  only  lesion  remaining  was  a 
minute  papular  syphilide  that  was  widely  dis- 
tributed over  the  body.  No  spirochete  pallida 
could  be  found,  but  the  Wasserman  reaction  was 
still  positive.  He  received  the  injection  on  Jan. 
27  and  this  was  followed  by  moderate  pain  down 
the  thighs  and  in  the  buttocks,  which  lasted  for 
one  week,  when  the  rash  also  commenced  to 
disappear,  becoming  completely  absent  twenty- 
four  days  after  the  injection. 

Case  5. — Male  aged  22.  This  patient  had  had 
syphilis  for  two  years,  during  which  he  had  been 
under  anti-syphilitic  treatment,  but  superficial 
ulcers  had  always  been  present  on  his  tongue. 
Spirochete  pallida  could  not  be  found,  but  the 
Wasserman  reaction  was  positive.  He  received 
the  injection  on  Jan.  21,  and  this  was  followed 
by  severe  pain  in  the  buttocks  and  cramp-like 
sensations  down  the  legs.  Morphia  was  required 
for  two  days.  One  week  after  the  injection 


there  was  only  slight  pain,  the  patient  attended 
a wedding,  where  he  danced  a good  deal.  The 
next  day  the  patient  felt  feverish  and  restless  and 
his  temperature  rose  to  104  F.  He  did  not 
complain  of  any  pain,  his  urine  was  normal  save 
for  a trace  of  arsenic,  and  all  his  organs  so  far  as 
could  be  made  out  were  healthy.  On  being  kept 
in  bed  tbe  temperature  fell  rapidly,  reaching  the 
normal  inside  three  days.  Two  weeks  after  the 
injection  he  reported  to  me  feeling  quite  well  and 
with  all  the  ulcers  completely  healed. 

Case  6. — Male  aged  26.  This  patient  has  had 
syphilis  for  one  year,  and  although  he  has  been 
under  treatment,  mucous  patches  have  been  con- 
stantly present  in  his  mouth.  Spirochete  pallida 
are  present  and  the  Wasserman  reaction  is  posi- 
tive. He  received  the  injection  on  Jan.  26,  and 
this  caused  considerable  pain  in  the  buttocks  and 
down  the  back  of  the  thighs  for  nearly  two 
weeks  but  during  this  time  all  the  lesions  com- 
pletely healed. 

Case  7. — Male  aged  21.  This  patient  had  his 
initial  sore  on  the  buttock  in  Dec.,  1909;  in 
Feb.,  1910,  he  showed  an  early  syphilitic  rash 
with  numerous  mucous  patches  on  mouth  and  at 
anus.  Spirochete  pallida  were  now  demonstrated 
and  the  patient  was  treated  energetically  with 
mercury,  and  although  the  mucous  patches  in  the 
mouth  and  the  rash  disappeared  the  ulceration 
around  the  anus  became  gradually  deeper  and 
more  extensive.  These  anal  ulcers  were  very 
painful  and  gave  rise  to  considerable  bleeding. 
The  condition  of  the  patient  on  entering  the 
hospital  was  not  good,  as  he  was  very  pale  and 
thin  and  the  urine  showed  a trace  of  albumen 
and  numerous  finely  granular  and  hyaline  casts 
suggesting  a chronic  nephritis.  On  Dec.  19th, 
1910,  he  received  the  usual  dose  of  Salvarsan, 
and  this  was  immediately  followed  by  severe  pain 
in  the  buttocks  and  down  the  back  of  the  thighs 
and  the  temperature  rose  in  twenty-four  hours 
to  102  F.  Both  the  fever  and  pain  persisted  for 
two  weeks,  during  which  the  patient  required 
morphia  almost  constantly.  But  the  rectal  ulcer- 
ation rapidly  healed,  becoming  completely  well 
during  the  third  week  after  the  injection,  the 
urine  also  becoming  free  from  albumen  and  casts. 
In  this  case  the  Wasserman  reaction  became  neg- 
ative on  the  third  day  after  the  injection  and  has 
remained  so  to  the  present  time.  (This  is  the 
only  one  of  all  my  cases  where  the  Wasserman 
reaction  up  to  date  has  become  permanently  neg- 
ative.) 
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Case  8. — Male  aged  23.  This  patient  had  syph- 
ilis for  one  year,  during  which  in  spite  of  careful 
treatment  ulcers  had  persisted  on  the  tongue. 
During  this  period  also  the  patient  had  a chronic 
endocarditis  and  nephritis  which  had  resulted 
from  an  attack  of  acute  rheumatism  of  two  years 
previous.  The  Wasserman  reaction  was  still 
positive.  He  received  the  injection  on  Feb.  13, 
1911,  and  following  this  he  had  urinary  retention 
for  one  day  and  moderate  pain  in  the  buttocks 
for  one  week.  The  ulcers  on  the  tongue  rapidly 
healed  and  the  urine  showed  less  albumen  and 
fewer  casts.  The  Wasserman  reaction  still  re- 
mained positive  so  the  patient  three  weeks  later 
had  a second  dose  of  Salvarsan  administered 
intravenously  without  any  injury  to  his  heart  or 
kidneys. 

Case  9. — Male  aged  25.  This  patient  had  a 
primary  chancre  in  the  meatus  in  Dec.,  1910, 
which  showed  numerous  spirochete  pallida  and 
therefore  the  patient  was  immediately  put  on  the 
usual  mercurial  treatment,  but  in  March,  1911, 
numerous  mucous  patches  developed  in  the  mouth 
and  at  the  anus.  On  May  15,  the  patient  received 
the  usual  injection,  which  did  not  cause  sufficient 
pain  to  require  morphia.  The  mucous  patches 
healed  in  one  week  and  the  primary  chancre  is 
rapidly  becoming  better. 

Case  10. — Male  aged  32.  This  patient  has 
had  syphilis  for  twelve  years,  during  which  he 
was  under  careful  mercurial  treatment,  but  he 
has  always  been  subject  to  outbreaks  of  a syphi- 
litic dermatitis  and  he  has  also  had  a glossitis 
that  became  very  severe  whenever  he  stopped 
taking  mercury.  Besides  mercury  this  patient 
had  taken  arsenic  in  various  forms,  but  without 
any  noticeable  benefit.  The  Wasserman  reaction 
was  positive. 

He  received  the  usual  injection  on  Dec.  12, 
1910.  and  this  caused  moderately  severe  pain, 
but  the  dermatitis  rapidly  improved  to  complete 
cure  and  the  tongue  came  down  to  normal  size 
and  consistency.  The  Wasserman  reaction, 
however,  has  remained  positive. 

Case  11. — Male  aged  45.  This  patient  has  had 
syphilis  for  twenty-five  years,  and  all  this  time 
was  under  careful  medical  treatment.  For  the 
past  twelve  years  he  has  had  symptoms  of  cer- 
ebral lues  such  as  headache,  a feeling  of  weight 
or  pressure  over  forehead,  sleeplessness,  and 
dizziness.  He  has  had  also  during  the  same  time 
an  extensive  syphilitic  inflammation  over  the 
dorsum  of  the  right  forearm  that  involved  the 


skin,  the  subcutaneous  tissue,  and  the  ulna.  The 
treatment  with  iodides  and  mercury  produced  at 
times  a temporary  improvement  of  all  these  les- 
ions, but  on  the  whole  they  were  becoming  grad- 
ually more  severe.  The  Wasserman  reaction 
was  still  positive.  On  Jan.  31,  the  usual  injection 
wras  given  and  this  was  followed  by  slight  local 
pain  and  moderately  severe  headache  for  four 
days.  The  arm  lesion  commenced  almost  imme- 
diately to  improve,  and  at  this  date  is  completely 
well.  The  nervous  symptoms  while  undoubtedly 
benefited  are  still  present  and  the  Wasserman 
reaction  remains  positive. 

Case  12. — Female  aged  21.  No  history  of 
secondaries  or  of  infection  could  be  obtained  here 
sc  it  is  probably  a case  of  congenital  lues.  In 
1908  this  patient  suffered  from  deep  ulceration 
of  the  pharynx,  which  was  considered  tubercular. 
In  1909  she  became  insane  for  three  months  and 
in  the  spring  of  1910  the  nasal  bones  commenced 
to  necrose.  The  Wasserman  reaction  was  now 
taken  and  proved  positive.  Under  local  treat- 
ment and  iodides  internally  the  nasal  condition 
improved  and  on  Feb.  21,  the  usual  dose  of  Sal- 
varsan was  injected.  No  special  after  effects 
were  noted  and  the  nasal  condition  remained  the 
same  while  the  Wasserman  reaction  still  re- 
mained positive. 

Dr.  Burnett,  who  has  charge  of  the  skin  clinic 
at  the  Royal  Victoria  Hospital,  has  also  treated 
in  a similar  manner  two  cases  of  secondary 
syphilis  with  a rapid  cure  of  all  the  lesions  in 
both  instances. 

For  administration  by  the  intravenous  method 
Dr.  Bruyere  prepares  the  solution  as  previously 
described  but  uses  smaller  amounts  of  the  Sal- 
varsan, that  is,  3 grms.  for  a woman,  and  4 for 
a man.  After  the  clear  solution  is  produced  it 
is  brought  up  to  250  c.  c.  by  the  addition  of 
sterile  saline  at  blood  heat.  Care  must  be  taken 
that  this  last  solution  is  made  with  chemically  pure 
sodium  chloride.  Then  this  solution  is  allowed  to 
flow  slowly  into  a vein.  The  vein  may  be  ex- 
posed and  a canula  inserted  or  it  may  be  punc- 
tured through  the  skin  with  a hollow  needle  and 
in  either  case  it  is  well  to  let  a little  normal  saline 
flow  in  first  and  also  to  finish  in  the  same  way. 

In  all  at  the  Royal  Victoria  Hospital  ten  cases 
have  had  Salvarsan  by  the  intravenous  method 
and  save  for  slight  mental  excitement  and  a 
slight  elevation  of  the  temperature  following  the 
administration  there  have  been  no  untoward 
symptoms.  There  was  complete  freedom  from 
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pain,  and  as  with  the  intramuscular  method, 
there  has  been  rapid  and  complete  cure  of  the 
secondary  lesions  when  present.  Many  of  these 
cases  had  syphilitic  disease  of  the  nervous  sys- 
tem and  here  the  beneficial  results  have  not  yet 
been  apparent,  but  in  no  case  has  the  patient 
suffered  any  injury  from  the  drug. 

There  are  many  other  methods  of  preparing 
Salvarsan  for  administration,  such  as  a neutral 
suspension  ( Wechselman),  an  emulsion  in  liquid 
paraffine  (Kroymayer),  but  the  alkaline  solution 
above  described  is  the  one  most  favored  by 
Ehrlich. 

Ehrlich  now  strongly  recommends  the  intra- 
venous method  of  administration  and  uses  from 
3 grms.  to  8 grms.  for  healthy  adults.  He  repeats 
this  dose  if  necessary  in  three  weeks  and  may 
even  repeat  it  again  in  another  three  weeks.  In 
congenital  lues  the  amount  given  is  usually  the 
one-thousandth  of  the  body  weight. 

If  the  primary  chancre  is  not  healed  at  the  time 
of  the  administration  of  the  Salvarsan  it  should 
be  excised  or  thoroughly  cauterized,  as  it  is  here 
that  the  infection  is  liable  to  persist. 

In  para-syphilitic  lesions  a beneficial  effect 
from  the  drug  has  yet  to  be  proved. 

In  congenital  syphilis  in  children  there  is 
usually  a marked  improvement  for  a few  days 
following  the  use  of  the  drug,  but  in  about  a 
week  there  is  a fresh  outbreak  of  the  syphilitic 
lesions  and  the  child  rapidly  dies.  Ehrlich  thinks 
that  the  death  in  these  cases  is  due  to  rapid 
pouring  out  of  the  endo-toxines  of  the  dying 
spirochetes.  The  milk  from  the  mother  treated 
with  Salvarsan  rapidly  heals  the  syphilic  lesions 
in  the  suckling  infant  and  since  the  amount  of 
arsenic  in  the  milk  is  extremely  small  Ehrlich 
thinks  that  the  mother  must  produce  an  antibody 
Which  is  excreted  in  the  milk  so  curing  the  child. 

In  none  of  the  cases  cited  above  has  there  been 
recurrences  up  to  date,  but  probably  some  will 
show  up  later,  as  statistics  show  that  roughly 
one  out  of  every  twenty  recurs. 

Following  the  administration  of  “6o6”  the 
Wasserman  reaction  may  be  at  times  positive 
and  again  negative,  but  in  thirty  to  sixty  days  if 
the  case  is  cured  it  becomes  permanently  negative 
and  ^Ehrlich  uses  this  to  guide  his  treatment. 
He  states  that  if  the  Wasserman  reaction  remains 
positive  three  months  after  the  use  of  Salvarsan 
the  dose  should  be  repeated,  if  possible  using  a 
larger  amount.  The  stated  contraindications  to 
the  use  of  “6o6”  are  severe  disease  of  the  eye  not 


luetic  in  origin.  Although  the  general  opinion 
is  favorable  to  the  treatment  of  Syphilis  by 
"6o6,  yet  undoubtedly  in  a few  cases  its  admin- 
istration has  been  followed  by  death  or  by  retin- 
itis. 


HYSTERIA. 

BY 

FREDERIC  W.  SEARS. 

The  excuse  for  this  very  elementary  paper  is 
that  there  seems  to  be  among  the  great  body  of 
practitioners  a misconception  as  to  the  serious- 
ness of  hysteria.  The  insane  patient  awakens  a 
feeling  of  pity,  but  to  us  doctors  the  hysteric  is 
too  often  an  object  of  ridicule  or  contempt.  If 
in  a clinical  lecture  a diagnosis  of  hysteria  be 
made,  you  will  observe  if  you  watch  closely,  a 
look  of  amusement  pass  over  the  faces  of  the 
students.  This  is  wrong.  The  hysteric  should 
stir  in  us  a feeling  of  pity  even  more  that  the 
insane,  for  these  patients  are  much  more  fully 
conscious  of  their  condition,  so  if  by  this  simple 
article  which  contains  nothing  new,  I can  induce 
you  to  view  with  more  leniency  these  unfortun- 
ates and  can  convince  you  of  the  importance  of 
treating  them  with  greater  care  and  greater 
tenderness,  I shall  have  accomplished  my  object. 

In  starting  out  we  are  confronted  by  a three- 
fold difficulty.  Firstly,  we  can  not  define  hyster- 
ia. We  may  recognize  it  when  we  see  it,  but  to 
put  into  words  any  adequate  definition  is  well 
nigh  impossible.  Secondly,  we  cannot,  especially 
in  a short  paper,  attempt  to  describe  it,  for  so 
ever-changing  is  its  form  that  the  effort  would 
carry  us  over  the  whole  field  of  medicine.  Third- 
ly, there  is  no  recognizable  pathology. 

So  we  must  plunge  in  medias  res  and  try  to 
get  a working  theory  whereby  the  symptoms  of 
the  patient  may  become  more  or  less  intelligible. 
Psychologists  teach  us  that  every  sensation  has 
its  concomitant  motion  and  also  recalls  some 
preceding  sensation.  The  mind  is  made  up  of 
these  multiplied  sensations  and  associations.  It 
soon  learns  to  suppress  or  inhibit  most  of  the 
concomitant  motions  and  associations  and  to 
select  from  them  those  that  seem  by  experience 
to  be  most  suitable,  and  so  our  movements  be- 
come purposive  and  our  thoughts  are  controlled 
and  become  reasonable.  Now  there  is  a great 
difference  in  families  and  individuals  in  acquiring 
this  power  of  inhibition  or  self  control,  and  when 
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a person  has  a weakened  nervous  system  from 
whatever  cause  or  comes  from  a neurotic  family 
it  is  easy  to  understand  that  some  great  emotion 
or  excitement,  whether  grief  or  joy,  fatigue  or 
illness,  or  sexual  excitement,  may  weaken  this 
power  of  inhibition  and  so  we  come  to  the  first 
great  feature  of  hysteria,  weakness  or  deficiency 
of  inhibition. 

Let  us  take  a rough  and  imperfect  simile  and 
consider  the  brain  as  a large  forest  crossed  and 
recrossed  by  innumerable  wood  roads  over  which 
the  individual  consciousness  is  driving  a pair  of 
horses.  The  skilful  driver  selects  his  route, 
turning  to  right  or  left  at  will,  taking  notice  of 
passing  objects  and  of  the  cross  roads  of 
association,  glancing  down  them  perhaps  but 
taking  only  those  that  suit  his  purpose.  But  how 
about  the  driver  who  either  through  bad  train- 
ing or  weakness  or  some  other  cause  loses  partial 
control  of  his  team  ? No  longer  do  they  go 
steadily,  but  startled  or  attracted  by  some  object 
take  another  road  and  the  driver  no  more  goes 
the  route  he  purposed ; and  this  brings  us  to  the 
second  feature  of  hystericals — suggestibility — 
now  the  horses  increase  their  speed,  the  driver 
becomes  alarmed  and  fears  the  outcome,  he 
notices  not  the  cross  roads  of  association  and  the 
passing  objects;  in  other  words,  his  field  of 
consciousness  is  contracted  and  he  has  morbid 
fears  and  feels  as  if  something  were  going  to 
happen  to  him.  With  increasing  speed  the  horses 
sweep  into  the  path  of  some  great  emotion  and 
follow  it  round  and  round,  and  this  is  dissocia- 
tion. This  dissociation  may  be  more  or  less  com- 
plete. At  any  time  the  driver  may  gain  control 
of  his  horses  and  drive  them  back  to  the  orig- 
inal roads,  or  some  other  mind  may  take  them  by 
the  bridle  and  lead  them  whither  it  will — this  is 
hypnotism — but  always  when  they  come  to  the 
same  place  the  horses  are  liable  again  to  take  the 
bit  in  their  teeth  and  follow  again  the  same  emo- 
tional road.  As  we  have  found  that  deficiency  of 
inhibition  in  the  association  tracts  leads  to  sug- 
gestibility with  usually  susceptibility  to  hypno- 
tism, morbid  fears,  retracted  field  of  personal 
consciousness,  and  more  or  less  complete  disso- 
ciation, so  also  in  the  motor  areas  it  conduces 
either  to  increase  activity  as  the  motor  agitations 
of  tics  choreas  and  contractures  or  decreased 
activity  as  in  the  functional  paralyses.  Follow- 
ing out  this  working  theory  of  the  disease  let 
us  consider  some  of  the  symptoms.  An  idea 
presented  to  a suggestible  person  with  weak- 


ened inhibition  runs  riot  and  stirs  up  the  emo- 
tions so  we  find  that  these  patients  laugh  and 
cry  without  seeming  cause.  Their  ideas  being 
uncontrolled  become  real  to  them.  The  idea  of 
difficulty  of  swallowing  produces  actual 
dysphagia,  the  idea  of  an  injury  produces  real 
pain  or  the  idea  of  vomiting  produces  vomiting. 

Many  physicians  accept  the  fact  of  the  vomit- 
ing and  dysphagia  but  hesitate  in  making  a 
diagnosis  of  hysterical  pain  or  else  try  to 
convince  the  patient  that  it  is  imaginary  when 
it  is  as  real  to  the  sufferer  as  the  vomiting. 

The  simplest  form  of  dissociation  is 
somnambulism.  Take  for  example  the  case 
described  by  Janet,  a man  with  hysteric  para- 
plegia gets  out  of  bed  hugging  his  pillow  which 
he  talks  to  as  a child  whom  he  thinks  he  is 
rescuing  from  his  mother-in-law,  he  climbs  out 
upon  the  roof  and  runs  about  with  ease  but 
when  caught  he  is  stupified  and  again  becomes 
paralyzed.  The  horses  have  run  the  circle  of 
the  old  emotion  and  are  again  brought  back  to 
the  more  normal  path,  and  the  patient  remem- 
bers nothing  of  his  excursion.  In  the  more  com- 
plex form  of  dissociation  a man  under  stress  of 
some  grief  or  accusation  may  leave  his  home  and 
disappear  for  weeks  or  months,  his  past  life  for- 
gotten, when  suddenly  some  old  association  like 
seeing  a familiar  face  or  hearing  the  name  of 
an  old  friend,  he  comes  back  to  his  normal  self 
and  then  strange  to  say  he  has  utterly  forgotten 
the  period  of  his  rambling  and  wonders  where 
he  is.  He  has  lost  a piece  out  of  his  life  which 
can  sometimes  he  recalled  by  hypnotism  and  as 
it  were  patched  into  the  whole  fabric. 

Similar  to  these  are  the  famous  cases  of  double 
personality  of  Dr.  Morton  Prince  where  the  pa- 
tient goes  from  one  personality  to  another  until 
it  may  be  difficult  to  tell  which  is  the  normal 
and  which  the  abnormal  individual.  Pushing 
our  theory  still  further  we  may  consider  that 
hysterical  convulsions  are  dissociations,  for 
oftentimes  in  these  the  patient  is  going  over 
some  sexual  experience  as  may  be  shown  by 
hypnotization,  or  is  rehearsing  some  great  fear 
as  in  the  case  of  Mrs.  X over  whose  face'  would 
come  an  expression  of  extreme  fear,  then  she 
would  put  up  her  hands  as  if  to  push  some  one 
away,  scream  and  fall  to  the  floor  in  a violent 
convulsion.  Under  hypnotism  I was  able  to  get 
more  insight  into  the  case.  She  called  a name 
amd  said,  “go  away  do  not  kill  me.”  On  being 
questioned  in  her  normal  state  she  admitted  that 
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she  had  a husband  in  prison  who  had  threatened 
to  kill  her  when  he  got  out  and  that  she  was 
longing  to  see  him  although  afraid  that  he  would 
carry  out  his  threat.  These  convulsions  of 
which  her  friends  had  told  her  she  had  not  con- 
nected in  any  way  with  this  fear  or  this  longing 
but  came  for  treatment  for  epilepsy.  In  this 
connection  there  is  another  quite  different  class 
of  cases  where  the  patients  sleep  for  a longer  or 
shorter  period. 

Take  the  case  of  Miss  R.,  a domestic,  18  years 
of  age  whose  mistress  lay  dying.  This  girl  was 
found  lying  on  the  floor  with  her  hands  crossed 
upon  her  breast,  apparently  asleep.  She  was 
somewhat  cataleptic,  her  eyelids  fluttered  and 
pupils  reacted  to  light,  she  was  almost  pulseless 
but  the  heart  sounds  could  be  heard  with  a 
stethoscope.  The  condition  of  her  mistress  had 
so  strongly  impressed  the  idea  of  death  upon 
her  mind  that  she  was  acting  it  out,  she  con- 
tinued in  this  state  for  three  days  during  which 
time  her  mistress  died  and  was  buried.  Un- 
fortunately I was  personally  unable  to  follow 
this  case  as  I was  dismissed  the  second  day  be- 
cause of  dissatisfaction  with  my  diagnosis. 

All  these  cases  are  not  mimetic.  In  some  the 
patients  seem  to  be  so  overwhelmed  by  an  emo- 
tional idea  that  they  are  deprived  of  both  speech 
and  action  as  a child  suddenly  frightened  by  an 
automobile  stands  as  it  were  frozen  in  the  mid- 
dle of  the  road  without  uttering  a cry  or  mak- 
ing a motion.  This  state  is  the  trance. 

Many  other  varieties  of  hysterical  manifesta- 
tions may  be  worked  out  upon  this  theory  of  dis- 
sociation. The  anesthesias,  in  which  the  pa- 
tient is  not  conscious  of  the  sensations  coming 
from  certain  parts  of  the  body.  The  majority 
of  marked  cases  of  hysteria  have  some  anes- 
thetic area. 

Allied  to  the  anesthesias  are  the  anorexias, 
where  we  usually  have  loss  of  the  feeling  of 
hunger  often  associated  with  loss  of  taste  and 
smell  and  sometimes  with  dysphagia  and  loss  of 
desire  to  defecate,  a dissociation  of  all  the 
ideas  connected  with  alimentation.  Not  un- 
commonly we  have  added  the  loss  of  sense  of 
fatigue  and  these  poor  patients  walk  for  miles 
upon  the  smallest  amount  of  nourishment.  The 
diagnosis  of  hysteria  is  sometimes  easy  and  some- 
times' very  difficult.  The  family  history  and  the 
personal  history  of  the  patients  together  with 
their  mode  of  life  and  general  make-up,  both 
physical  and  mental,  are  often  aids. 


By  a careful  physical  examination  assisted  by 
laboratory  methods  we  are  able  to  eliminate 
most  organic  diseases.  Especial  attention  must 
be  paid  to  the  nervous  system.  While  hysteria 
may  mimic  almost  every  form  of  nervous  dis- 
ease the  mimicry  is  not  exact.  Each  symptom 
differs  from  the  corresponding  organic  symptom 
in  some  slight  though  important  particulars.  For 
example  a patient  with  an  hysterical  paralysis 
of  a limb  differs  from  the  organic  paralytic 
in  the  manner  of  using  it,  in  the  posture  and  if 
of  a leg,  in  the  gait  and  the  reflexes,  especially 
the  plantar  reflex,  in  the  absence  of  clonus  and 
various  other  manifestations  of  organic  disease. 
So  with  anesthesias  and  other  symptoms,  all  dif- 
fer in  some  manner  of  anatomical  distribution  or 
peculiarity  of  function  and  a scientific  physical 
examination  will  usually  enable,  us  to  make  a 
fairly  sure  diagnosis.  There  are  some  cases, 
more  particularly  where  the  hysteria  is  grafted 
as  it  were  upon  some  organic  disturbance  in 
which  a diagnosis  may  be  difficult  or  well  nigh 
impossible. 

Of  the  psychoneuroses,  psychasthenia  is  the 
most  apt  to  be  mistaken  for  hysteria  but  here 
instead  of  having  a dissociation  of  a part  of 
the  consciousness  we  have  the  whole  conscious- 
ness overwhelmed  by  an  obsessive  idea,  e.  g., 
in  the  anorexia  of  the  psychasthenic  the  patient 
may  have  the  idea  that  she  will  become  fat  (I 
use  the  feminine  pronoun  because  the  majority 
of  these  cases  are  females)  and  so  will  not  eat 
enough  to  keep  up  her  vitality  but  this  case  suf- 
fers intensely  from  the  pangs  of  hunger  for  the 
sensation  of  hunger  is  not  dissociated.  If  she 
is  driven  by  the  idea  that  she  must  take  exercise 
she  will  walk  until  she  is  exhausted  and  over- 
come by  the  feeling  of  fatigue.  The  hysteric  in 
similar  case  does  not  have  the  same  sense  of 
fatigue  to  the  point  of  suffering  from  it  al- 
though she  may  at  times  have  a false  fatigue. 

Dementia  precox  in  the  earlier  stages  some- 
times resembles  hysteria  but  the  negativism  and 
rapid  approach  of  cerebral  symptoms  soon  clear 
up  the  diagnosis. 

The  treatment  of  hysteria  offers  many  dif- 
ficulties. Although  the  essential  trouble  is  psychic 
there  are  many  physical  ailments  that  are  con- 
tributing factors  and  an  attempt  must  be  made 
to  remove  these  physical  causes  while  we  are 
treating  the  psychical  state. 

The  bodily  functions  must  be  regulated,  eye 
strain,  gastric  and  intestinal  disturbances,  con- 
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stipation  and  menstrual  irregularities  must  be 
corrected ; so  too  the  condition  of  the  tonsils,  the 
cardio  vascular  and  genitourinary  systems  must  be 
inquired  into.  Although  the  trend  of  modern  au- 
thority is  away  from  the  sexual  system  as  a 
cause  of  hysteria  I am  convinced  that  sexual 
indulgence,  especially  masturbation  and  sexual 
repressions  and  perversions  are  causative  factors 
of  very  great  importance.  If  the  patient  is  de- 
bilitated she  should  be  placed  upon  the  Weir 
Mitchell  treatment  with  the  details  of  which  we 
are  all  familiar,  baths,  massage,  electricity  and 
overfeeding  which  keep  the  patient  more  or  less 
_usy  all  the  day  and  under  which  many  hyster- 
ical make  rapid  improvement.  The  next  ob- 
ject to  be  attained  is  the  simplification  of  life. 
All  sources  of  worry  and  mental  strain  are  as 
far  as  possible  to  be  removed,  a quiet  but  not  an 
empty  life.  While  the  social  round  of  teas,  bridge 
and  late  suppers  is  to  be  interdicted  it  is  in 
most  cases  absolutely  necessary  that  the  patient 
should  have  some  pleasant  occupation  for  both 
mind  and  body. 

Now  let  us  turn  our  attention  to  the  treatment 
of  the  mental  condition.  The  first  thing  to  be 
done  is  to  gain  the  confidence  of  the  patient,  not 
to  impress  her  with  our  skill  as  a diagnostician 
but  to  make  her  feel  that  she  can  trust  her  in- 
most thoughts  to  us  without  fear  of  misconstruc- 
tion or  ridicule  and  that  we  are  in  earnest  in 
our  desire  to  help  her  for  her  own  sake.  This 
can  not  be  done  at  the  first  sitting  and  in  some 
cases  can  never  be  accomplished. 

Once  her  confidence  is  gained  we  can  often 
get  to  the  mental  complex  that  is  giving  all  the 
trouble  and  by  conversation  about  it,  by  associat- 
ing other  ideas  with  it  we  can  frequently  stitch, 
so  to  speak,  the  dissociated  complex  back  to 
the  general  consciousness.  Sometimes  by  hyp- 
notism we  can  open  up  these  dark  places  that  we 
can  explore  in  no  other  way.  Hypnotism  is  very 
useful  in  diagnosis  of  the  exact  mental  condition 
but  is  many  times  of  no  avail  in  treatment, 
usually  the  effect  is  ephemeral.  These  patients 
are  very  suggestible  and  under  hypnotism  they 
can  be  best  influenced  by  direct  suggestion 
while  in  the  waking  state  indirect  suggestion  is 
much  more  effectual.  For  example  under 
hypnotism  you  might  help  the  patient  by  saying : 
“Don’t  worry,  your  ills  are  imaginary  and  you 
will  be  well  to-morrow,”  but  in  the  waking  state 
she  would  feel  that  you  are  asking  an  impos- 


sibility when  you  say,  “Don’t  worry,”  that  you  are 
telling  a deliberate  lie  when  you  tell  her  that  her 
ills  are  imaginary  and  she  would  have  no  con- 
fidence in  your  statement  as  to  the  morrow.  In 
other  words  you  would  entirely  lose  your  hold 
on  the  patient. 

Get  out  of  your  mind  the  idea  that  these  pa- 
tients are  imagining  things  and  that  they  could 
get  well  if  they  wanted  to.  Do  you  think  for 
an  instant  that  they  want  to  go  around  with  a 
paralyzed  leg  or  a blind  eye  ? Here  is  where  the 
cruelty  of  the  physician  is  shown  in  constantly 
asking  or  ordering  the  patient  to  do  things 
which  she  is  actually  incapable  of  doing. 

We  must  also  try  to  reeducate  the  patient  by 
various  mental  exercises  thereby  increasing  her 
confidence  in  herself  and  helping  her  to  a better 
mental  and  physical  coordination  and  lastly  we 
try  to  change  her  whole  mental  outlook  on  life, 
attacking  her  self  consciousness,  her  false  con- 
ception of  her  .sphere  in  life,  her  attitude  toward 
others,  her  cencentration  on  self,  etc. 

It  is  necessary  to  see  the  patient  very  fre- 
quently and  go  over  the  talks  day  after  day ; 
otherwise  she  may  sag  back  into  her  former 
state. 

Of  course  this  form  of  treatment  is  only  avail- 
able when  you  can  get  the  intelligent  coopera- 
tion of  the  patient ; in  the  less  intelligent  cases  it 
will  be  better  to  resort  to  electricity,  drugs  and 
various  other  appliances  for  their  mental  effect. 

The  drug  treatment  of  the  symptoms  in 
hysteria  is  similar  to  that  of  other  diseases. 
Electricity  may  be  used  for  the  paralyses  and 
anesthesias,  asafetida,  valerian  or  bromides 
for  the  nervous  states  and  apomorphia  for  the 
acute  spasmodic  attacks  and  convulsions. 
Hysterical  pain  should  not  be  treated  with 
morphia  except  in  very  extreme  cases  and  then 
should  be  given  by  the  physician  personally  and 
not  left  to  the  nurse  or  friends.  More  morphine 
habitues  have  been  made  by  the  indiscriminate 
use  of  morphine  in  hysteria  than  in  any  other 
manner.  Hysteria  is  an  abnormal  psychical 
state  which  more  or  less  interferes  with  the 
bodily  functions  and  should  be  treated  by 
psychotherapy  rather  than  drug  therapy.  The 
patient  should  be  taught  to  depend  upon  the 
conscientious  physician  rather  than  to  rely  upon 
the  mystical  and  supernatural  as  no  Christian 
Science  or  emotional  semi-religious  suggestion 
as  in  the  Emmanuel  movement. 
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A HISTORY  OF  SYPHILIS  * 

BY 

C.  S.  SCOFIELD,  A.  M.,  M.  D., 

Richford,  Vt. 

Mr.  President  and  Gentlemen: 

If  I had  known,  when  asked  by  our  secretary 
to  write  a history  of  this  disease  “Syphilis”  how 
much  trouble  it  would  cost  me,  I fear  I should 
have  declined  his  request,  for  in  looking  the 
subject  up.  I was  surprised  to  find  how  little  is 
said  in  our  text-books  regarding  it.  Many 
books  on  venereal  diseases  contain  nothing  at 
all,  and  only  a few  gave  any  history  of  syphilis 
whatever.  'Osier  in  his  article  on  syphilis  gives 
a short  history  of  the  disease,  also  Bumstead 
and  a few  others  but  they  have  only  a few  lines 
to  a few  pages  at  most  to  say  in  regard  to  it ; 
even  the  Encyclopedias,  the  American  Hand- 
Book  of  Sciences  and  many  other  books  which 
treat  of  venereal  diseases,  have  very  little  re- 
garding the  history  of  syphilis. 

Hence  when  I first  began  the  work  by 
looking  through  my  own  library  and  after  re- 
questing aid  from  some  of  my  medical  brethren 
without  avail.  I felt  discouraged  about  obtaining 
anything  which  would  be  of  profit  and  interest 
to  the  members  of  this  society. 

The  next  thing  that  surprised  me  fully  as 
much  as  the  scarcity  of  history  of  this  disease 
in  our  text-books,  was  to  find  that  many  writers, 
especially  those  of  more  recent  date,  claim  that 
syphilis  originated  in  this  country,  and  that  the 
sailors  who  were  with  Columbus  when  he  dis- 
covered America,  contracted  the  disease  of  the 
natives  here  and  conveyed  it  to  the  old  country 
where  it  broke  out  in  sort  of  an  epidemic  in 
1494 — two  years  after  the  discovery  of  America. 
Hence,  the  name  “American  Disease”  given  to 
it  at  that  time.  Did  it  originate  in  America,  is 
a question  which  should  interest  all  Americans. 
Personally  I have  never  looked  up  its  history 
until  the  present  time,  but  have  always  had  the 
idea  that  syphilis  was  preeminently  a disease 
of  the  Old  World,  and  had  spread  from  there 
to  the  early  inhabitants  here.  The  Indian  I 
supposed  was  entirely  free  from  syphilis  until 
he  became  contaminated  through  the  white  man. 
I haye  been  told  by  those  whom  I believe  knew 
what  they  were  taking  about,  that  the  Red  Men 


*Read  before  the  Franklin  County  Medical  Society, 
St.  Albans,  Vt.,  May  25,  1911. 


were  free  from  this  disease  until  they  began  to 
mingle  with  the  whites,  and  that  the  disease 
caused  greater  ravages  among  them  than  among 
the  whites  because  unable  to  procure  the  proper 
medical  treatment. 

In  looking  this  matter  up  I find  that  evidences 
of  supposed  syphilis  appeared  at  a very  early 
date,  even  in  the  bones  of  prehistoric  man.  To 
Professor  Parrot  of  the  Faculty  of  Medicine  of 
Paris,  more  than  any  one  else,  we  are  probably 
indebted  for  knowledge  of  pre-historic  syphilis ; 
according  to  him,  excavations  made  in  1867  at 
Solutre  in  Saone  et  Loire  show  bones 
of  the  reindeer,  of  horses,  cut  flints,  etc., 
belonging  to  the  Gallo-Roman  period,  and 
in  1872  the  Abbe  Ducrost  found  a skeleton 
both  tibias  of  which  showed  exostosis,  said  by 
Broca,  Allier,  Parrot  and  Virchow  to  be  due  to 
syphilis,  and  that  the  skeleton  could  be  re- 
ferred to  the  Stone  Age. 

In  1880  the  Anthropological  Museum  of  Paris 
received  a specimen  which  proved  to  be  pre- 
historic syphilis — a fragment  of  a skull  belong- 
ing to  a race  which  had  disappeared  before  the 
15th  Century.  At  a meeting  of  the  Anthro- 
pological Society  held  November  18,  1880,  M. 
de  Mortillot  presented  a skull  and  jaw  bone  from 
the  cemetery  of  Breny  which  is  characteristic 
of  the  Frank  race;  the  teeth  in  this  jaw  were 
crossed  by  horizontal  furrows  which  M.  Par- 
rot believed  due  to  infantile  syphilis.  M.  Par- 
rot in  an  article  published  in  the  Reviezv  Scien- 
tifque,  says  that  Prof.  Pollet  of  the  Faculty  of 
Medicine  of  Lyons,  thinks  this  disease  verv  an- 
cient, that  China  as  proven  by  Commander  Du- 
bry,  has  know  it  from  time  immemorial — that 
the  Firau  of  Africa,  is  identical  with  Syphilis,  and 
says  in  his  article,  “I  am  convinced  that  syphilis 
manifested  itself  long  before  the  discovery  of 
America  in  different  parts  of  France.  Profes- 
sor Parrot  says  the  jaws  of  the  young  Frank 
which  contained  fourteen  teeth,  (8  affected  by 
syphilis),  shows  that  the  disease  was  in  France 
before  the  yth  Century;  these  times  are  still  in 
the  domain  of  history,  but  pieces  of  skulls  and 
teeth  taken  from  the  dolmens  and  caverns  of 
Lozere  and  which  show  undoubted  lesions  of 
syphilis — prove  to  us  says  Parrot,  “that  the  dis- 
ease existed  in  pre-historic  times.” 

SYPHILIS  AMONG  THE  CHINESE. 

In  1863  Capt.  Dubry,  Consul  at  Hong-Keon, 
published  a very  complete  work  on  China  from 
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a medical  point  of  view.  He  was  thoroughly 
acquainted  with  the  Chinese  language,  and  trans- 
lated the  secular  manuscript  which  escaped  be- 
ing burned  by  Emperor  Tsin-che-honang.  These 
manuscripts  treat  of  nothing  but  medicine.  From 
the  researches  of  the  captain  we  learn  that  the 
most  ancient  emperor  of  China  was  Chin-nong, 
who  lived  3216  years  before  Christ;  1000  years 
later  appears  the  name  of  Hoang-ty,  Emperor 
of  China,  who  2637  B.  C.  caused  all  documents 
on  medicine  to  be  collected  and  reduced  to 
writing,  making  the  Hong-ty  Mi-King  the  medi- 
cal treatise  of  Hong-ty,  a wonderful  book,  show- 
ing from  time  immemorial  that  they  had  been 
using  carbonate  of  soda,  sulphate  of  iron  and 
sulphur  with  which  they  had  cured  the  itch, 
and  mercury  to  expel  the  syphilitic  virus  from 
the  blood  and  which  they  used  many  centuries 
before  America  was  discovered.  Over  45  cen- 
turies ago  according  to  Hoang-ty’s  work,  the 
Chinese  knew  more  about  venereal  diseases  than 
was  know  at  the  time  Astrue  wrote  in  1742  who 
stated  that  from  the  Pope  at  Rome  to  the 
lowest  scullion  all  were  affected  with  syphilis 
and  according  to  Hong-ty  the  Chinese  were 
using  gunpowder  when  Europeans  were  using 
cross-bows.  Hong-ty  first  describes  gonorrhea, 
the  soft  chancre  and  bubo  following,  and  vege- 
tations on  the  generative  organs,  probably 
venereal  warts;  then  of  chancre  which  spreads 
through  the  blood,  and  advises  treatment  by 
friction  of  mercury  mixed  with  oil.  Hong-ty 
also  speaks  of  “coppery  red  spots,  headaches 
and  pains  only  felt  at  night,  of  its  affecting  the 
throat,  etc.”  This  work  of  Hong-ty’s  shows  that 
syphilis  was  among  the  Chinese  years  before 
Christ. 

SYPHILIS  IN  JAPAN. 

Syphilis  in  Japan  was  especially  observed 
about  the  beginning  of  the  19th  Century.  It 
has  been  only  a few  years  practically  since  Japan 
was  a barbarous  nation ; the  strides  she  has 
taken  towards  becoming  one  of  the  leading  na- 
tions of  the  world  is  something  marvelous. 
There  is  a Japanese  manuscript  dating  808 
A.  D.  whose  title  in  English  means  “A  Collec- 
tion of  Formulae  Arranged  in  Classes,  of  the 
Period  of  Dai-Do.”  At  that  time  the  Emperor 
of  Japan,  Haizian-Tanno,  seeing  his  country  in- 
vaded more  and  more  by  Chinese  science,  de- 
cided to  follow  the  example  of  Hoang-tv  of 
China  and  collect  all  books  concerning  medicine 


in  Japan.  This  work  he  gave  to  his  two  physi- 
cians. It  was  lost  and  not  until  1887  was  it 
found,  by  a shopkeeper  in  the  Province  of  Bun- 
go,  Island  of  Kinshen — a well  preserved  manu- 
script in  a pagoda  of  that  country  which  he  re- 
turned to  the  proper  authorities.  Dr.  Kayama, 
a physician  of  Kioto,  Japan,  who  had  studied 
in  Leipzig,  studied  this  document  with  care  and 
found  certain  parts  treated  venereal  diseases 
especially  syphilis.  He  translated  them  into 
German  and  sent  them  to  his  old  professor,  Dr. 
Schen. 

There  was  syphilis  among  the  Pharos  of  the 
ancient  Egyptians.  Dr.  Buret  in  writing  of  this 
says,  “up  to  the  present  time  but  two  papyri 
have  been  found  relating  to  medicine — one  the 
medical  papyrus  found  in  the  Berlin  Museum, 
the  other  the  Eber’s  papyrus  brought  from 
Luxor  by  Prof.  Eber,  who  published  it  in  1875. 
The  medical  papyrus  was  commenced  by  King 
Throth  and  after  his  death  continued  by  King 
Sucet;  it  dates  back  to  the  reign  of  Rameses  II, 
making  it  about  3000  years  old,  and  speaks  of 
inflamed  vagina,  fissures  of  the  vagina  and 
vegetations — not  very  definite,  but  a study  of 
the  people,  their  way  of  living,  etc.,  leads  one 
to  suppose — says  Dr.  Buret,  “that  they  had 
syphilis.” 

The  works  of  Hippocrates  written  about  the 
middle  of  the  5th  Century  B.  C.,  speaks  of  ulcera- 
tion of  the  mouth,  rotting  of  the  genitals,  swell- 
ing in  groins,  pustular  and  vesicular  eruptions 
and  other  sores.  Galen,  born  at  Pergamos 
A.  D.  131,  wrote  an  Encyclopedia  in  which  is 
mentioned  Cullossities,  boils,  vegitations,  tu- 
bercles of  mucous  membranes,  osterocepic  pains 
(syphilitic  pains)  and  many  other  things  which 
point  to  syphilis  in  those  days.  The  Bible  con- 
tains allusions  referring  to  venereal  disease  and 
especially  syphilis ; according  to  modern  writers, 
gonorrhea  is  perfectly  described  for  it  says : 
“He  who  hath  relations  with  prostitutes  will  be- 
come unclean  for  everything.” 

In  Leviticus  it  states  if  an  ulcer  has  arisen 
in  the  skin  or  within  the  flesh  and  it  has  healed 
and  there  appears  at  the  place  where  it  existed  a 
scar,  white  or  somewhat  reddish  (syphilis) 
it  is  probably  due  to  syphilis. 

Among  the  Hebrews  it  was  called  “plague  of 
Baal  Peor”  which  signifies  among  the  Hebrews 
“The  God  Penis.”  The  Hebrews  worshipped  the 
gods  of  the  daughters  of  the  Moabites  and  de- 
voted themselves  to  the  worship  of  Baal  Peor, 
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and  Moses  caused  all  of  the  24,000  men  to  be 
killed  by  steel,  no  doubt  to  get  rid  of  syphilis 
they  bad  contracted.  Josephus,  speaking  of  the 
epidemic,  says  it  was  highly  contagious  and 
transmitted  to  members  of  the  same  family. 
Abraham  and  Sarah  his  wife  went  down  to 
Egypt  on  account  of  the  famine  in  their  land. 
Sarah  was  very  beautiful  to  look  upon,  so  Abra- 
ham passed  her  off  as  his  sister  to  save  his  own 
life.  Pharoah  took  Sarah  the  supposed  sister  of 
Abraham  to  himself  and  the  Lord  visited  upon 
him  a great  plague  (probably  syphilis).  Abime- 
lech  did  the  same  as  Pharoah  and  caught  the 
disease.  King  David  was  said  to  be  afflicted  by 
it,  and  he  cried  to  the  Lord  saying  “My  bones 
are  diseased,  there  is  nothing  sound  in  my  flesh,” 
etc. 

Syphilis  is  mentioned  in  the  early  literature  of 
Mexico  and  Peru.  It  was  recognized  300  years 
before  Pizarro  conquered  the  Capital  of  the 
Incas. 

From  this  small  amount  of  proof  of  the  early 
existence  of  syphilis  which  I have  singled  out 
from  the  very  large  amount  I might  have  given 
you,  but  for  the  desire  not  to  weary  you,  and  to 
save  time,  one  can  but  believe  that  syphilis  pre- 
vailed the  world  over  long  before  Columbus  and 
his  discoveries  were  ever  thought  of.  The 
names  given  to  this  disease  have  been  many,  and 
usually  the  name  of  the  country,  people  or  saints 
from  which  it  was  supposed  to  have  come,  was 
given  it — as  “The  French  diseases,”  “Morbus 
"Gallicus,”  “Saint  Maerie,”  “Saint  Fiacrii,”  etc. 
The  name  syphilis  was  derived  from  a poem  writ- 
ten by  Fracastorius  in  1530,  a shepherd  named 
Syphilis  had  blasphemed  the  gods  for  supposed 
injury  to  his  flocks  and  this  disease  was  sent 
upon  him  as  a punishment.  As  to  the  cause  of 
syphilis  Lassar  in  the  year  1905  in  speaking  in 
regard  to  this  said  there  were  one  hundred  and 
twenty-five  established  causes  given  in  the  past 
twenty-five  years,  (which  I will  not  take  your 
time  to  mention)  except  the  discovery  of 
the  Spirochete  Pallida  in  1905.  On  May 
1 7,  1905,  at  a meeting  held  at  the  Berlin  Medi- 
cal Society,  a paper  was  presented  by  Schan- 
ditin  and  Hoffman,  both  Germans,  on  the  dis- 
covery of  the  Spirochete  Pallida  with  micro- 
scopic specimens  of  the  same  which  is  probably 
the  specific  germ  of  syphilis.  An  eminent  French 
writer,  Phillip  Ricord,  was  probably  the  first  to 
divide  syphilis  into  its  three  stages,  namely,  pri- 
mary, secondary  and  tertiary,  and  later  by  others 


a fourth  or  parasyphilitic  stage ; and  I believe 
this  same  writer  was  the  first  to  discover  that 
gonorrhea,  chancroid,  and  chancre  were  three 
different  and  distinct  diseases.  Previously  the 
symptoms  manifested  by  these  diseases  were 
supposed  to  be  due  to  one  and  the  same  dis- 
ease, syphilis.  Today  there  is  probably  no  coun- 
try on  the  face  of  the  globe  entirely  exempt  from 
this  disease,  and  the  largest  centers  of  popula- 
tion, and  those  which  have  the  greatest  trade 
relations  with  the  outside  world,  greatly  exceed 
numerically  in  persons  afflicted  with  this  disease 
the  smaller  centers  of  population  and  trade. 
Those  centers  exercising  the  least  care  in  regard 
to  prophylaxis  and  treatment  suffer  the  worst. 
I will  simply  notice  in  passing  that  every  organ 
and  tissue  of  the  body  has  been  attacked  by  this 
disease  and  the  pathological  appearances  and 
symptoms  have  been  described  by  different  au- 
thors. 

In  regard  to  the  early  history  of  the  treat- 
ment of  syphilis  will  say  as  I have  alreadv  stated 
that  the  Chinese  were  the  first  so  far  as  known 
to  use  mercury ; Dr.  Buret  says  the  Pagans  used 
prayers  and  hygiene ; the  Romans  used  iron  and 
caustics;  in  the  Middle  Ages — the  ages  of  super- 
stition,— fasting,  prayers  and  unnatural  de- 
bauches were  employed  (I  suppose  with  the 
idea  that  “like  cures  like”). 

At  the  beginning  of  the  epidemic  of  Naples 
which  occurred  in  1494  most  of  the  victims  died 
for  want  of  care;  in  1533  the  first  mercurial  pill 
was  used,  but  it  was  abandoned  because  of 
stomatitis  following,  for  .sodorific  woods,  but 
came  into  use  again  in  1560  when  it  was  used 
in  the  form  of  ointments,  lotions  and  inunctions. 
In  1743  Van  Swinton  used  corrosive  sublimate 
in  a solution  which  remains  classic.  In  the 
19th  Century  Dupuytren  extols  bichloride  of 
mercury  in  form  of  1-8  gr.  pills,  and  Ricord  and 
Breth  the  protiodide  pill.  In  1836,  Wallace,  of 
Dublin  brought  K.  I.  into  use,  and  since  then 
mercury  and  potassium  iodide  have  been  the  so- 
called  specific  treatment  for  syphilis.  A host  of 
other  drugs  have  been  used.  Mercury  sub- 
cutaneously was  first  introduced  by  Hebra  and 
Hunter  but  it  was  not  until  after  the  appearance 
of  a paper  on  this  subject  by  Lewin  in  1867  that 
its  use  in  this  way  became  quite  extensive.  Fur- 
ther remarks  on  treatment  I shall  leave  for 
Dr.  Keenan  of  Montreal,  who  I am  very  glad  to 
see  is  with  us  today. 
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In  closing  I wish  to  thank  you  for  your 
courtesy  in  listening  so  patiently  to  what  I have 
had  to  say  in  regard  to  this  subject  and  I wish 
also  to  acknowledge  my  appreciation  of  the  as- 
sistance given  me  in  preparing  this  short  paper, 
by  those  in  charge  of  the  Congressional  Library 
at  Washington,  those  in  charge  of  the  Medical 
Librarv  in  Boston,  Parke.  Davis  & Co.,  Dr. 
Davidson  of  this  city  and  for  the  several  jour- 
nals received  which  have  been  a help  to  me. 

Mr.  President  and  gentlemen,  I thank  you. 


Eclampsia. — Albeck  states  that  at  the  Copen- 
hagen maternity  in  charge  of  L.  Meyer  it  was 
found  that  the  prognosis  both  for  mother  and 
child  was  graver  the  longer  the  interval  between 
the  first  convulsion  and  the  expulsion  or  ex- 
traction of  the  fetus.  About  14  per  cent  of  the 
women  and  16  per  cent  of  the  children  died  in 
the  twenty-eight  cases  in  which  delivery  followed 
at  once  after  the  first  attack;  the  mortality  in- 
creased to  over  16  per  cent  for  the  mothers  and 
44  per  cent  for  the  children  in  the  fifty-four 
cases  in  which  from  3 to  10  attacks  had  occurred 
before  delivery.  Over  44  per  cent  of  the 
mothers  and  68  per  cent  of  the  children 
succumbed  in  29  cases  in  which  delivery  was 
late.  He  comments  that  mortality  is  consider- 
able even  when  the  women  are  delivered  early. 
His  experience  further  shows  that  severe 
cases  of  eclampsia  can  develop  without 
convulsions  and  that  several  attacks  of  con- 
vulsions may  occur  in  the  milder  cases  and  that 
they  may  be  absent  in  the  more  serious.  The 
question  now  is  to  learn  to  distinguish  the  in- 
herently mild  cases  so  that  expectant  treatment 
mav  be  justified  in  them.  In  the  six  fatal  cases 
in  which  delivery  followed  at  once  after  the  first 
one  or  two  attacks  of  convulsions,  all  the  patients 
had  long  presented  prodromal  symptoms  before 
convulsions  developed.  He  advises  therefore 
not  to  wait  for  the  convulsions  when  there  is  a 
long  phase  of  these  prodromal  symptoms , but  to 
deliver  the  woman  at  once.  His  material  em- 
braces further  eight  cases  in  which  convulsions 
did  not  come  on  until  after  delivery;  two  of  the 
women  died.  Also  twelve  cases  of  eclampsia 
without  convulsions  at  any  time ; with  a mor- 
tality of  one  of  the  mothers  and  two  of  the  chil- 
dren. Among  the  prodromal  symptoms  he  men- 
tions edema  of  the  legs  and  thighs,  trunk,  back 
of  the  hands  and  in  the  face. 
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On  the  whole,  Albeck  asserts,  the  convulsions 
must  be  regarded  merely  as  an  additional  symp- 
tom in  the  clinical  picture  of  eclampsia,  follow- 
ing other  cerebral  symptoms. — Somers  (Omaha) 
— Western  Med.  Reviews. 

The  Use  of  Water  in  Health  and  Disease. 
— There  is  no  doubt  in  my  mind  that,  as  a rule, 
the  majority  of  people  do  not  take  enough  pure, 
fresh  water  internally.  Many  more  or  less  se- 
vere diseases,  not  excluding  tuberculosis,  have 
their  origin  is  an  impaired  digestion,  often 
due  to  chronic  constipation.  There  is  no  better 
remedy  for  this  prevalent  affliction  of  ordinary 
constipation  than  the  judicious  use  of  water.  To 
take  two  glasses  of --fresh  water  in  the  morning 
before  breakfast,  not  all  at  once,  but  in  three 
or  four  portions,  during  the  half  hour  just  be- 
fore eating  the  morning'  meal,  and  in  addition 
to  this,  a few  glasses  during  the  day,  not  at  meal 
time,  but  an  hour  or  two  before  or  after,  will 
certainly  greatly  help  to  combat  a tendency  to 
habitual  constipation.  Water  is  particularly 
beneficial  if  taken  about  a half  hour  before  re- 
tiring. Water  cooled  by  placing  a bottle  of  wa- 
ter in  the  ice-box  or  by  surrounding  it  with  ice, 
or  cooled  simply  by  placing  it  outdoors  in  cold 
weather,  is  always  to  be  preferred  to  so-called 
ice-water,  which  the  average  American  likes  so 
well. 

The  daily  use  of  water  not  only  keeps  the  body 
clean,  but  is  the  means  of  strengthening  the 
nervous  system,  thus  increasing  the  natural  resist- 
ance to  disease.  Begin  with  a child  from  the 
tenth  to  the  twelfth  month,  and  gradually  ac- 
custom him  or  her  to  the  use  of  cold  baths.  The 
best  way  to  begin  is  after  the  daily  warm  bath, 
to  rub  the  child  a few  times  with  the  hand 
dipped  in  cold  water  and  then  dry  him  rapidly ; 
sooner  or  later  a cold  sponge  bath  may  be  given, 
and  eventually  a little  douche  or  spray.  It  is  ab- 
solutely necessary  in  the  use  of  cold  water  that 
the  reaction  shall  follow  rapidly.  This  reaction 
is  manifested  by  a pleasant  warmth  perceived 
by  the  child,  and  is  made  visible  by  a reddish 
appearance  of  the  skin. — Pacific  Medical  Jour- 
nal, May,  1911. 


Scarlet  Red  Ointment. — An  8 per  cen+ 
ointment  of  scarlet  red  (Scarlet  R)  has  been 
found  most  effective  in  the  treatment  of  sluggish 
ulcers,  as  of  those  of  the  leg.  It  has  the  prop- 
erty of  stimulating  the  growth  of  epithelial  cells 
in  a marked  degree. 
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EDITORIAL. 


The  vacation  is  growing  on  the  American 
people.  No  doubt  it  is  partly  a fad  but  it  is  in 
some  part  certainly  a natural  result  growing  out 
of  the  constantly  increasing  strain  of  modern 
life.  The  fierceness  of  the  struggle  for  suc- 
cess demands  some  time  of  relaxation  if  the  in- 
dividual wishes  to  escape  an  untimely  grave. 
Every  physician  has  put  these  facts  in  his  most 
persuasive  way  to  some  overworked  business 
man  or  some  society  woman  threatened  with 
nervous  collapse  and  yet  how  seldom  does  the 
doctor  follow  his  own  advice.  No  business  or  pro- 
fession requires  so  much  of  a man  and  furnishes 
so  few  hours  of  relaxation.  This  failure  on  the 
part  of  the  doctor  to  follow  the  same  sensible 
advice  in  his  own  case  which  he  applies  to  others 
is  due  to  a three  fold  cause. 

First,  he  often  feels  that  he  cannot  afford  to 
go.  That  this  is  so  is  a reproach  upon  our 
civilization  for  if  any  “laborer  is  worthy  of  his 
hire”  surely  the  busy  doctor  is.  The  profession 
in  general  is  notoriously  underpaid.  But  this 
is  not  the  only  reason.  More  the  failure  of  the 


physician  to  take  a needed  relaxation  is  due  to 
a false  notion  of  his  duties  to  his  patients. 
While  this  is  a commendable  feeling  yet  every 
man  owes  to  himself,  his  family  and  his  com- 
munity the  duty  of  keeping  himself  well  and 
any  sense  of  duty  to  patient  which  goes  to  the 
extent  of  unnecessarily  endangering  his  own  life 
is  Quixotic.  Finally  a great  many  men  who 
are  not  deterred  by  either  of  the  reasons  stick 
to  business  from  sheer  inertia.  They  have 
simply  gotten  into  a rut — have  gotten  out  of  the 
habit  of  taking  any  rest. 

Among  the  great  changes  brought  about  by 
the  rise  of  the  automobile  industry  are  some  of 
moment  to  the  physician.  The  ownership  of  a 
car  by  the  doctor  himself  lightens  wonderfully 
the  burden  of  long  country  drives  and  enables 
him  to  do  a much  larger  business  if  this  is  called 
for  or  if  not  it  gives  him  more  time  for  leisure. 
There  is  no  class  of  men  who  really  have  more 
use  for  the  automobile  in  their  business  than 
the  country  doctor,  with  long  rides.  But  this  is 
not  the  only  way  in  which  the  automobile  has  or 
is  destined  to  be  of  import  to  him.  The  auto- 
mobile has  wonderfully  opened  up  the  country 
to  the  city  dweller  and  many  a country  physician 
who  a few  years  ago  derived  his  whole  income 
from  treating  the  sick  of  the  country-side  has  on 
his  summer  calling  list  the  names  of  many 
wealthy  city  inhabitants.  These  people  wish  a 
doctor  who  comes  into  their  homes  to  be  cul- 
tured not  only  in  the  matters  of  his  profession 
but  also  in  those  little  niceties  of  conduct  which 
serve  to  distinguish  the  gentleman  from  the 
boor.  They  are  ready  and  willing  to  pay  liber- 
ally for  tbe  services  of  such  a man.  It  behooves 
the  country  doctor  to  meet  these  changed  con- 
ditions half  way.  He  is  no  longer  an  isolated 
individual  but  is  and  is  likely  to  be  more  and 
more  closely  in  touch  with  his  metropolitan  con- 
frere. The  old  time  country  doctor  is  gone  as 
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much  as  we  hate  to  see  the  disappearance  of  this 
picturesque  landmark,  and  the  physician  of  the 
future  must  be  a man  of  larger  affairs. 


We  the  members  of  the  Attending  Staff  of  the 
Mary  Fletcher  Hospital,  feeling  our  overwhelm- 
ing personal  loss  in  the  death  of  our  honored, 
respected,  and  trusted  colleague,  Dr.  S.  E.  May- 
nard, wish  to  express  our  sorrow  which  we 
both  as  an  organization  and  personally  feel. 

We  also  wish  to  offer  the  most  sincere  and 
heartfelt  sympathy  to  his  family  in  their  be- 
reavement. 

John  B.  Wheeler,  ] 

B.  H.  Stone,  > Committee. 

C.  A.  Pease,  j 


NEWS  ITEMS. 

A suit  has  just  been  decided  for  the  defendant 
in  New  York  City  when  a mental  scientist  sued 
for  $502  for  absent  treatment.  The  defence 
claimed  the  acts  of  the  mental  scientist  were 
illegal,  fraudulent  and  false,  and  contrary  to 
public  policy,  and  the  jury  so  decided. 

Some  time  ago  the  lower  courts  in  New  York 
dismissed  a suit  against  the  Presbyterian  Hos- 
pital brought  by  Jane  Darcy  because  the  hos- 
pital performed  an  autopsy  on  the  body  of  her 
son  against  her  wishes  and  retained  possession 
of  his  body  when  she  demanded  it  before  the 
autopsy.  She  had  paid  $1  a day  for  his  treat- 
ment. The  hospital  asked  her  to  consent  to  an 
autopsy,  when  she  refused  the  physician  sent  for 
a coroner’s  physician  who  performed  the 
autopsy.  The  Court  of  Appeals  has  just  re- 
versed the  lower  courts  and  decided  that  the 
hospital  must  defend  the  suit  for  $50,000  dam- 
ages brought  by  the  mother.  The  Court  of  Ap- 
peals says  that  the  mother  was  entitled  to  have 
possession  of  her  son’s  body  at  once.  That  in 
the  State  of  New  York  it  is  a misdemeanor  to 
do  an  unauthorized  autopsy  except  where  the 
person  dies  in  a suspicious  or  unusual  manner. 
The  hospital,  the  court  says,  may  show  on  the 
trial  that  Darcy  died  under  such  circumstances. 
The  mother  sues  for  alleged  wounded  feelings 
and  mental  distress. 


The  Court  of  Appeals  of  New  York  has  de- 
clared unconstitutional  the  provision  of  the  in- 
ferior courts  act  for  cities  of  the  first  class  which 
provides  for  a medical  examination  of  women 
prisoners  on  the  ground  that  it  requires  a magis- 
trate to  commit  a person  upon  the  report  of  a 
non- judicial  officer.  The  court  reverses  the  or- 
der of  the  Appellate  Division. 

Dr.  H.  H.  Swift  of  Pittsford,  Vt.,  has  gone 
to  Marble,  Col.,  to  organize  a hospital  service 
for  the  Colorado  Qule  Marble  Company.  Dur- 
ing his  absence  Dr.  Sullivan  has  charge  of  his 
work  at  Pittsford. 

Dr.  L.  J.  Calahan,  U.  V.  M.  1910,  has  located 
at  Manchester  Centre,  Vt. 

Dr.  W.  J.  Howard,  U.  V.  M.,  1906,  has  re- 
moved from  Roxbury  to  Waitsfield. 

Dr.  David  Marvin  has  sold  his  office  equip- 
ment and  practice  to  Dr.  Matthew  W.  Hunter, 
who  graduated  from  the  University  of  Vermont 
a year  ago  and  has  been  doing  hospital  work 
in  Lynn,  Mass.  Dr.  Marvin  will  accept  a pro- 
fessorship in  the  college  of  medicine,  University 
of  Vermont. 

Dr.  C.  E.  Allen  of  Swanton  sailed  from  New 
York  May  18th  for  a short  stay  in  Europe.  He 
expects  to  return  about  the  middle  of  July. 

The  eighteenth  annual  meeting  of  the  Ver- 
mont State  Pharmaceutical  Association  was  held 
in  Burlington,  June  20,  21  and  22. 

The  fifty-ninth  annual  meeting  of  the  Maine 
Medical  Association  was  held  in  Augusta,  June 
28  and  29. 

Dr.  W.  J.  Aldrich  and  Dr.  E.  H.  Ross  of  St. 
Johnsbury,  Vt.,  sailed  June  24  for  three  months’ 
study  in  European  hospitals,  visiting  England, 
Scotland,  Germany,  Austria,  Italy,  Switzerland 
and  France. 


Take  Care  of  Your  Mouth. 

Don't  swap  pipes,  and  when  you  buy  a cigar, 
bite  off  the  end  or  cut  it  with  your  own  knife  or 
cutter ; don’t  use  the  common  cutter  in  the  store, 
which  someone  has  probably  used  just  before 
you  after  wetting  the  end  of  his  cigar  with  his 
own  saliva ! — Millican. 
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OBITUARY. 

Obituary  of  the  Late  Dr.  F.  S.  Hutchinson.* 

READ  BY 

DR.  ALAN  DAVIDSON. 

Mr.  President  and  fellow-members  of  the 
Franklin  County  Medical  Society: — 

Since  our  last  meeting  we  have  lost  by  the  un- 
timely hand  of  death  one  of  our  strong,  vigor- 
ous, progressive  members,  the  late  Dr.  Frederick 
S.  Hutchinson,  of  Enosburg  Falls.  On  January 
3rd  of  this  year  the  span  of  horses  which  he  was 
driving  became  unmanageable,  his  sleigh  was 
upset  against  an  iron  post,  and  he  sustained  vio- 
lent injuries  to  the  abdominal  organs  from  which 
he  died  three  days  later. 

“Dr.  Fred,”  as  he  was  familiarly,  and  endear- 
ingly known  throughout  his  county,  and  beyond, 
was  born  in  Enosburg,  March  27th,  1861.  His 
father  was  Dr.  William  R.  Hutchinson,  for 
many  years  a leader  among  the  medical  men 
of  this  county,  whose  stalwart  ideals,  and  wise 
counsels  many  members  of  this  society  remember 
well.  His  mother  was  Celinda  Smith  Hutchin- 
son. 

He  received  his  early  education  in  the  public 
schools  of  his  native  town  and  at  “Montpelier 
Seminary”  from  which  he  was  graduated  in 
1877.  Three  years  later  he  entered  the  Medical 
Department  of  the  LMiversity  of  Vermont.  It 
cannot  be  said  that  this  was  the  beginning  of 
bis  study  of  medicine  for  often  he  has  told  that 
before  he  entered  college  at  all,  he  had  gleaned 
much  practical  knowledge  from  his  father  which 
in  after  years  contributed  largely  to  his  own  re- 
sourcefulness, and  success.  He  was  graduated 
from  the  University  with  honor  in  1882,  when 
21  years  of  age.  Soon  after  he  began  the  prac- 
tice of  his  profession  in  his  home  town,  where 
he  continued  his  labors  until  his  death.  In  1887 
he  married  Miss  Helen  Elizabeth  Moore  of  East 
Berkshire  who  with  his  brother,  Dr.  Watson 
Hutchinson  of  Enosburg  Falls,  survive  him. 
In  1904  he  was  elected  to  represent  Enosburg  in 
the  State  Legislature.  From  the  very  beginning 
of  his  career  he  was  noted  for  a professional 
enthusiasm,  and  a devotion  to  duty  which  asso- 
ciated with  infinite  tact,  splendid  ability,  and  a 
genuine  love  for,  and  sympathy  with,  his  fellow- 
men  soon  placed  him  in  the  fore-front  of  Ver- 

*Read before  the  Franklin  County  Medical  Society, 
St.  Albans,  Vt.,  May  25,  1911. 


mont  medical  men,  and  but  for  his  great 
modesty,  and  dislike  for  publicity  he  could  easily 
have  attained  in  any  community  that  preeminent 
position  which  he  held  in  his  own.  His  skill, 
and  resourcefulness  soon  became  known  to  the 
people  and  physicians  of  the  surrounding  towns, 
so  that  for  many  years  previous  to  his  death  he 
enjoyed  an  extensive  consulting  practice.  This 
in  conjunction  with  a large  and  ever  increasing 
private  practice,  so  drew  upon  his  time  and 
strength  in  later  years  that  even  his  splendid 
physique  began  to  experience  the  strain  of  29 
years  of  arduous  and  exacting  duty  yet  never  to 
the  end  did  he  allow  his  own  physical  discom- 
fort and  exhaustion  to  come  between  him  and 
that  high  conception  of  duty  which  he  held. 

To  rich  and  to  poor  alike,  he  ministered  un- 
tiringly. The  thought  of  recompense  was  the 
last  to  enter  his  mind.  He  was  an  ideal  family 
physician.  His  race  was  gentle,  and  the  ele- 
ments so  mixed  in  him,  that  nature  might  stand 
up  and  say  to  all  the  world,  “This  was  a man.” 


Dr.  Arthur  Platt  of  East  Providence,  R.  I., 
died  of  blood  poisoning  at  his  home  June  15th. 

Dr.  Platt  was  educated  in  the  Burlington  high 
school  and  was  graduated  from  the  medical  de- 
partment of  the  University  of  Vermont  in  1900 
when  he  was  but  21  years  old.  He  was  the 
youngest  man  to  graduate  from  the  medical 
school  and  his  graduation  was  more  than  ordi- 
nary not  only  because  of  his  age,  but  because  he 
ranked  third  in  the  list  of  10  honor  men  in  his 
class.  After  leaving  medical  school  he  went  to 
New  York  where  he  took  a post-graduate  course 
in  the  College  of  Physicians  and  Surgeons. 

He  was  always  a hard  worker  at  his  profes- 
sion and  soon  he  built  up  a practice  which  he 
was  unable  to  handle  himself.  He  was  of  con- 
siderable assistance  to  other  younger  physicians 
in  the  village  at  times  and  when  his  brother 
finished  his  medical  studies  he  took  up  part  of 
his  brother’s  practice. 


Dr.  Weston  H.  Rice,  a Westford  boy,  for 
some  years  clerk  in  the  Merchants’  National 
Bank,  and  graduate  of  the  Medical  Department 
of  the  University  of  Vermont,  class  of  1906, 
was  killed  in  an  automobile  accident  on  Tues- 
day, June  13th,  at  Oakland,  Cal.,  where  he  re- 
sided. He  was  38  years  of  age  and  is  survived 
by  his  wife,  who  was  Miss  Nellie  Hopkins  of 
Essex  Junction,  and  one  son,  three  years  old, 
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his  mother,  Mrs.  Marion  Rice  of  61  Greene 
street,  this  city,  his  sister,  Mrs.  O.  J.  Nichols  of 
Plattsburgh,  N.  Y.,  and  two  brothers,  Martin 
H.  Rice,  U.  V.  M.,  ’07,  and  Charles  M.  Rice, 
U.  V.  M.,  To,  both  now  residents  of  Milwaukee, 
Wis. 

Hamilton  Byron  Griswold,  University  of  Ver- 
mont. 1886,  died  at  New  Milford,  Conn.,  June 
24,  1911.  Deceased  practiced  medicine  in  above 
named  place  since  1890.  He  leaves  a widow 
and  two  daughters,  aged  18  and  16,  respectively. 
At  the  time  of  his  death  he  held  the  office  of 
commander  of  Upton  Post,  G.  A.  R. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

oxydonor;  oxygenor;  oxygenator. 

Three  mechanical  frauds — the  “oxydonor,”  the 
“oXygenor”  and  the  “oxygenator” — are  discussed  in 
The  Journal  A.  M.  A.,  October  22,  both  editorially 
and  in  a contribution  from  the  Chemical  Laboratory. 
The  oxydonor,  the  oldest  of  the  three  and  the  most 
widely  advertised,  is  a modification  of  an  earlier  fake 
known  as  the  electropoise.  The  essential  parts  of  all 
these  humbugs  are  (1)  a metallic  cylinder,  (2)  one 
or  more  flexible  cords  or  wires  and  (3)  disks  to  be 
attached  to  the  ankle  or  wrist  of  the  foolish  indi- 
viduals who  use  them.  Some  of  these  pieces  of  nickel- 
plated  piping  are  filled  with  a mixture  of  sand  and 
sulphur,  others  have  a stick  of  plain  carbon  in  them, 
while  the  electropoise  was  empty.  Their  price  varies 
from  $10  to  $35,  and  they  are  claimed  to  cure  every 
known  disease.  The  advice  given  by  the  exploiters 
of  the  “oxygenator”  is  particularly  vicious,  as  peo- 
ple are  urged  to  rely  on  this  piece  of  gaspipe  for 
the  cure  of  diphtheria  in  children.  The  Journal  in 
summing  up,  says:  “The  ‘electropoise,’  the  ‘oxydonor,’ 
the  ‘oxygenor’  and  the  ‘oxygenator’  are  utterly  worth- 
less-— except  as  a means  of  enriching  their  exploiters. 
Their  therapeutic  value,  aside  from  the  element  of 
suggestion  that  may  be  induced  in  those  simpletons 
who  are  willing  to  pay  from  $10  to  $30  for  a piece 
of  nickel-plated  tubing,  is  absolutely  nil.  As  already 
said,  if  adults  wish  to  squander  their  money  on  such 
foolishness  and  are  content  to  confine  the  ‘treat- 
ment’ to  their  own  persons,  well  and  good.  If  they 
have  nothing  much  the  matter  with  them  they  may 
believe  they  have  received  benefit;  if  they  are  dan- 
gerously ill.  Nature  will  probably  exterminate  them 
as  unfit.  But  let  no  person  try  to  ‘cure’  the  help- 
less child  with  such  frauds;  as  soon  as  that  is  at- 
tempted, such  an  individual  ceases  to  be  a harmless 
idiot  and  becomes  a dangerous  one.” 


SYPHILIS  IN  CHILDREN. 

The  value  of  salvarsan  in  infantile  syphilis  has 
been  tested  in  three  cases  by  L.  Fischer,  New  York, 
who  reports  the  results  in  The  Journal  A.  M.  A., 
February  11.  He  selected  the  common  types  of  the 
disease  usually  encountered  in  children,  and  in  each 
case  the  treatment  was  preceded  by  a positive  Was- 
sermann  or  Noguchi  reaction.  In  one  case  there  was 
also  a positive  tuberculin  reaction.  In  the  first  case, 


a boy  with  congenital  syphilis  affecting  different 
parts  of  the  body  and  also  lesions  in  the  knee-joint, 
was  greatly  relieved  within  forty-eight  hours.  The 
injection  given  was  of  0.3  gm.  salvarsan  in  the  left 
buttock  and  was  not  followed  by  local  reaction.  In 
the  second  case,  that  of  a girl  18  months  old,  the 
lesions  began  to  disappear  within  twenty-four  hours, 
but  the  local  symptoms  were  more  severe  and  a 
neuritis  and  paresis,  most  marked  on  the  left  side, 
suddenly  appeared,  followed  by  trophic  symptoms 
which  have  been  only  slightly  improved  by  treat- 
ment of  one  month.  The  prognosis  is  dubious.  In 
both  cases  there  was  a decided  leukocytosis.  The 
third  patient  was  a girl,  8 years  old,  who  had  been 
treated  for  syphilis  for  two  years.  She  had  various 
eruptions  and  nodules  on  the  tibia  and  radius  and 
enlarged  glands;  she  had  never  been  healthy.  The 
liver  was  enlarged  and  the  spleen  greatly  so,  extend- 
ing below  the  umbilicus.  These  organs  were  not 
greatly  reduced  after  the  injection,  though  she  was 
otherwise  improved.  He  sums  up  his  conclusions  as 
follows:  “From  a study  of  the  foregoing  experience 
the  following  deductions  are  justified:  First,  the 

toxicity  may  be  due  to  a hypersensitive  body,  pos- 
sibly an  idiosyncrasy.  Second,  the  dose  of  the  drug 
(0.3  gm.)  is  too  large  for  children,  and  hereafter 
I shall  advise  no  more  than  0.1  gm.  of  the  Ehrlich- 
Hata  preparation,  the  dose  not  to  be  repeated  for  at 
least  several  weeks,  or  until  we  are  justified  in  as- 
suming that  there  are  no  systemic  symptoms  asso- 
ciated with  the  first  dose.  From  my  present  experi- 
ence I would  strongly  advise  against  the  injection 
of  ambulant  patients,  but  would  require  the  injec- 
tion to  be  given  either  in  the  hospital  or  in  a sani- 
tarium, where  proper  medical  supervision  and  com- 
petent nurses  can  supervise  details,  and  note  toxic 
symptoms  as  early  as  possible.” 


treatment  of  foliomyflitis  from  a neurologist's 

POINT  OF  VIEW. 

B.  Sachs,  New  York  ( Journal  A.  M.  A.,  October 
22),  states  that  our  views  of  the  treatment  of  this 
condition  have  undergone  a radical  change.  It  will 
not  do  for  the  physician  to  sit  idly  and  state  that 
“there  is  little  to  be  done.”  The  disease  calls  for 
patient  and  intelligent  treatment  with  prospect  of 
reward.  The  entire  aim  of  treatment,  Sachs  says,  is 
mildly  to  stimulate  the  nerves  and  to  exercise  in  one 
way  or  another  muscles  which  cannot  be  exercised  by 
will.  This,  he  says,  can  be  done  by  electricity, 
massage  and  by  active  and  passive  exercises.  He 
takes  up  in  succession  the  proper  form  of  electric 
treatment,  the  methods  of  giving  massage,  and  em- 
phasizes the  importance  of  active  and  passive  exer- 
cises especially  in  the  earlier  paralytic  stage.  He 
touches  briefly  on  orthopedic  treatment  and  states 
that  as  a rule  much  time  is  wasted  in  hoping  for  a 
return  of  normal  conditions.  If  six  months  or  a 
year  after  the  onset  of  poliomyelitis  a group  of 
muscles  shows  considerable  wasting,  an  absolute  re- 
action of  degeneration  and  no  return  of  muscular 
power,  it  is  useless  to  hope  for  spontaneous  improve- 
ment. The  orthopedist  should  then  step  in  and  at- 
tempt to  correct  the  mischief  done  by  the  disease. 
He  states  that  he  knows  of  no  drug  which  has  the 
slightest  effect  on  the  spinal  lesion  or  on  the  para- 
lyzed muscles  after  the  acute  stage  has  been  passed. 
While  salicylates  and  mild  narcotics  will  have  to  be 
employed  in  the  earlier  period  of  the  disease,  and 
even  iodids  and  ergot  may  be  administered  in  the 
earlier  stages,  there  is  no  sufficient  reason  to  ex- 
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hibit  these  drugs  in  the  paralytic  and  post-paralytic 
periods.  For  the  relief  of  neuritic  and  muscular 
pains,  give  a combination  of  pyramidon,  citrate 
of  caffein  and  aspirin,  or  aspirin  alone,  vary- 
ing the  quantities  according  to  the  age  of 
the  patient.  If  necessary,  codein  may  be  added. 
Injections  of  strychnin  or  of  arsenic  are  ab- 
solutely useless,  he  believes,  though  there  can  be  no 
objection  to  the  use  of  the  ordinary  blood  and  nerve 
tonics,  provided  the  practitioner  keep  in  mind  that 
he  is  attempting  to  improve  the  general  condition 
of  the  patient  and  is  not  endeavoring  directly  to 
effect  a change  either  in  the  spinal  cord  lesion  or  in 
the  paralyzed  nerves  and  muscles.  In  conclusion, 
he  insists  that  intelligent  gymnastic  exercise  of  the 
paralyzed  or  weakened  limbs  is  the  method  to  which 
one  should  pin  one’s  faith,  and  from  personal  experi- 
ence he  states  that  the  physician  who  directs  these 
exercises  intelligently,  and  who  will  direct  them  pa- 
tiently, will  have  no  reason  to  regret  the  time  de- 
voted to  this  cause.  In  recent  epidemics  the  disease 
has  been  of  such  varying  intensity  that  we  have  no 
right  to  claim  that  any  case  is  a hopeless  one,  and 
much  can  be  done  by  properly  directed  therapeutic 
efforts. 


CONGENITAL  HIP  DISLOCATION. 

The  prognosis  in  congenital  dislocation  of  the 
hip  forms  the  subject  of  a paper  by  E.  H.  Ochsner, 
Chicago,  (Journal  A.  M.  A.,  October  22),  who  classi- 
fies these  cases  under  three  heads:  First,  cases  in 
which  no  serious  effort  has  been  made  to  reduce  the 
dislocation;  second,  cases  which  have  come  to  the 
surgeon  too  late  for  a successful  bloodless  reduction, 
which  he  reckons  as  at  the  sixth  year  of  age  in 
double  dislocations  and  eight  years  in  single  dislo- 
cations; third,  patients  who  come  in  time  for  the 
bloodless  operation  to  have  a prospect  of  success, 
i.  e.,  before  the  above  ages.  If  untreated  or  ineffect- 
ively treated,  the  prognosis  is  always  bad.  At  best, 
there  is  an  unsightly  deformity  and  a defect  in 
gait  which  are  serious  enough  afflictions,  especially 
for  girls.  The  power  of  endurance  is  also  impaired 
and  this  is  likely  to  be  worse  with  increasing  age 
or  to  become  so  after  some  infectious  disease  or  se- 
vere strain.  Because  traumatic  dislocations  some- 
times recover  spontaneously,  some  still  believe  that 
a certain  percentage  of  congenital  cases  may  also  do 
so,  but  the  conditions  are  different.  The  operation 
of  choice  is  the  Lorenz  operation,  and  here,  when 
the  patients  have  passed  the  age  limit,  the  results 
are  not  very  promising,  though  a reduction  of  dislo- 
cation can  usually  be  temporarily  obtained.  Ochs- 
ner considers  that  the  open  method  of  reduction  is 
not  justifiable  in  double  dislocations,  though  the 
case  is  different  in  single  ones.  He  has  had  two 
patients  with  double  dislocations,  in  each  of  whom  he 
was  able  to  reduce  one  hip  by  the  bloodless  method, 
and,  failing  to  reduce  the  second  hip,  he  subsequent- 
ly employed  the  open  method  and  obtained  fair  re- 
sults. His  own  statistics  are  given.  He  has  treated 
26  patients  below  the  age  limit,  17  of  these  with  single 
dislocations,  and  reduction  was  secured  in  all  with 
good  success.  Nine  patients  or  18  hips,  with  double 
dislocations  below  the  age  of  6 were  treated.  Re- 
duction was  secured  in  14  hips  by  the  bloodless 
method  and  10  of  these  have  been  out  of  the  cast  for 
a year  or  more;  9 of  the  10  had  good  anatomic  func- 
tional result,  one  relapsed  after  the  cast  was  removed. 
Good  anatomic  functional  results  were  obtained  alto- 
gether in  10,  or  71  per  cent.  The  4 still  in  casts 


were  in  good  condition  when  last  seen.  The  two  as- 
sertions that  he  can  make  without  fear  of  contradic- 
tion are,  that  first,  no  patient  should  go  undiag- 
nosed beyond  the  age  of  3;  and  second,  if  properly 
treated  at  this  age  the  majority  can  be  successfully 
reduced  and  good  functional  and  anatomic  results 
obtained.  He  cautions  against  the  use  of  too  great 
force,  especially  suddenly.  Another  common  error 
is  to  reduce  by  bringing  the  head  of  the  bone  around 
the  lower  border  of  the  acetabulum  instead  of  over 
the  posterior  rim.  He  thinks  that  this  is  one  of  the 
principal  causes  of  the  large  number  of  anterior 
transpositions  and  also  for  the  large  number  of 
failures  in  the  hands  of  some  operators.  When  re- 
duction is  once  accomplished  the  hip  should  never 
be  intentionally  reluxated.  The  hamstring  tendon 
should  not  be  stretched  at  the  time  of  reduction. 
Their  action  is  fully  as  important  in  holding  the 
head  opposite  the  Y cartilage  as  is  the  subsequent 
weight  bearing.  The  tenseness  of  the  hamstring 
muscles  is  a very  valuable  sign  for  the  first  couple 
of  weeks  that  the  hip  has  not  reluxated.  The  cast 
should  be  applied  over  stockinette  instead  of  glazed 
cotton.  If  the  bony  prominences  are  protected  by  a 
little  felt  or  quilted  gauze,  this  will  be  much  more 
comfortable  than  cotton  padding,  and  it  holds  the 
head  a great  deal  more  firmly.  The  cast  should'  be 
applied  with  the  thighs  abducted  to  a right  angle  and 
flexed  to  a right  angle,  and  should  be  left  in  place 
for  a year  from  the  time  of  reduction  with  only  one 
change  of  cast.  Ochsner  believes  that  development  of 
the  cotyloid  cartilage  is  a most  important  factor  in 
the  permanency  of  the  reduction. 


ORTHOPEDIC  TREATMENT  OF  ACUTE  POLIOMYELITIS. 

John  Ridlon,  Chicago,  (Journal  A.  M.  A..  October 
22),  states  that  the  treatment  of  this  disease  consists 
of  massage,  use  of  braces  and  surgery.  In  nearly 
all  cases  of  anterior  poliomyelitis  contraction  de- 
formities develop  sooner  or  later.  In  most  cases, 
fortunately,  it  is  later,  some  months  after  the  acute 
attack  with  its  usual  accompaniment  of  sensitive- 
ness and  soreness  of  the  limbs  has  passed,  and  when 
it  is  comparatively  easy  -with  splints  or  braces  to 
prevent  it.  But  in  a few  cases  contraction  de- 
formities, even  of  severe  degree,  develop  during  the 
first  eight  or  ten  days,  while  the  sensitiveness  is 
still  so  great  that  it  seems  a positive  cruelty  to  move 
the  child  at  all.  But  if  the  attending  physician  al- 
lows contraction  deformities  to  develop,  whether  it 
be  early  or  late,  he  should  realize  fully  the  respon- 
sibility he  is  taking,  and  should  stand  ready  to  ad- 
mit that  to  his  neglect  of  a simple  precaution  the 
child  must  have  all  the  rest  of  his  life  more  useless 
limbs  than  he  needed  to  have.  For  no  orthopedic  or 
surgical  treatment  can  ever  make  these  contracted 
muscles  as  good  as  they  might  have  been  had  he 
prevented  the  development  of  deformity.  In  regard 
to  braces,  Ridlon  says  that  here  and  there  an  ortho- 
pedist can  be  found  sufficiently  competent  to  correct 
some  slight  contraction  deformities  by  braces  con- 
structed to  stretch  the  shortened  muscles,  but  of 
these  there  are  few,  for  most  young  orthopedists 
seem  to  have  a greater  ambition  to  perfect  themselves 
in  surgery  than  in  mechanics.  As  a rule,  braces  should 
be  used  only  to  prevent  the  development  of  deformi- 
ties at  joints  where  the  tendency  is  not  great,  in 
joints  where  the  deformity  has  been  fully  corrected, 
and  to  enable  the  patient  to  use  the  limb  more  and 
better  than  he  can  use  it  without  the  brace.  If  there 
is  no  deformity  and  no  tendency  to  deformity  and 


VERMONT  MEDICAL  MONTHLY 


173 


the  patient  can  use  the  limb  without  a brace,  then 
a brace  should  never  be  used.  A brace  should  be  a 
help,  not  a burden.  It  is  greatly  to  be  regretted  that 
the  cupidity  of  some  physicians  leads  them  to  or- 
der braces  from  surgical  instrument  makers  who  give 
a commission  of  25  per  cent,  on  the  cost  of  the  brace, 
for  this  usually  means  a costly  brace  that  the  physi- 
cian can  neither  measure  for,  fit  to  the  patient,  nor 
use  intelligently.  Ridlon  discusses  the  indications  for 
surgery  and  states  that  there  is  a certain  risk,  not 
often  appreciated,  in  the  use  of  great  force  in  the 
correction  of  paralytic  deformities.  For  both  from 
non-use  and  from  deficient  nutrition  arising  from 
the  paralysis,  the  bones  grow  thin  and  friable  and 
may  be  broken  before  the  deformity  can  be  overcome. 
These  bones  when  broken  sometimes  are  the  source 
of  fat  emboli,  not  infrequently  the  cause  of  death. 
But  when  a deformity  can  be  safely  corrected  with- 
out a cutting  operation  it  should  be  so  corrected. 
Then  it  should  be  put  up  in  a well-padded  and  heavy 
plaster  splint  and  kept  in  the  splint  and  used  for 
from  four  to  eight  months.  After  that  an  efficient 
brace  should  be  worn  for  years.  When  a paralytic  de- 
formity cannot  be  corrected  by  force  alone,  it  can 
generally  be  fully  corrected  by  simple  tenotomies  and 
force.  When  this  is  done  the  after-treatment  should 
be  as  before  indicated,  namely,  a well-padded  and 
heavy  plaster  splint,  worn  for  months  while  the 
limb  is  being  used,  followed  by  a brace,  for  years 
in  most  cases,  and  massage  and  movements.  He  de- 
clares that  tendon  splicing  is  useless  and  that  tendon 
transplantation  is  of  value  in  a small  and  carefully 
selected  group  of  cases.  The  tendon-lengthening  and 
joint-fixation  with  permanently  buried  silk  ligatures 
as  practiced  during  the  past  five  years  holds  out  as 
yet  a promise  of  better  results  when  well  done  in 
carefully  selected  cases.  Yet  hardly  a week  passes 
that  we  do  not  see  cases  operated  on  by  others  that 
have  been  utter  failures.  As  yet  it  is  too  soon  to  say 
what  the  ultimate  results  will  be  after  ten  or  fifteen 
years  have  passed  in  the  cases  that  now  seem  to 
be  entirely  satisfactory.  Treatment  of  these  cases 
by  nerve  grafting  is  useless.  The  resection  of  flail 
joints  in  complete  paralysis  in  order  to  obtain  anky- 
losis and  escape  the  burden  and  cost  of  braces  for 
life  is  sometimes  a success,  and  sometimes  a failure 
through  failure  of  bone  union,  probably  owing  to 
the  impaired  nutrition.  The  prognosis,  in  Ridlon’s 
opinion,  is  not  good  for  recovery  from  the  paralysis. 


THE  CLINICAL  ASPECT  OF  INTUSSUSCEPTION. 

J.  E.  Adams  (The  Practitioner,  1910,  Vol.  LXXXV, 
p.  697)  reports  100  cases  treated  at  St.  Thomas’  Hos- 
pital during  eight  years.  Seventy  per  cent,  of  the 
cases  were  in  infants  under  one  year.  There  were 
10  enteric,  16  colic,  and  73  enterocolic.  Polyp  or 
tumor  of  the  intestine  may  be  an  important  cause. 
The  cardinal  symptoms  are  pain,  present  in  92  per 
cent.;  vomiting,  90  per  cent.;  bloody  stools,  92  per 
cent.  Diarrhea  was  seen  in  13  per  cent.,  and  consti- 
pation in  33  per  cent.  In  27  cases  a tumor  was  felt 
per  rectum.  Ninety-one  cases  operated  upon  gave  a 
mortality  of  35  per  cent.,  due  largely  to  shock.  As 
usual,  the  mortality  was  much  less  in  cases  operated 
on  within  the  first  twenty-four  hours.  Charles  E. 
Farr. — Archives  of  Pediatrics. 


DANGER  OF  NaCL-FREE  DIET. 

By  Dr.  Bobin  (Les  nouv.  rem.,  1910,  No.  20;  Ref., 
Fort.  d.  Med.,  1910,  No.  52,  p.  1659). 


The  temporary  withdrawal  of  NaCl  may  perhaps  be 
of  value  in  certain  interstitial  nephritides  where  dry 
retentions  occur,  but  it  should  not  be  continued  for 
any  length  of  time;  otherwise  albuminuria  will  be 
increased,  uremia  favored,  and  phlegmasia  alba 
dolens  and  embolism  may  occur. 

The  author  reports  a case  in  which  after  one  month 
of  suspension  of  NaCl  such  painful  cramps  with 
trembling  of  the  hands  and  arms  occurred  that  the 
patient  could  not  hold  a pen;  also  numbness  of  the 
limbs,  insomnia  and  vertigo. — Post  Graduate. 


CEREBRAL  HEMIPLEGIAS  WITHOUT  ANATOMICAL  FINDINGS. 

By  Dr.  Mikalski  ( Archiv . fiir  Psychol.,  Vol.  46, 
1910;  Ref.,  CentraTblatt  f.  d.  med.  Wiss.,  No.  12,  1911). 

The  author  reports  six  cases  of  cerebral  hemi- 
plegia without  anatomic  findings  and  discusses  similar 
cases  described  in  the  literature,  about  62  in  number. 
These  cases  included  30  right-sided  and  32  left-sided 
hemiplegias,  in  37  men  and  22  women.  The  prepon- 
derance of  men  is  referable  to  their  greater  suscep- 
tibility to  arteriosclerosis  and  alcoholism.  A division 
of  the  hemiplegias  without  anatomic  findings  into 
cases  in  previously  healthy  individuals,  and  cases  oc- 
curring in  the  course  of  diseases,  is  untenable  for 
the  reason  that  hemiplegia  never  occurs  in  actual 
health.  There  is  usually  arteriosclerosis  of  some  de- 
gree, and  the  few  cases  on  record  in  which  the  vessels 
are  said  to  have  been  normal,  are  accounted  for  by 
the  superficial  inspection  at  the  autopsy,  without  con- 
firmation by  the  microscope.  Hemiplegias  without 
anatomic  findings  arising  in  the  course  of  diseases, 
are  due  to  the  action  of  poisonous  substances  in  the 
blood,  which  is  assisted  by  circulatory  disturbances, 
such  as  valvular  lesions  and  arteriosclerosis.  As  a 
rule,  these  hemiplegias  occur  during  the  second  half 
of  life.  The  circulatory  disturbances  may  become 
obliterated  after  death.  Under  these  conditions  the 
toxic  and  circulatory  factors  merge  into  one  another, 
so  as  to  be  indistinguishable.  Toxic  hemiplegias  in- 
clude the  uremic  cases,  which  run  a variable  course, 
usually  terminating  after  a few  weeks  in  uremia  but 
sometimes  persisting  for  years.  The  literature  con- 
tains 17  cases  of  toxic  hemiplegia  of  uremic  origin. 
Diabetic  hemiplegias  without  anatomic  findings,  all 
presented  an  abnormal  vascular  system,  supporting 
the  toxic  action.  They  occur  only  in  grave  forms  of 
diabetes,  and  lead  to  death  within  a few  weeks. 
Toxic  hemiplegias  with  a variable  course,  and  remis- 
sions, occur  also  in  alcoholism.  Any  infectious  dis- 
ease, such  as  pneumonia,  tuberculosis,  puerperal  fever, 
pellagra,  and  carcinosis,  may  be  associated  with  toxic 
hemiplegia. 

Twelve  cases,  previously  healthy,  were  attacked  by 
hemiplegia,  eleven  being  between  63-85  years  of  age. 
Here  the  predominant  part  was  played  by  arterio- 
sclerosis. 

Hysterical  hemiplegias  have  nothing  in  common 
with  the  conditions  described  above. — Post  Graduate. 


SPLENOMEGALY  WITH  RECURRENT  JAUNDICE  ENDING  IN 
HEPATIC  CIRRHOSIS  AND  ACITES,  WITH  REMARKS  ON 
THE  SPLENOMEGALY  OF  INHERITED  SYPHILIS 
IN  CHILDREN. 

By  Dr.  F.  P.  Weber  ( British  Journal  of  Children's 
Diseases,  March,  1911). 

The  author  presents  a case  of  splenomegaly  in  a 
girl  12  years  of  age.  She  was  rather  delicate. 
Showed  a moderate  amount  of  jaundice,  during  the 
last  three  months  of  life.  The  feces  were  sometimes 
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of  a good  color  and  sometimes  pale.  The  urine  gave 
a faint  reaction  for  bile  pigment.  For  at  least  six 
years  the  spleen  was  palpable  three  fingers’  breadth 
below  the  costal  margin.  The  liver  was  apparently 
not  enlarged,  though  it  could  occasionally  be  felt 
below  the  costal  margin.  Except  a suggestive  family 
history  there  was  nothing  to  suggest  syphilis.  There 
was  nothing  abnormal  in  the  blood  picture. 

Six  years  previous  to  her  final  illness  there  were 
two  attacks  of  jaundice,  from  which  she  promptly  re- 
covered. The  size  of  the  spleen  remained  unchanged 
in  spite  of  treatment  with  mercury  and  the  iodides. 
Five  years  after  these  attacks  she  again  developed 
jaundice.  Soon  after  this  acites  appeared  and  a 
rapidly  progressing  cachexia  set  in.  She  became 
progressively  anemic,  and  finally  died,  three  months 
after  the  onset  of  ascites. 

The  necropsy  examination  showed  a liver  weigh- 
ing 26  oz„  contracted  and  hob-nail  in  appearance.  On 
microscopic  examination  a medium  degree  of  multi- 
lobular cirrhosis  was  found.  The  spleen  was  large 
(33  oz.),  and  microscopic  examination  showed  the 
presence  of  an  extraordinary  amount  of  chronic 
fibrosis. 

The  author’s  review  of  the  case  and  the  literature 
may  be  summarized  as  follows: 

1.  The  splenomegaly  of  inherited  syphilis  is  often 
accompanied  by  occasional  attacks  of  obstructive 
jaundice. 

2.  Moderate  splenomegaly  in  children  about  the 
ages  of  5 to  16  years  may  be  almost  the  only  evidence 
of  inherited  syphilis. 

3.  Hepatic  cirrhosis,  with  or  without  acites,  may 
be  associated  with  splenomegaly. 

4.  It  is  doubtful  whether  the  cirrhosis  of  the  liver 
in  these  cases  is  of  specific  origin,  but  there  may  be 
diminished  resistance  of  the  liver,  because  of  the 
syphilitic  taint,  towards  the  action  of  toxins. 

5.  Inherited  syphilis  in  these  cases  may  be  asso- 
ciated with  some  degree  of  retardation  in  general 
physical  development. 

6.  In  these  cases  caution  must  be  employed  with 
regard  to  antisyphilitic  treatment,  on  account  of  the 
general  delicacy  of  the  patients  and  their  liability  to 
renal  and  catarrhal  complications. 

7.  In  these  cases  there  is  little  real  anemia. 

8.  Other  unknown  (toxemia?)  conditions  may 
cause  splenomegaly  and  recurrent  jaundice  in  chil- 
dren. 

9.  Cases  of  “familial”  splenomegaly  occurring  in 
two  or  more  members  of  a family  may  occasionally  be 
connected  with  an  inherited  syphilitic  taint,  but 
familial  splenomegaly  is  better  recognized  in  connec- 
tion with  congenital  chronic  acholuric  (“hemolytic”) 
jaundice,  and  with  primary  splenomegaly  of  the 
“Guncha  type.” 

10.  Splenomegaly  in  children  may  be  the  most  im- 
portant sign  of  the  presence  of  hepatic  cirrhosis, 
when  the  former  is  either  secondary  to,  or  due  to  the 
same  cause  as,  the  latter. 

11.  Some  cases  of  splenomegaly  in  children  with 
inherited  syphilis  ultimately  present  the  character- 
istic clinical  features  of  splenic  anemia  or  Banti’s 
disease. — Post  Graduate. 


BLOOD  PRESSURE  IN  CASES  OF  ACUTE  NEPHRITIS  OF 
CHILDREN. 

Gordon  ( Archives  of  Pediatrics,  May,  1911)  in  an 
article  on  the  “Blood  Pressure  in  Cases  of  Acute 
Nephritis  in  Children”  says  after  calling  attention 
to  the  fact  that  the  blood  pressure  is  raised  in  these 
cases. 


I  have  made  observations  on  9 cases,  7 of  which 
were  cases  of  acute  nephritis  and  2 were  chronic, 
with  acute  symptoms  superadded. 

The  instrument  used  was  a Martin’s  modification 
of  the  Riva  Rocci  one.  The  systolic  pressure  only 
was  taken.  The  arm-piece  was  the  standardized  12 
cm.  cuff.  The  observations  were  made  as  far  as  pos- 
sible under  similar  conditions. 

Before  any  results  can  be  determined  as  to  whether 
the  blood  pressure  is  raised  or  lowered  one,  of  course, 
must  know  what  the  normal  pressure  for  children  is 
at  different  ages.  The  following  figures  are  the 
averages  at  various  ages  when  worked  out  on  a 
series  of  170  cases  between  the  ages  of  a few  months 
and  twelve  years. 


Under  one  year  ......  .71 

1 year  old,  73 

2 “ “ 79.5 

3 “ “ 81 

4 “ “ 83 

5 “ “ 86.5 

6 “ “ 88.5 

7 “ “ 85 

8 “ “ 93 

9 “ “ 100 

10  “ “ 95 

11  “ “ 104 

12  “ “ 105 


m.  m.  of  mercury 


The  only  other  figures  I could  find  for  comparison 
were  those  of  Stowell,  and  his  were  slightly  higher 
than  mine.  Other  workers  have  given  figures,  but 
they  are  of  no  value  for  comparison,  as  the  broad  12 
cm.  armlet  had  not  been  used.  If  a narrower  armlet 
than  the  12  cm.  is  used  the  figures  are  higher  and  the 
same  uniformity  in  results  is  not  obtained,  as  has 
been  shown  by  Recklinghausen. 

From  observation  of  these  cases  the  author  draws 
the  following  conclusions:  In  children  suffering 

from  acute  nephritis  the  blood  pressure  is  raised  and 
that  this  rise  of  the  pressure  may  be  very  great.  In 
3 out  of  the  7 acute  cases  the  hypertension  was  very 
marked.  This  fact  is  of  diagnostic  value,  as  in  no 
other  disease  of  childhood  is  there  to  be  found  the 
same  high  range  of  blood  pressure. 

Those  patients  who  had  the  highest  pressure  were 
those  in  whom  only  a trace  of  edema  was  noticeable, 
and  also  it  is  of  interest  to  note  that  in  these  same 
patients  the  quantity  of  blood  in  the  urine  was  very 
great,  the  urine  indeed  looking  like  pure  blood;  the 
explanation  of  the  large  quantity  of  blood  in  the 
urine  being,  probably  that  a rupture  of  the  renal 
capillaries  had  occurred  consequent  upon  the  greatly 
increased  blood  pressure.  I shall  not  enter  here  into 
any  discussion  as  to  the  cause  of  a raised  arterial 
tension  except  to  say  that  it  appears  difficult  to  ex- 
plain the  high  tension  and  rapid  drop  which  occurred 
in  some  of  these  cases  except  by  assuming  a large 
degree  of  spasm  due  to  some  toxin  acting  on  the 
arterial  walls. 

I should  like  to  emphasize  the  fact  that  in  children 
it  is  only  by  means  of  the  sphygmomanometer  that 
changes  in  the  blood  pressure  can  be  ascertained  with 
any  degree  of  certainty. 

In  concluding,  I wish  to  express  my  indebtedness 
to  Dr.  Fowler  for  his  kindness  in  allowing  me  the  use 
of  his  clinical  material  at  the  Sick  Children’s  Hos- 
pital, Edinburgh. 

19  Atholl  Crescent. 


Haynes  ( Archives  of  Pediatrics,  May)  points  out 
some  of  the  practical  features  concerning  some  of 
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the  simple  fractures  produced  by  indirect  violence 
as  follows: 

First.  There  is  a distinct  class  of  fractures  found 
in  children  and  not  in  adults,  viz.,  epiphyseal  separa- 
tions. 

While  these  fractures  are  not  especially  difficult  to 
deal  with  as  regards  their  immediate  treatment,  their 
later  results  are  often  very  serious.  Inasmuch  as  the 
growth  of  the  bone  takes  place  at  the  cartilage  line,  in- 
jury at  this  point  may  result  in  premature  ossification 
and  consequent  arrest  of  growth.  This  possibility 
should  always  be  mentioned  to  the  responsible  member 
of  the  family.  Another  feature  of  fracture  into  or 
through  the  cartilage  is  that  the  adjacent  joint  may 
be  involved,  an  excess  of  bone  produced  about  the 
joint  and  its  function  seriously  crippled  or  even 
destroyed. 

Second.  We  find,  especially  in  the  young,  that 
form  of  incomplete  break  generally  designated  as  the 
“green-stick”  fracture.  In  this  the  bone  has  not  been 
broken  entirely  through,  but  bent  sufficiently  to  rup- 
ture the  periosteum  on  one  side  with  a splintering 
of  the  cortex  of  the  bone  on  that  side  and  with  more 
or  less  compression  or  impaction  on  the  opposite  side 
of  the  bone.  In  this  variety  there  are  absent  the 
usual  pathognomonic  signs  of  fracture,  viz.,  abnormal 
mobility,  crepitus  and  a false  point  of  motion.  One 
finds,  however,  angular  deformity,  swelling,  “point- 
pressure”  pain  and  loss  of  voluntary  function. 

Aside  from  the  possible  difficulty  in  diagnosis  the 
practical  point  here  is  that  this  fracture  cannot  be 
properly  reduced,  as  a rule,  without  first  making  it 
complete,  because  it  is  impossible  to  make  the  splint- 
ered ends  of  the  fragments  engage  in  their  proper 
places  with  each  other  as  the  bone  is  straightened 
out.  Unless  this  be  done  the  angular  deformity  is 
bound  to  persist. 

Third.  Fractures  in  children  are  more  apt  to  be 
transverse,  not  such  long  splintering  and  oblique 
breaks  as  occur  in  adults.  There  is  consequently  a 
noticeable  absence  of  such  serious  complications  as 
compound  fractures,  transfixion  of  muscles,  fascia  or 
vessels,  or  extension  into  joints. 

Fourth.  Inasmuch  as  all  physiologic  and  repara- 
tive functions  are  more  active  in  children  than  adults, 
repair  after  fracture  is  more  rapid  and  complete  in 
them,  with  very  much  less  likelihood  of  non-union 
than  in  the  older. 

Fifth.  While  there  may  be  more  or  less  permanent 
deformity  due  to  one  factor  or  another,  after  all  frac- 
tures, we  find  the  late  results  after  this  injury  in 
children  are  much  more  perfect  than  in  adults. 


FASTING  STUDIES:  I.  NITROGEN  PARTITION  AND  PHYSI- 

OLOGIC RESISTANCE  AS  INFLUENCED  BY 
REPEATED  FASTING. 

Paul  E.  Howe  and  P.  B.  Hawk  ( Journal  American 
Chemical  Society , February,  1911,  Vol.  XXXIII,  No. 
2,  p.  215). 

A fox  terrier  bitch,  about  one  year  old  and  weigh- 
ing 3.41  kilograms,  was  brought  into  nitrogen  equi- 
librium and  was  subjected  to  two  fasts.  On  the  fif- 
teenth day  of  the  first  fast  the  premortal  rise  in 
nitrogen  output  was  noted  and  was  accompanied  by 
other  signs  indicating  that  death  would  result  in  a 
few  hours.  She  was  then  carefully  fed,  and  during  the 
feeding  period  of  forty-seven  days  regained  her  former 
■weight  and  was  again  brought  into  nitrogen  equilib- 
rium, after  which  she  was  fasted  a second  time  for 
a period  of  thirty  days.  The  animal  was  in  fully  as 
good  physical  condition  at  the  beginning  of  the 


second  as  she  was  at  the  commencement  of  the  first 
fast. 

The  water  ingestion  was  uniform  (250  c.c.)  through- 
out the  feeding  and  fasting  periods.  The  loss  in  body 
weight  was  nearly  equal  in  each  fast,  being  45.75  per 
cent,  for  the  first,  and  4G.04  per  cent,  for  the  second 
fast.  However,  on  the  fifteenth  day  of  the  second 
fast,  i.  e.,  after  a period  equalling  in  length  the  entire 
fast,  the  animal  had  lost  but  25.42  per  cent,  of  her 
body  weight. 

From  the  data  obtained  we  have  shown  that:  — 

(1)  With  a practically  equal  total  nitrogen  ex- 
cretion the  rate  of  this  excretion  was  widely  different 
in  the  two  fasts,  being  high  and  rapidly  increasing 
during  the  first  fast  of  fifteen  days,  and  low  and 
fairly  constant  during  the  second  fast  of  thirty  days. 
A premortal  rise  occurred  at  the  end  of  each  fast. 

(2)  The  absolute  amount  of  urea  excreted  was 
in  direct  relation  to  the  total  nitrogen  excretion. 
The  relative  urea-nitrogen  excretion  remained  practic- 
ally constant  throughout  the  fasts,  but  increased  with 
an  increased  total  nitrogen  excretion  during  the  in- 
termediate feeding  period. 

(3)  The  ammonia-nitrogen  excretion  remained 
fairly  constant  varying  with  the  total  nitrogen  ex- 
cretion in  that  when  this  was  low  the  ammonia 
nitrogen  was  absolutely  lower  but  relatively  higher. 

(4)  The  creatinin-nitrogen  excretion  decreased 
very  uniformly  and  gradually  as  the  fasts  progressed, 
and  increased  uniformly  and  gradually  during  the 
intermediate  feeding  period.  The  total  output  of 
creatinin-nitrogen  varied  inversely  as  the  length  of 
the  fast.  On  the  nineteenth  day  of  the  feeding 
period,  or  at  the  time  .34  per  cent,  of  the  body  weight 
lost  in  the  first  fast,  and  one-fourth  the  nitrogen  lost 
had  been  restored,  the  creatinin  coefficient  was  nearly 
equal  to  that  before  the  fast.  Furthermore,  on  the 
twenty-fifth  day,  or  at  the  time  the  animal  had  re- 
gained only  50  per  cent,  of  its  lost  nitrogen  and  the 
body  weight,  the  creatinin  coefficient  was  the  same  as 
that  secured  before  the  fast,  when  the  dog  was  of 
constant  body  weight  and  in  nitrogen  equilibrium. 

(5)  The  total  amount  of  creatinin  nitrogen  ex- 
creted was  practically  the  same  during  each  fast. 
The  average  daily  amount  of  creatinin  nitrogen,  how- 
ever, was  nearly  twice  as  great  during  the  first  fast 
as  during  the  second  fast. 

(6)  The  allantoin  and  purine  nitrogen  excretions 
decreased  as  a result  of  the  fast,  and  were  practically 
equal. 

(7)  The  undetermined  nitrogen  decreased  as  a 
result  of  fasting.  The  average  daily  amount  of  un- 
determined nitrogen  in  the  second  was  one-half  that 
in  the  first  fast. 

(8)  A consideration  of  the  summation  of  the 
nitrogen  balances  shows  that  there  is  a minimum 
amount  of  nitrogen  which  must  be  present  in  the  body 
in  order  that  life  shall  exist. 

(9)  The  excretion  of  urinary  creatin  increased 
suddenly  a few  days  before  the  drop  in  the  total 
nitrogen  excretion  which  precedes  the  premortal  rise. 
From  this  time  to  the  end  of  the  fast  the  daily  output 
of  creatin  nitrogen  exceeded  that  of  the  creatinin 
nitrogen. 

(10)  Assuming  the  accuracy  of  the  theory  that 
the  urinary  creatin  represents  disintegrated  muscular 
tissue  and  calculating  accordingly,  a discrepancy  ex- 
ists between  the  calculated  mass  of  muscular  tissue 
lost,  when  considered  from  the  standpoint  of  total 
nitrogen  and  creatin  nitrogen  respectively.  When  all 

.the  facts  in  this  connection  are  taken  into  considera- 
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tion  it  is  apparent  that  over  50  per  cent,  of  the  total 
nitrogen  had  a source  other  than  the  muscular  tissue. 

(11)  The  creatin  content  of  muscle  showed  a 
marked  decrease  (over  60  per  cent.)  as  a result  of 
fasting,  while  the  nitrogen  content  of  similar  muscle 
was  but  slightly  lowered.  This  pronounced  decrease 
of  creatin  found  by  us  in  fasting  muscle  is  a most 
significant  fact  and  shows  clearly  that  in  fasting  we 
cannot  with  accuracy  consider  the  total  amount  of 
excreted  creatin  as  resulting  from  the  complete  and 
permanent  disintegration  of  muscular  tissue.  It  ap- 
pears that  the  creatin  of  the  urine  is  derived  either 
from  disintegrating  muscular  tissue  or  is  removed  in 
some  manner  from  such  tissues  which  are  still  func- 
tioning within  the  body. 

(12)  As  a result  of  our  experiments  we  have 
shown  that  in  repeated  fasting  there  is  a slower  and 
less  profound  tissue  disintegration  during  the  second 
fast,  indicating  a greater  resistance  of  the  body,  ac- 
quired as  a result  of  the  initial  fast.  This  increased 
resistance  noted  in  our  experiments  following  fast- 
ing may  indicate  that  the  “repeated  fast,”  if  properly 
regulated,  may  possess  important  therapeutic  prop- 
erties. The  greater  length  of  the  second  fast  could 
not  have  been  due  to  increased  fat  stores,  for  the  fat 
present  in  the  body  of  the  animal  at  the  beginning  of 
the  second  fast  was,  according  to  our  calculations, 
only  59  grams  more  than  at  the  beginning  of  the  first 
fast.  Fritz  B.  Talbot. — Archives  of  Pediatrics. 


THE  CHEMISTRY  OF  NEPHRITIS. 

H.  T.  Karsxer,  Philadephia  ( Journal  A.  M.  A., 
May  20),  discusses  the  chemistry  of  non-suppurative 
nephritis.  After  reviewing  the  normal  metabolism 
of  proteins,  fats,  carbohydrates  and  salts  as  regards 
the  excretion  of  intermediate  and  end  products  by 
the  kidneys,  he  takes  up  the  metabolism,  excretion 
and  retention  in  acute  and  chronic  nephritis.  He 
finds  that  in  the  acute  disease,  especially  in  the  early 
stage,  the  retention  of  protein  products  as  shown  by 
the  nitrogen  eliminated  is  very  considerable.  Later, 
however,  if  the  amount  of  urine  increases  the 
nitrogen  also  increases  and  may  be  relatively  exces- 
sive for  a time,  being  apparently  an  attempt  to  get 
rid  of  the  hitherto  retained  material.  The  sodium 
chlorid  excretion  is  generally  parallel  to  the  nitrogen. 
In  both  forms  of  chronic  nephritis  the  nitrogen 
elimination  is  variable,  sometimes  retention  is  fol- 
lowed by  later  excessive  elimination.  These  varia- 
tions cannot  at  present  be  definitely  explained. 
Attempts  to  differentiate  parenchymatous  and  in- 
terstitial nephritis  by  the  use  of  phenolsulpho- 
nephthalein  have  not  yet  been  sufficiently  con- 
firmed by  autopsy  findings  to  be  considered  final. 
Naturally,  the  amount  of  urea  varies  with  the  nitro- 
gen. Uric  acid  and  the  purins  show  much  less 
variation  and  the  creatinin  is  also  said  to  vary, 
though  that  is  not  definitely  settled.  Phosphates  and 
sulphates  are  retained  and  eliminated  parallel  with  the 
nitrogen  output.  The  daily  deviations  of  the  chlorid 
output  may  be  markedly  in  excess  as  before  said  or 
notably  retained.  The  excretion  of  water  by  the 
kidney  is  of  importance  in  this  connection,  as  it  aids 
in  the  excretion  of  solids.  Of  the  abnormal  constitu- 
ents of  nephritic  urine,  albumin  is  of  most  interest 
and  importance.  The  forms  found  are  especially 
serum-albumin,  serum-globulin  and  nucleoprotein.  As 
in  normal  conditions,  the  rule  is  that  the  albumin, 
with  slight  modifications,  is  that  which  has  been  in- 
gested. Serum-albumin  is  almost  always  associated 


with  globulin  in  the  urine,  and  attempts  have  been 
made  to  give  this  fact  diagnostic  importance.  This 
has  failed,  however,  except  possibly  in  the  case  of 
amyloid  kidney,  in  which  the  amount  of  globulin  is 
said  to  exceed  that  of  serum-albumin.  Nucleoprotein 
is  of  special  significance  in  connection  with  acute 
nephritis  and  fever  cases.  Albumose  has  no  direct 
bearing  on  nephritis,  and  when  present  represents  a 
hydration  of  the  urinary  albumin  morbidly  present. 
Why  the  kidney  is  pervious  to  the  serum-proteins  in 
health  and  impervious  to  them  in  nephritis  is  still 
an  open  question.  The  uremia  occurring  is  certainly 
a toxic  condition,  but  the  particular  toxin  is  not  yet 
accurately  demonstrated,  though  claims  have  been 
made  for  various  substances  as  the  causative  agent. 
Numerous  recent  writers  assume  that  it  is  a specific 
lysin — a nephrolysin.  It  seems  probable,  however,  ac- 
cording to  the  author,  it  must  have  a much  higher 
degree  of  specificity  than  the  experimental  product 
obtained  by  immunization.  If  uremia  is  due  to  in- 
testinal conditions,  as  has  been  suggested,  no  satis- 
factory evidence  has  been  adduced  to  prove  it.  As 
regards  edema  of  nephritis  the  hydremia  and  chlorid 
retention,  which  can  be  regulated  by  the  diet,  are 
specially  of  clinical  importance.  The  chief  point  at 
present  discussed,  namely,  whether  the  retention  of 
chlorids  or  the  retention  of  water  is  primary,  remains 
an  open  question;  one  really  seems  to  depend  on  the 
other  in  balancing  the  osmotic  pressure.  So  little 
has  been  done  in  explaining  the  heart  hypertrophy 
and  vascular  hypertension  in  nephritis,  that  they  re- 
quire little  discussion.  Granting  that  the  internal 
secretion  of  the  kidney  is  a problematic  factor,  we 
must  turn  to  retained  toxic  substances  or  to  the  in- 
fluence of  other  internal  secretions,  particularly  that 
of  the  adrenal,  for  the  explanation.  The  question, 
however,  can  hardly  be  regarded  as  settled,  as  in- 
vestigations have  produced  contradictory  results. 


DIPHTHERITIC  CONJUNCTIVITIS. 

A case  of  conjunctivitis  caused,  as  was  determined 
microscopically,  by  the  diphtheria  bacillus,  though  no 
membrane  was  developed,  is  reported  by  H.  Friedex- 
wald.  Baltimore  ( Journal  A.  M.  A..  May  20).  A 
membranous  rhinitis  and  pharyngitis,  smears  from 
which  showed  diphtheritic  bacilli  identical  with  those 
from  the  eye,  coexisted.  The  eye  inflammation,  while 
resembling  that  due  to  the  Koch-Weeks  bacillus  or  to 
pneumococci,  differed  clinically,  especially  at  first,  in 
the  absence  of  mucous  or  purulent  secretion,  in  the 
resistance  to  ordinary  treatment,  and  in  the  appear- 
ance of  minute  spots  along  the  intermarginal  border. 
Later  mixed  infection  occurred,  as  is  not  uncommon. 
The  age  of  the  patient,  56,  is  exceptional.  Frieden- 
wald  thinks  it  probable  that  the  eye  was  the  primary 
seat  of  infection,  as  the  nasal  and  pharyngeal  symp- 
toms came  on  several  days  after  the  appearance  of 
the  conjunctival  disorder.  He  discusses  the  use  of 
the  term  “diphtheritic”  in  the  cases  and  thinks  it 
should  be  retained. 


CARBON  MOXOXID  POISONING. 

Angus  McLean,  Detroit  ( Journal  A.  M.  A..  May  20). 
gives  the  history  of  a case  of  poisoning  by  burning 
gas,  resulting  in  gangrene  of  both  legs.  The  illum- 
inating gas  which  was  the  cause  was  found  to  contain 
7 per  cent,  of  carbon  monoxid.  The  case,  he  thinks, 
demonstrates  that  the  effects  of  carbon  monoxid 
poisoning  are  more  far-reaching  than  has  been 
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generally  supposed  and  that,  though  recovery  may  ap- 
parently be  complete  in  a few  days  or  even  a few 
weeks,  startling  and  irreparable  damage  may  have 
been  done  to  the  human  tissue.  In  this  case  diabetic 
gangrene,  chemical  gangrene,  senile  gangrene  and 
gangrene  from  exposure  to  extremes  of  temperature 
can  all  be  excluded.  Thrombotic  and  embolic  gan- 
grene can  also  be  excluded  in  this  case,  as  careful 
search  for  thrombi  or  emboli  proved  negative  and  the 
clinical  picture  did  not  suggest  them.  As  to  its 
having  been  an  angioneurotic  gangrene  he  can  say  but 
little,  as  he  had  no  way  of  determining  the  existence 
of  degenerative  changes  in  the  nervous  system.  He  is 
inclined  to  attribute  it  to  an  altered  nutritive  prop- 
erty of  the  blood,  the  hemoglobin  of  the  red  cells  be- 
ing converted  into  carbon  hemoglobin.  While  this 
explanation  seems  plausible  to  him,  it  cannot,  of 
course,  be  definitely  proved,  but  he  is  more  and  more 
convinced  that  it  is  likely  to  be  correct. 


BLOOD-PLATELETS. 

J.  H.  Wright  and  R.  Kinnicutt,  Boston  ( Journal 
A.  M.  A.,  May  20),  recommend  the  following  method 
for  estimating  the  number  of  blood-platelets  per  cubic 
millimeter  of  blood  for  clinical  purposes:  “The  blood 
is  mixed  with  a diluting  fluid  in  the  proportion  of  1 
to  100  by  means  of  the  pipette  used  for  counting  red 
blood-corpuscles  and  the  counting  is  done  in  an  or- 
dinary blood-counting  chamber  with  a high-power  dry 
objective.  In  order  to  render  the  platelets  more 
clearly  visible  the  specially  thin  cover-glass  of  Zeiss, 
with  central  excavation,  is  used.  The  diluting  fluid 
consists  of  two  parts  of  an  aqueous  solution  of  ‘bril- 
liant cresyl  blue’  (1  to  300)  and  three  parts  of  an 
aqueous  solution  of  potassium  cyanid  (1  to  1,400). 
These  two  solutions  must  be  kept  in  separate  bottles 
and  mixed  and  filtered  immediately  before  using.  Of 
course,  the  pipette  should  be  well  shaken  before  with- 
drawing the  sample  for  counting.  After  the  count- 
ing chamber  is  filled  it  is  left  at  rest  for  ten  or  fifteen 
minutes  in  order  that  the  blood  platelets  may  settle 
to  the  bottom  of  the  chamber  and  be  more  easily  and 
accurately  counted.  The  platelets  appear  as  sharply 
outlined,  round  or  oval,  or  elongated,  lilac-colored 
bodies,  some  of  which  form  a part  of  small  spheres  or 
globules  of  hyaline,  unstained  substance.”  The  red 
cells  are  decolorized  and  do  not  obscure  the  platelets. 
The  nuclei  of  the  white  corpuscles  are  stained  dark 
and  the  protoplasm  light-blue.  The  cresyl  blue  solu- 
tion is  permanent,  but  should  be  kept  on  ice;  the 
cyanid  solution  should  be  made  up  fresh  at  least 
every  ten  days.  The  platelet  count  of  normal  adult 
blood  by  this  method  varies  from  226,000  to  367,000 
per  cubic  millimeter,  the  general  average  being 
297,000.  The  authors  take  up  and  answer  objections 
to  the  method,  especially  that  the  blood-platelets 
would  cling  to  the  glass  pipette,  and  compare  their 
results  with  those  of  other  methods.  They  have  em- 
ployed the  method  in  a considerable  number  of  dis- 
eases and  found  it  of  use  in  differentiating  anemias 
and  observing  the  effects  on  the  number  of  blood- 
platelets  of  various  disorders,  such  as  typhoid  and 
leukemia. 


MAGIC  FOOT  DRAFTS. 

This  widely  advertised  fake  rheumatism  cure 
emanating  from  Jackson,  Mich.,  is  the  subject  of  an 
article  in  the  “Propaganda  for  Reform”  department  of 
The  Journal  A.  M.  A.,  May  20.  Attention  is  called  to 
the  fact  that  the  men  who  exploit  this  humbug  are 
also  engaged  in  selling  a consumption  cure  fraud  as 
well  as  a pile  cure.  Magic  Foot  Drafts  are  plasters 
to  be  applied  to  the  soles  of  the  feet.  The  plaster 
mass  has  been  analyzed  by  chemists  on  both  sides  of 
the  Atlantic.  Dr.  L.  F.  Kebler,  of  the  Bureau  of 
Chemistry,  reported  the  the  composition  of  the  plaster 
mass  was: 

Poke  root  30  per  cent. 

Pine  tar  62  per  cent. 

Cornmeal  8 per  cent. 

Dr.  Kebler  concluded  that  the  Magic  Foot  Drafts 
“possess  no  curative  element  whatever,  which  when 
absorbed  into  the  blood  will  neutralize  the  poisons 
which  are  supposed  to  be  the  cause  of  rheumatism 
and  in  this  manner  effect  a cure.”  The  chemist  of 
the  British  Medical  Association  recently  analyzed  the 
plaster  mass  of  the  foot  drafts  and  reported  that  their 
findings  show  the  formula  to  be  approximately: 

Powdered  white  hellebore  (Veratrum  viride), 

40  per  cent. 

Stockholm  tar  60  per  cent. 

The  British  chemists  estimated  the  cost  of  the  in- 
gredients for  one  pair  as  % of  a cent.  They  sell  for 
$1.  The  Journal  in  closing  quotes  Mr.  Adams’ 
characterization  of  the  Magic  Foot  Drafts:  “Affixed 
to  the  soles  of  the  feet,  they  are  advertised  as  draw- 
ing out  the  rheumatic  poison  from  the  whole  system. 
Of  course,  they  might  as  well  be  affixed  to  the  barn 
door,  so  far  as  any  uric  acid  extraction  is  concerned.” 


TUCKER’S  ASTHMA  CURE. 

Tucker’s  Asthma  Specific,  which  is  designated  “an 
insidiously  dangerous  cocain  mixture,”  sold  by  a Dr. 
Nathan  Tucker  of  Mt.  Gilead,  Ohio,  is  the  subject  of 
an  article  in  the  “Propaganda  for  Reform”  depart- 
ment of  The  Journal,  May  20.  Many  analyses  have 
been  made  of  this  nostrum  and  the  findings  are  in  no 
two  cases  alike.  As  The  Journal  says,  “In  common 
with  the  nostrums  of  all  kinds,  its  composition  seems 
to  change  with  the  whim  of  the  manufacturer.”  Al- 
though the  composition  is  variable,  one  ingredient 
seems  to  have  been  found  in  every  case,  namely, 
cccain.  The  results  of  analyses  published  by 
Aufrecht,  Anselmino,  Dr.  Vickery,  the  London 
Lancet,  the  United  States  Department  of  Agriculture 
and  the  chemists  of  the  American  Medical  Associa- 
tion, are  all  given.  The  Journal  comments  on  the 
prevalence  of  the  cocain  habit  and  especially  on  the 
mode  of  administration  of  this  dangerous  alkaloid, 
and  it  suggests  that  the  various  states  should  enact 
laws  that  will  make  the  promiscuous  distribution  of 
cocain  a penal  offense. 
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Scarlet  Fever,  the  Mode  and  Cause  of  Its 
Transmission  and  Spreading. — Dr.  Jacob 
Sobel,  ( New  York  Medical  Journal,  Oct.  i, 
1910).  In  an  elaborate  paper  on  the  above  sub- 
ject the  author  arrives  at  the  following  conclu- 
sions : 

1.  He  recommends  that  public  instructions 
be  given  to  mothers  by  public  lectures  or  by 
articles  in  the  daily  papers  concerning  scarlet 
fever  and  its  infectiousness.  Severe  cases  may 
be  the  consequence  of  contact  with  very  mild  at- 
tacks. 

2.  Suspicious  cases  should  be  isolated  and 
observed  for  at  least  21  days. 

3.  Cases  in  people  who  directly  or  indirectly 
are  employed  in  the  milk  business  should  be  re- 
ported immediately. 

4.  All  dogs  and  cats  that  are  liable  to  come 
in  contact  with  the  patient  should  be  removed 
and  not  allowed  to  be  returned  to  the  house, 
until  they  have  been  cleaned  thoroughly  in  an 
antiseptic  manner. 

5.  Class  rooms  should  after  the  mere  pres- 
ence of  a case,  either  erythematous  or  desqua- 
mative, be  disinfected;  all  school  or  other  books, 
toys,  etc.,  with  which  the  patient  came  in  con- 
tact should  be  treated  likewise. 

6.  There  should  be  a blackboard  in  each  class 
room  with  the  names  and  addresses  of  all  chil- 
dren in  whose  family  there  is  danger  of  infec- 
tion. A name  should  only  be  removed  after  the 
child  had  returned  to  school  by  permission  of 
the  physician. 

7.  Anointing  of  the  body  with  petrolatum, 
lanoline  or  ichthyol  ointment  and  frequent  bath- 
ing in  hot  water  during  the  period  of  desqua- 
mation will  diminish  the  danger  of  infection. 

8.  There  should  be  a disinfection  of  all  in- 
fected rooms  and  all  bed  clothes. 

9.  Enlarged  tonsils,  adenoids,  carious  teeth, 
and  catarrh  of  the  naso-pharynx  should  be 
treated  in  time. 

10.  Any  discharge  from  the  ears,  nose  and 
throat  is  to  be  considered  a source  of  infection. 
It  should  be  removed  with  pledgets  of  cotton, 
which  then  should  be  destroyed  by  burning 
them. 

11.  Fresh  air  in  the  sick  room,  sunshine  and 
moderate  temperature  are  conditions  which  fa- 
vor the  neutralization  of  the  scarlatinal  poison. 

12.  Nobody  should  be  vaccinated  in  a house 
infected  with  scarlet  fever. 


13.  Strict  measures  should  be  taken  to  com- 
pel people  to  report  all  cases  of  scarlet  fever. 

14.  Sufficient  means  for  the  employment  of 
sanitary  inspectors  and  disinfectors  should  be 
available  in  any  community. — Pediatrics,  April, 

191 1. 


Sacro-ii.iac  Strains.— After  a consideration 
of  the  anatomy  and  the  mechanics  of  the  sacro- 
iliac joint  Gordon  Morrill  states  ( Cleveland 
Medical  Journal,  Oct.,  1910)  that  the  most  com- 
mon causes  of  acute  strains  are  in  rising  sud- 
denly from  a stooping  position  while  lifting  a 
heavy  object  or  in  suddenly  putting  the  entire 
weight  on  one  leg  before  the  muscles  holding 
the  sacro-iliac  joint  have  had  time  to  contract  as 
in  stepping  into  a hole  or  slipping  when  lifting 
anything.  With  the  female  this  is  more  apt  to 
occur  during  the  monthly  periods  as  at  these 
times  the  sacro-iliac  joints  naturally  loosen.  (He 
regards  the  periodic  backache  unnecessary  to  a 
great  extent  and  has  never  seen  a case  that 
was  not  markedly  benefitted  by  proper  treat- 
ment.) For  the  treatment  of  sacro-iliac  sprains 
he  advocates  adhesive  plaster  strapping  to  the 
back  to  hold  the  joints  together  until  a proper 
fitting  belt  can  be  made.  Later,  exercises  are 
indicated.  Cases  not  responding  to  this  simpler 
treatment  require  manipulation  under  ether  and 
the  application  of  a plaster  of  Paris  jacket  in 
normal  lordosis  carefully  fitted  to  the  pelvis  so 
the  joint  will  not  slip  out.  Later  a light  spring 
back  brace  may  be  applied.  Morrill  calls  atten- 
tion to  the  sprains  often  received  when  patients 
are  placed  on  an  operating  table  and  no  provision 
is  made  to  maintain  the  normal  curve  of  the 
spine.  A small  pillow  under  the  lumbar  spine 
and  a larger  one  under  the  knees  will  avert  much 
subsequent  discomfort  and  trouble  from  that 
source. — Med.  Reviezv  of  Reviews. 


A Letter  to  a Doctor  who  is  About  to  Enter 
the  Road  Which  Leads  to  Quackery. 

BY  WILLIAM  J.  ROBINSON,  M.  D.,  NEW  YORK. 

President  of  The  American  Society  of  Medical 
Sociology. 

Dear  Doctor: — I do  not  know  you.  I have 
never  met  you.  And  still  I am  going  to  write 
to  you.  I do  so  as  a matter  of  duty.  To  the 


VERMONT  MEDICAL  MONTHLY 


179 


question : Am  I my  brother's  keeper  ? I have 

always  answered:  Yes.  And  I see  a young  man 
starting  on  a wrong  path,  I try  to  warn  him, 
to  save  him,  if  I can. 

You  have  entered  upon  the  wrong  path,  and 
I am  sorry  for  you.  And  I urge  you  to  turn 
back  while  there  is  yet  time.  I advise  you  to 
turn  from  the  path  of  quackery,  upon  which  you 
are,  consciously  or  unconsciously,  entering.  I 
advise  you  to  do  so,  not  only  for  moral  and  ethical 
reasons,  but  because  you  yourself  will  in  the  end 
be  the  greatest  sufferer.  The  man  who  never 
graduated  from  a medical  college,  the  man  who 
was  never  associated  with  the  medical  profes- 
sion, the  man  who  is  an  out-and-out  quack,  has 
no  such  scruples  as  you  will  be  tortured  by ; he 
cares  only  for  the  money,  and  as  long  as  he 
makes  that  he  is  satisfied.  But  you  will  suffer. 
When  you  see  your  professional  colleagues  turn- 
ing away  from  you,  when  you  see  yourself 
avoided  by  even  your  personal  medical  friends, 
when  you  see  yourself  shut  out  from  all  medical 
societies,  you  will  suffer.  You  may  put  up  a 
bold  front,  you  may  try  to  make  others  and 
yourself  believe  that  you  do  not  care,  that  you 
do  not  give  a rap  for  the  approbation  of  your 
medical  brethren,  that  their  ostracism  is  nothing 
to  you.  But  deep  down  in  your  soul  you  will 
feel  that  it  is  not  so ; you  will  feel  that  you  are 
deceiving  yourself  as  well  as  others ; you  will 
pass  many  sleepless  nights,  and  your  pillow  will 
hear  some  heart-breaking  confessions. 

How  do  I know  it?  I know  it  because  many 
of  the  better  class  of  quacks  made  those  confes- 
sions to  me.  One  man,  who  has  made  a pile  of 
money  and  who,  in  spite  of  his  undoubtedly 
quackish  methods,  has  many  excellent  qualities 
and  humanitarian  inclinations,  confessed  to  me 
that  he  would  willingly  exchange  the  plaudits  of 
fifty  thousand  laymen  for  the  approbation  of  one 
reputable  medical  man. 

Of  course,  I know  what  you  will  say.  You 
will  say  that  you  are  knocking  the  medical  pro- 
fession, and  going  to  the  laity,  because  the  medi- 
cal profession  is  narrow,  bigoted,  commercial- 
ized, and  so  forth.  I am  even  willing  to  believe 
that  that  is  your  real  reason  for  leaving  the  pro- 
fession, and  not  the  fact  that  in  the  ordinary 
ethical  practice  of  your  profession  you  were  un- 
able to  make  a satisfactory  living.  But,  still  I 
would  ask  you  to  ask  yourself  this  question: 
Would  I have  left  the  path  of  regular  ethical 


medicine  if  in  following  it  I had  been  making 
five  or  ten  thousand  dollars  a year?  I fear  your 
answer  would  be  in  the  negative. 

But,  assuming  that  it  is  so,  that  the  profession 
is  narrow,  commercialized,  etc.,  is  it  not  your 
duty  to  stay  on  the  inside  and  fight  this  narrow- 
ness and  commercialism,  and  other  abuses  which 
have  crept  in  the  profession  ? Don’t  tell  me  that 
you  cannot  do  it  and  still  remain  within  the  pro- 
fession. For  it  is  not  so.  I myself  am  the 
proof  of  it.  Nobody  has  on  occasions  criticized 
the  shortcomings  of  our  profession  more  severe- 
ly than  I have.  The  Critic  and  Guide  was  or- 
ganized for  the  distinct  purpose  of  criticizing  the 
abuses  and  faults  of  the  medical  and  pharma- 
ceutical professions.  But  while  some  narrow 
bigots  did  not  like  my  criticizing,  this  did  not 
put  me  out  of  the  pale  of  the  profession.  I 
stayed  right  in,  fought  as  hard  as  I knew  how, 
and  with  the  result  that  it  was  I,  and  not  the 
bigots,  that  carried  off  the  victory.  It  is  not  I 
that  became  narrower,  it  is  the  bigots  who  became 
broader — or  retired  into  solitude. 

Don’t  you  see  that  by  leaving  the  profession — 
for  the  path  you  are  entering  upon  means  es- 
sentially this — you  render  yourself  entirely  im- 
potent for  any  good?  Even  the  laity  will  cease 
to  listen  to  you  as  soon  as  they  find  out  that 
by  the  regular  profession  you  are  considered  a 
quack.  And  what’s  more,  when  they  want  a 
doctor,  they  will  consult  a regular  physician. 
Finding  yourself  forsaken  by  the  profession  and 
by  the  laity,  you  may  want  to  turn  back  to  the 
former,  but  you  may  find  the  portals  shut.  For 
our  profession  is  a jealous  profession  and  is  not 
lenient  towards  transgressors. 

The  medical  profession,  that  is,  a part  of  it, 
for  to  accuse  the  entire  profession  would  be 
wrong,  may  be  narrow  and  commercialized.  No 
profession  can  help  being  affected  by  the  tend- 
encies of  our  times,  by  the  influence  of  our  so- 
cial and  economic  conditions.  But  a profession 
that  counts  among  its  members  a Hippocrates, 
a Galen,  a Harvey,  a Servetus,  a V'esalius,  a Pare, 
a Maimonides,  a Louis,  a Trousseau,  a Fournier, 
a Graefe,  a Virchow,  a Muller,  a von  Helmholz,  a 
Gerhardt,  a Billroth,  an  Ehrlich,  an  Osier  and  a 
Jacobi,  is  a pretty  good  profession  to  belong  to. 

Don’t  you  think  so  ? 

Or  do  you  perhaps  think  that  the  company 
of  old  “Dr.”  Grindle  and  “Dr.”  Gray  and  “Dr.” 
Tilden  and  “Prof.”  Samuels  and  Mr.  McFad- 
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den  is  preferable?  If  so,  I have  nothing  to  say. 
Chacun  a son  gout. 

Still  fraternally  yours, 

William  J.  Robinson. 


The  Serious  Nature  of  Mumps:  A Warning. 

Dr.  Sidney  J.  Meyers  of  Louisville,  Kentucky, 
read  an  important  paper  on  parotitis  before  the 
Medico-Chirurgical  Society,  which  is  published 
in  The  Louisville  Monthly  Journal  of  Medicine 
and  Surgery  for  July,  1910.  The  doctor  points 
out  that  mumps,  or  epidemic  parotitis,  is  un- 
doubtedly an  infectious  disease,  caused  by  a mi- 
croorganism, not  as  yet  isolated,  which  by  its 
own  presence  or  by  the  toxins  it  produces,  or 
by  both,  gives  rise  to  disease.  A foreign  ma- 
terial is  sent  through  the  blood  stream  or  lymph- 
channels,  and  therefore  mumps  is  something 
more  than  the  mere  local  manifestation  of  an 
enlarged  parotid  gland.  While  it  is  generally 
a mild  infectious  disease,  sometimes  complications 
arise,  placing  a rather  grave  aspect  on  our  cases. 

Dr.  Meyers  then  describes  several  cases  in 
which  severe  fever  and  illness  were  produced  by 
toxemia  and  in  which  the  entire  organism  of 
the  patient  was  seriously  affected. 

In  the  discussion,  Dr.  A.  M.  Vance  voiced  the 
opinion  that  many  of  the  atrophied  ovaries  we 
meet  with  are  due  to  the  “going  down”  of 
mumps,  just  as  it  goes  to  the  testicle  in  the  male. 
Time  and  again  he  has  quizzed  the  family  in 
such  cases  and  has  frequently  found  a clear  his- 
tory of  mumps  in  babyhood  or  childhood. 

It  is  very  important  that  we  should  impress 
the  parents  of  our  little  patients  with  the  grave 
possibilities  of  this  disease,  which  all  too  often 
is  referred  to  as  “just  mumps,”  and  is  as  Dr. 
Meyers  points  out,  very  often  treated  “over  the 
phone,  or  in  the  office  without  seeing  the  pa- 
tient.” Such  a haphazard  and  slipshod  practice 
is  little  short  of  criminal  and  is,  in  the  event  of 
complications,  first  of  all  resented  by  the  parents, 
although  they  may  have  been  adverse  to  calling 
the  doctor  and  incurring  any  expenses  on  a case 
of  “just  mumps.” 

Being  due  to  bacterial  infection,  parotitis  is 
capable  of  producing  severe  intoxication  and 
metastasis  to  distant  parts.  These  should  be  pre- 
vented by  the  usual  methods  of  cleaning  out  and 
keeping  clean,  and  by  full  doses  of  calcium  sul- 
phide to  saturation.  Nuclein  in  large  doses  (20 


drops  twice  daily  on  an  empty  stomach)  will  as- 
sist the  body  in  combating  the  infection.  Locally 
the  greatest  cleanliness  is  required,  especially 
in  the  oral  cavity,  lest  the  infection  extend  into 
the  eustachian  tube  or  in  other  directions.  It 
goes  without  saying  that  patients  ill  with  mumps 
should  be  isolated,  because  it  is  utterly  foolish 
to  let  other  children  take  the  disease  so  as  “to 
have  it  over  with,”  as  the  saying  is.— Exchange. 


Pregnancy  in  a Rudimentary  Horn  of  a 
Bicornuate  Uterus. — Willett  (Proceedings  of 
Royal  Society  of  Medicine)  reports  a case  of  a 
primigravida,  set.  19,  admitted  into  St.  Barthol- 
omew’s Hospital,  suffering  from  intense  ab- 
dominal pain  and  collapse.  Menstruation  was 
normal  and  regular  till  five  months  previously, 
since  when  it  had  been  absent.  The  patient 
was  in  perfect  health  till  she  was  seized  with 
sudden  intense  abdominal  pain,  so  severe  as  to 
cause  her  to  faint  when  walking  in  the  street. 
She  was  brought  into  the  hospital  in  this  con- 
dition by  the  police.  On  admission  she  was  in- 
tensely anemic,  with  all  the  signs  and  symptoms 
of  severe  internal  hemorrhage.  The  abdomen 
was  distended  and  very  tender  with  shifting 
dullness  in  both  flanks.  A centrally  situated 
tumor  rising  two  inches  above  the  navel  was 
found,  in  which  fetal  parts  could  be  dis- 
tinguished. Per  vaginam  nothing  abnormal 
palpable ; no  blood  found  in  the  vagina.  The 
patient  died  15  minutes  after  admission. 
Autopsy:  all  organs  anemic,  otherwise  healthy. 
The  uterus  was  enlarged  to  about  the  size  of  a 
2J4  months’  gestation.  The  left  appendages 
were  normal.  On  the  right  side  was  a gesta- 
tion sac,  the  upper  part  of  which  had  gradually 
thinned  and  permitted  the  escape  of  the  fetus  in 
its  membranes.  On  the  inner  aspect  of  the  rent 
the  placenta  was  seen,  which  was  covered  with 
adherent  blood-clot  and  evidently  the  source  of 
the  hemorrhage.  The  giving  way  of  the  sac 
appeared  to  have  been  a gradual  process,  as  a 
strand  of  omentum  was  adherent  to  the  rent. 
The  fetus  was  of  about  five  months’  gestation. 
From  the  relation  of  the  round  and  ovarian  liga- 
ments to  the  gestation  sac  it  was  plain  that  the 
pregnancy  was  in  the  rudimentary  horn  of  a 
bicornuate  uterus.  No  communication  existed 
between  the  uterus  and  the  gestation  sac. 


VERMONT  MEDICAL  MONTHLY 


181 


Gall-bladder  Surgery. — Jenckel  in  the 
Zeitsch.  f.  Chir.  reports  a series  of  interesting- 
observations  from  the  Surgical  Clinic  of  Got- 
tingen. Cystectomy  gave  the  best  results  in  hy- 
drops and  empyema  of  the  gall-bladder,  the 
operation  being  done  fourteen  times  in  twenty- 
two  cases  of  the  former,  twenty-six  cases  of  the 
latter.  In  the  calculous  obstruction  of  the  com- 
mon duct,  choledochotomy,  with  drainage  of  the 
hepatic  duct,  was  ordinarily  employed.  Of 
twenty-four  cases  operated  upon  for  this  con- 
dition only  one  terminated  fatally.  The  opera- 
tive statistics  of  cancer  of  the  biliary  passages 
were  very  unfavorable.  Of  thirty-two  cases, 
five  died  immediately  after  operation  and  twenty- 
seven  shortly  thereafter. — Exchange. 


Surgery  of  the  Blood-Vessels. — Dr.  Kruger 
( Archiv . f.  Klin.  Chir.)  from  a study  of  46  cases 
of  injury  and  disease  of  the  peripheral  blood- 
vessels treated  in  the  Surgical  Clinic  of  Jena 
during  the  last  twenty  years,  concludes  that  in 
general  the  results  of  ligature  have  been  fully 
equal  to  those  obtained  in  more  recent  years  by 
suture.  In  23  cases  in  which  suture  might  have 
been  feasible,  there  were  17  cures,  while  in  6 
gangrene  occurred,  necessitating  amputation  of 
the  extremity.  Nothing  better  could  have  been 
expected  from  suture. — Exchange. 


Cysts  of  the  Cerebellum. — Williamson 
(Rev.  of  Nenr.  and  Psych.)  collects  a number 
of  published  cases.  He  points  out  that  Horsley 
gives  the  operation  mortality  as  1 in  10  in  cere- 
bellar tumors,  and  as  1 in  27  in  motor  area 
operations.  Two  points  are  clearly  in  favor  of 
operations: — (1)  Craniectomy  in  the  region  of 
the  cerebellum  relieves  tension,  and  even  if  no 
attempt  be  made  to  remove  the  tumor,  this  pal- 
liative treatment  is  often  followed  by  relief  of 
the  most  distressing  symptoms.  The  headache 
often  diminishes  or  disappears,  the  optic  neuri- 
tis subsides  and  vision  often  improves.  (2) 
The  lesion  may  be  found  to  be  a cyst,  and  sur- 
gical treatment  then  has  usually  excellent  re- 
sults. The  writer  states  the  chances  of  finding 
that  the  lesion  is  a cyst  is  at  least  1 in  20. 


Syphilis  and  the  American  Negro. — Dr. 
T.  W.  Murrell  points  out  in  the  Jour.  Am.  Med. 
Assn.  (Mch.  12,  1910)  that  the  negro  problem  is 


no  longer  local  to  the  South ; it  is  growing  every 
day  more  national.  If  the  healthy  negro  is  a 
political  menace,  the  diseased  negro  is  doubly  a 
social  menace ; the  Southern  invasion  of  forty 
years  ago  by  the  North  is  being  followed  by  a 
northward  invasion,  and  by  the  men  who  were 
freed  by  the  North.  The  negroes  of  Southern 
birth  living  in  the  North  have  increased  twice  as 
fast  as  the  negro  population  of  the  country;  in 
1900  one  twenty-fourth  of  the  whole  negro 
population  lived  in  the  North.  Murrell  con- 
siders that  the  future  of  the  negro  lies  more  in 
the  research  laboratories  than  in  the  schools. 
The  negro  of  1859  was  a fixed  type,  and  men 
could  plan  with  this  type  as  a basis ; the  negro 
of  1889  was  a different  type,  and  the  negro  of 
to-day  is  another.  Fifty  years  more  will,  no 
doubt,  bring  another  type  more  puzzling  than  its 
predecessors,  and  then  the  problem  will  be  a 
new  one,  with  the  experience  of  the  past,  but 
with  little  help  to  solve  it. — Medical  Times. 


Diagnostic  Importance  of  Anaphylaxis 
from  Gastric  Juice. — Livierato  found  that  gas- 
tric juice  from  normal  persons  had  no  toxic  ac- 
tion when  injected  under  the  dura  of  guinea- 
pigs,  even  in  doses  of  1 c.  c.  On  the  other  hand 
gastric  juice  from  patients  with  cancer  of  the 
stomach  proved  rapidly  fatal  even  in  one-tenth 
of  this  amount,  symptoms  following  when  over 
0.05  c.  c.  was  injected.  By  preparing  the  ani- 
mals beforehand  with  injections  of  minute  doses 
of  aqueous  extract  of  mammary  carcinoma  and 
then  injecting  the  minimal  dose,  0.05  c.  c.,  phe- 
nomena of  anaphylaxis  were  observed  at  once 
when  the  gastric  juice  came  from  a cancer  pa- 
tient, but  not  with  gastric  juice  from  patients 
with  ulcer  or  any  form  of  non-malignant  dis- 
ease. These  phenomena  of  anaphylaxis  may 
serve  to  differentiate  gastric  cancer,  he  remarks, 
besides  throwing  light  on  the  general  biology  of 
cancer.  The  anaphylaxis  was  observed  in  ani- 
mals prepared  only  twenty-four  hours  before  the 
test. — Kentucky  Med.  Jour. 


Transillumination  of  the  Eye. — Langen- 
han  has  been  applying  Hertzells  method  of 
transillumination  of  the  fundus  from  the  throat 
outward,  and  found  it  very  useful  for  the  early 
diagnosis  of  intraocular  tumors  of  the  rear  seg- 
ment of  the  eyeball.  It  is  especially  valuable 
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for  differentiating  such  from  serous  accumula- 
tions under  the  retina. — Berliner  Klinis  Ke 
W ochcnschrift. — Ky.  Med.  Journal. 


Brain  Syphilis  in  the  Secondary  Stage. — 
Lohe  gives  the  details  of  two  cases  of  cerebral 
disturbances,  in  the  first,  coming  on  only  three 
months  after  syphilitic  infection,  receiving 
prompt  and  energetic  mercurial  treatment  but 
proving  rapidly  fatal  from  arterial  disease  and 
incipient  meningitis.  In  the  second  case  initial 
sclerosis  and  hemiplegia  were  noted  only  twenty- 
four  days  after  infection,  but  they  yielded  to 
calomel.  Both  patients  were  robust  soldiers  of 
28  and  31.  The  cerebrospinal  fluid  in  each  case 
gave  a Wasserman  reaction,  while  the  serum 
was  strongly  positive. — Kentucky  Med.  Journal. 


Origin  of  Pellagra. — Among  the  arguments 
presented  by  Alessandrini  to  sustain  his  theory 
of  the  cause  of  pellagra  are  that  the  seashore 
and  mountainous  regions  are  exempt,  and  that 
the  disease  ceases  to  spread  when  artesian  wells 
are  installed  to  take  the  place  of  shallow  wells 
and  surface  drinking  water.  In  the  Gualdo 
Tadino  district  the  endemic  zone  is  distinctly 
separated  from  the  immune  territory  by  the 
course  of  two  streams,  but  the  number  of  cases 
is  no  larger  close  to  the  streams  than  elsewhere 
throughout  the  epidemic  zone. — Kentucky  Med. 
Journal. 


Ocular  Migraine  and  Frontal  Sinusitis. 
— In  the  case  described  by  Oertel  there  was  a 
chronic  catarrhal  inflammation  of  the  right  fron- 
tal sinus  entailing  periodical  attacks  of  intense 
migraine,  as  the  secretions  accumulated  and  com- 
pressed the  nerve  terminals  in  the  orbit.  Not- 
withstanding the  long  duration  of  the  sinusitis 
there  was  no  pus.  The  case  teaches  the  im- 
portance of  examination  of  the  nose  and  sinuses 
even  with  purely  functional  affections  of  the 
eye. — Kentucky  Med.  Journal. 


The  Value  of  Serums  and  Vaccines  in  the 
Treatment  of  Disease. — Raw,  in  The  British 
Medical  Journal,  deals  with  this  question  with 
reference  to  acquired  immunity  and  then  takes 
up  in  turn  the  antistreptococcic  sera  as  used  in 
puerperal  septicemia,  erysipelas,  malignant  endo- 
carditis, acute  tonsilitis,  diphtheria,  tetanus,  tu- 


berculosis, and  then  speaks  of  the  use  of  vac- 
cines from  human  sources  for  tuberculosis, 
pneumonia,  staphylococcic  infections,  Coley’s 
fluid  and  typhoid  fever.  The  writer  believes 
that  the  vaccine  treatment  of  the  latter  disease, 
in  which  Wright  was  a pioneer,  is  more  a 
prophylactic  than  a curative  measure.  The  best 
results  are  obtained  in  staphylococcic  infections. 
The  writer  believes  that  vaccines  do  good  in 
pneumonia,  but  the  evidence  is  still  small.  In 
regard  to  tuberculin  from  human  sources  the 
author  has  used  the  T.  R.  in  no  cases,  includ- 
ing tuberculous  glands  in  the  neck,  tuberculous 
peritonitis,  tuberculous  joints  and  sinuses,  lupus, 
tuberculous  meningitis,  and  genitourinary  tu- 
berculosis. In  the  localized  forms  of  the  dis- 
ease, most  of  which  he  believes  to  be  of  bovine 
origin  and  conveyed  to  children  in  infected  milk, 
he  is  convinced  that  the  T.  R.  has  an  excellent 
effect  except  in  those  patients  in  whom  there  is 
some  pus  encysted  in  the  body,  whether  in  the 
interior  of  the  joint  or  in  a bone  under  pressure, 
or  as  an  abscess  in  a lymphatic  gland.  In 
these  cases  there  is  a danger  of  tuberculin  caus- 
ing dissemination  of  the  bacilli,  with  a resultant 
blood  stream  infection.  It  is  a good  rule  never 
to  give  tuberculin  if  any  pus  is  localized  in  the 
body.  In  many  cases  a course  of  tuberculin  has 
had  the  effect  of  greatly  reducing  enlarged  tuber- 
culous glands  of  the  neck,  by  dispersing  the 
periadenoid  tissue  and  causing  a general  freeing 
and  loosening  of  the  glands  themselves,  while  in 
some  the  enlarged  glands  have  entirely  disap- 
peared. If,  however,  there  is  any  tendency  to 
suppuration  the  glands  must  be  opened,  and  in 
all  cases  the  pus  should  be  liberated.  The  au- 
thor is  convinced  that  the  extensive  dissection  of 
glands  in  the  neck  is  wrong  in  principle,  and 
sometimes  leads  to  a general  tuberculosis  which 
is  fatal.  In  tuberculous  peritonitis  tuberculin 
has  a splendid  effect,  and,  combined  with  opera- 
tion and  drainage,  many  patients  have  been  com- 
pletely cured.  In  genitourinary  tuberculosis  ten 
or  twelve  injections  of  tuberculin  have  often  had 
an  excellent  healing  effect  when  everything  else 
has  failed. 


Colchicine  in  Gout. 

According  to  “Merck’s  Annual  Report”  for 
1909,  Martinet  regards  colchicine  as  the  best 
remedy  for  the  relief  of  pain  in  gout,  and  that 
there  is  no  medicinal  substitute  for  this  agent. 
— Am.  Jour.  Clinical  Medicine. 


is  all  very  well— if  he  has  wealth;  if  he  has  leisure.  There’s  the  rub!  Wealth,  to  most 
of  us,  is  a dream;  leisure,  a luxury.  The  average  individual  must  remain  at  his  post  of 
duty.  If  he  has  hay  fever  he  must  fight  it  out  there” — if  it  takes  all  summer.” 


THE  BEST  MODE  OF  TREATMENT  IS 
WITH  ADRENALIN. 


This  preparation,  in  the  forms  listed  below,  offers  to  the  medical  profession  its  most 
efficient  palliative  in  hay  fever.  Better  than  any  other  agent,  it  controls  the  nasal  discharge, 
allays  the  congestion  of  the  mucous  membrane,  and  reduces  the  swelling  of  the  turbinal 
tissue.  It  tends  to  restore  natural  breathing,  abates  the  desire  to  sneeze,  and  in  general 
induces  comfort. 


THESE  ARE  THE  PREPARATIONS  COMMONLY  USED. 


Solution  Adrenalin  Chloride 

Adrenalin  Chloride,  1 part; 

physiological  salt  solution  (with  0.5%  Chloretone),  1 000  parts. 

Dilute  with  four  to  five  times  its  volume  of 
physiological  salt  solution  and  spray  into  the 
nares  and  pharynx.  (Ounce  glass  - stoppered 
bottles.) 

Adrenalin  Inhalant 

Adrenalin  Chloride,  1 part; 

an  aromatized  neutral  oil  base  (with  3%  Chloretone), 

1 000  parts. 

Dilute  with  three  to  four  times  its  volume  of 
olive  oil  and  administer  in  the  manner  described 
above.  (Ounce  glass-stoppered  bottles.) 

NOTE. — We  also  supply  ADRENALIN  OINTMENT  and 
ADRENALIN  AND  CHLORETONE  OINTMENT  (collapsible 
tubes,  with  elongated  nozzles',  both  successfully  used  in 
the  treatment  of  hay  fever. 


Anesthone  Cream 

(Formula  of  Dr.  J.  E.  Alberts,  The  Hague,  Holland.) 

Adrenalin  Chloride,  1 :20,000; 
Para-amido-ethyl-benzoate,  1 0%;  in  a bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a pea)  is 
applied  three  or  four  times  a day,  the  patient 
snuffing  it  well  into  the  nostrils. 

Anesthone  Cream  was  used  with  marked 
success  during  the  hay-fever  season  of  1910.  The 
fact  that  it  affords  relief  which  continues  for  sev- 
eral hours  in  many  cases  is  worthy  of  considera- 
tion when  one  remembers  the  fleeting  character 
of  most  local  anesthetics.  (Collapsible  tubes  with 
elongated  nozzles.) 

N >TE.— We  also  supply  ANESTHONE  TAPE  (likewise  use- 
ful in  Kay  fever*,  a selvage-edge  tape,  one-half  inch  wide, 
impregnated  with  a 1 :20,000  solution  of  Adrenalin  Chloride 
and  5%  soluble  salt  of  Para-amido-ethyl-benzoate,  agreeably 
perfumed.  A piece  two  or  th-ee  inches  long  is  cut  off  and 
inserted  in  each  nostril.  (Small  vials.) 


OUR  GLASEPT1C  NEBULIZER 

is  an  admirable  instrument  for  spraying  the  Adrenalin  solutions.  It  produces  a fine  spray 
and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and  etherial  liquids. 
The  working  parts  are  one  piece  of  glass.  Complete,  with  throat-piece,  $1.25. 

WRITE  FOR  OUR  LITERATURE  ON  HAY  FEVER. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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THERAPEUTIC  NOTES. 


The  Declension  of  Bodily  Vigor. — In  the  declen- 
sion of  bodily  vigor,  before  instituting  measures  whose 
object  is  to  overcome  the  decline,  the  chief  aim  should 
be  to  determine  with  exactness  the  cause.  In  the 
large  majority  of  cases,  the  cause  ascertained,  the 
need  for  a reconstructive  will  be  plain.  The  blood 
will  be  found  to  be  in  need  of  corpuscular  elements, 
the  tissues  in  general  will  be  in  need  of  a serviceable 
nutrient.  Cod  liver  oil  in  the  form  of  a palatable 
and  easily  assimilated  cordial  such  as  Cord.  Ext.  01. 
Morrhuae  Comp.  (Hagee)  will  meet  the  every  require- 
ment of  a patient  showing  evidences  of  bodily  decline. 
Not  alone  do  the  nutritious  qualities  of  Cord.  Ext. 
01.  Morrhuae  Comp.  (Hagee)  give  it  preeminent 
value,  but  its  palatability  and  the  ease  of  its  digestion 
augment  in  a considerable  degree  its  therapeutic 
worth. 


Tissue  Foods  in  Hot  Weather.- — The  need  for  tissue 
foods  during  the  hot  months  may  not  be  so  urgent 
as  during  the  winter  season,  but  when  it  is  present, 
the  physician  is  sometimes  hard  pressed  to  choose  a 
suitable  product,  especially  so  since  many  of  those 
commonly  employed  give  rise  to  gastric  distress.  In 
NUTROMUL,  an  emulsion  of  cotton  seed  oil,  the 
physician  will  find  a tissue  food  of  positive  merit  and 
one  that  will  agree  with  the  patient  during  the 
hottest  weather.  Cotton  seed  oil  is  a nutrient  of  the 
greatest  food  value,  containing  more  convertible 
nourishment  than  any  other  product  at  the  profes- 
sion's command  and  has  the  added  advantages  of  ease 
of  assimilation  and  freedom  from  gastric  irritation. 
Physicians  using  NUTROMUL  in  all  wasting  states 
will  be  gratified  at  the  results  obtained.  Samples 
may  be  secured  by  writing  the  manufacturers,  The 
Nottoc  Laboratory,  Atlanta,  Georgia. 


Nervous  Irritability  and  Sleeplessness. — To 
soothe  nerve  irritability  without  resorting  to  danger- 
ous or  habit-forming  drugs,  is  a daily  problem  for  the 
doctor  to  solve.  In  the  administration  of  PASSI- 
FLORA  INCARNATA  (Daniel’s  Concentrated  Tinc- 
ture) he  will  find  the  simplest  solution  of  this  prob- 
lem. Daniel’s  Passiflora  will  demonstrate  its  nerve 
tranquilizing  properties  and  its  freedom  from  depress- 
ing after-effects.  It  is  the  most  potent  and  satisfac- 
tory calmative  which  the  physician  can  use.  In 
sleeplessness,  from  whatever  cause,  Daniel’s  PASSI- 
FLORA INCARNATA  will  bring  about  a deep,  restful 
sleep,  from  which  the  patient  awakens  refreshed  and 
with  none  of  the  disagreeable  effects  so  noticeable 
following  the  administration  of  chloral  or  the  bro- 
mides. A sample  will  be  furnished  if  application  be 
made  to  the  Laboratory  of  John  B.  Daniel,  Atlanta, 
Ga. 


Summer  Cases. — Conditions  peculiar  to  the  season 
now  with  us  will  present  themselves  for  your  con- 
sideration and  a reference  to  the  fact  that  Antiphlo- 
gistine  has  proven  of  particular  service  in  Sunburn, 
Bee  Stings,  Insect  Bites,  Sprains,  Bruises,  etc.,  will 
offer  you  a ready  and  satisfactory  dressing  and  is 
procurable  in  all  drug  stores. 

In  those  severe  cases  of  Dermatitis  following  undue 
exposure  to  the  sun’s  ray,  Antiphlogistine  will  quickly 


reduce  the  inflammation  and  the  accompanying  swell- 
ing and  pain. 

In  all  cases  it  should  be  applied  thick  and  hot  and 
well  protected  by  ample  covering. 


Again  the  Hay-Fever  Problem. — Whatever  else 
happens,  or  fails  to  happen,  here  is  something  that  al- 
ways bobs  up  at  the  appointed  time.  Taxes  are  not  more 
certain  and  insistent.  Sooner  or  later  every  physi- 
cian has  this  problem  to  solve.  The  trouble  is,  it 
doesn’t  stay  solved.  The  long-looked  for  hay-fever 
specific  has  not  yet  arrived. 

Undoubtedly  the  most  successful  way  to  treat  hay 
fever  is  to  send  the  patient  where  he  will  not  be  ex- 
posed to  the  particular  pollen  to  which  he  may  be 
susceptible — to  prescribe  a sea-voyage,  for  instance, 
or  a change  of  climate.  In  this  manner  temporary 
immunity,  at  least,  is  obtainable.  Unfortunately, 
very  few  patients,  comparatively,  have  at  their  dis- 
posal the  necessary  time  and  means  for  travel.  In 
nineteen  cases  out  of  twenty  the  physician  must  fight 
the  intractable  disease  with  such  weapons  as  pharma- 
cology and  pharmacy  have  placed  in  his  hands. 

Of  the  remedial  agents  in  the  possession  of  the 
medical  profession  the  suprarenal  substance  has 
proved  itself  by  far  the  most  efficient.  While  not  at- 
taining to  the  dignity  of  a specific,  it  is  at  least  a 
satisfactory  palliative.  It  successfully  antagonizes 
the  symptoms  of  the  disorder  and  gives  the  patient 
a temporary  comfort  that  is  not  to  be  despised.  It 
is  probably  best  used  in  the  forms  of  Adrenalin  Chlo- 
ride Solution,  Adrenalin  Inhalant,  and  Anesthone 
Cream. 

The  two  preparations  first  named — the  former 
diluted  with  four  to  five  times  its  volume  of  physiolog- 
ical salt  solution,  the  latter  with  three  or  four  times 
its  volume  of  olive  oil— are  sprayed  into  the  nares 
and  pharynx.  Any  good  atomizer  that  is  adapted  to 
oily  or  aqueous  liquids  (preferably,  however,  one  that 
throws  a fine  spray)  may  be  used.  As  to  the  com- 
parative value  of  the  preparations  for  the  purpose 
named,  it  may  be  said  that  the  Solution  “takes  hold” 
more  promptly,  while  the  astringent  effect  of  the 
Inhalant  is  more  lasting. 

Anesthone  Cream  is  a much  newer  product,  having 
been  introduced  to  the  profession,  if  we  mistake  not, 
in  the  early  months  of  1910.  Nevertheless  it  made  a 
great  record  for  itself  during  the  hay-fever  season  of 
last  year.  Few  medicinal  preparations,  indeed,  make 
their  debut  so  auspiciously.  The  formula  came  from 
a prominent  practitioner  of  The  Hague,  Holland,  and 
combines  Adrenalin  Chloride  and  Para-amido-ethyl- 
benzoate  in  a bland  oil  base.  Right  here  some  reader 
may  inquire:  “What  is  Para-amido-ethyl-benzoate?” 
Ask  Parke,  Davis  & Co.  They  have  printed  matter 
which  answers  this  very  question.  Write  for  it. 
Write  the  company,  too,  for  its  literature  on  hay- 
fever,  addressing  your  request  to  the  home  offices  in 
Detroit,  Mich.,  and  mentioning  this  journal.  You 
will  get  some  useful  and  interesting  information. 


When  a Tonic  is  Needed. — When  a tonic  is  needed, 
there  is  none  that  will  give  more  certain  or  uniform 
satisfaction  than  Gray’s  Glycerine  Tonic  Comp.  For 
seventeen  years  it  has  been  serving  the  profession, 
and  the  esteem  in  which  it  is  held  today  bears 
eloquent  witness  to  its  unvarying  quality  and  effi- 
ciency. 
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uLYCO=THYMOLINE 


PRO  PHYLAXIS — The  very  nature  of  artificial' 
foods  and  cow's  milk  predisposes  to  their  rapid 
decomposition.  A few  drops  of  Glyco  Thy. 
moline  added  to  each  feeding  corrects  acidity 
and  prevents  disorders  of  stomach  and  intes- 
tines. 


TREATMENT — As  an  adjunct  to  your  treat* 
mentof  summer  complaints,  Glyco-Thymoline 
used  internally  and  by  enema  corrects  hyper- 
acid conditions,  stops  excessive  fermentation 
and  prevents  auto  intoxication.  It  is  soothing — 
alkaline— nontoxic. 


SIMMER  COMPLAINT 

KRESS  &.  OWEN  CO.  'samples  and  literature  on  application.!  210  FULTON  ST.,  N.  Y. 
Sole  agents  fob  Great  Britain.  THOS.  CHRISTY  4 CO  ,4,  tot  12  swan  Lane,  lonoon.  e.  c. 
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Clinical  Experience  Is  Always  a Dependable 
Glide. — Countless  physicians  the  country  over  have 
proven  to  their  entire  satisfaction  that  Gray’s  Gly- 
cerine Tonic  Comp,  fills  an  indispensable  place  in  the 
treatment  of  all  diseases  in  which  lessened  vitality  is 
a prominent  feature.  It  represents  one  of  the  notable 
advances  in  modern  pharmacy,  and  many  a practi- 
tioner has  learned  to  rely  upon  it  as  his  most  valuable 
aid  in  increasing  functional  activity.  Gray’s  Glycer- 
ine Tonic  Comp,  exerts  an  especially  beneficial  in- 
fluence on  the  gastric  and  intestinal  glands,  thus 
stimulating  the  appetite,  improving  digestion  and 
promoting  assimilation.  In  all  conditions  of  mental 
and  physical  exhaustion  accompanied  by  malnutrition 
its  effects  are  speedily  manifested  by  an  increase  in 
functional  vigor  and  a general  improvement  in  the 
health  of  the  whole  body.  Physicians  who  are  not 
using  Gray’s  Glycerine  Tonic  Comp,  in  their  cases  of 
general  debility  are  urged  to  do  so  and  note  what 
really  remarkable  results  they  can  obtain. 


The  Second  Summer. — Experience  has  shown  that 
during  the  second  or  “teething  summer”  weakened 
stomachs  are  strengthened,  faulty  metabolism  is  cor- 
rected, fatigued  heart  and  circulation  is  supported, 
and  many  a tired,  wornout  nervous  system  is  restored 
to  its  proper  tone  by  the  systemic  and  intelligent  use 
of  small  doses,  20-30  drops,  according  to  age,  of  Gray’s 
Glycerine  Tonic  Comp. 


Modern  Martial  Therapy. — Amid  the  veritable 
swarm  of  new  medicinal  agents  of  all  varieties  that 
have  been  introduced  to  the  therapist  during  the  last 
twenty  years,  and  in  spite  of  the  great  advances  in 
general  medicine  during  the  same  period,  there  has 
not  as  yet  been  proposed  any  remedy  which  can  suc- 
cessfully compete  with  iron  in  the  treatment  of 
anemic  and  generally  devitalized  conditions.  This 
metallic  element,  in  one  form  or  another,  is  still  the 
sheet  anchor  in  such  cases,  and  when  intelligently  ad- 
ministered in  proper  form  and  dosage  can  be  de- 
pended upon  to  bring  about  marked  improvement, 
provided  serious  incurable  organic  disease  is  not  the 
operative  cause  of  the  existing  blood  impoverishment. 
The  form  in  which  to  administer  iron  is,  however, 
very  important.  The  old,  irritant,  astringent  martial 
medication  has  had  its  day,  and  properly  so.  Prob- 
ably the  most  generally  acceptable  of  all  iron  products 
is  Pepto-Mangan  (Gude),  an  organic  combination  of 
iron  and  manganese  with  assimilable  peptones.  This 
preparation  is  palatable,  readily  tolerable,  promptly 
absorbable,  non-irritant  and  still  distinctly  potent  as 
a blood  builder  and  general  tonic  and  reconstructive. 


The  “City”  Anemic. — The  hard  hum-drum  city  life, 
especially  of  those  whose  days  are  spent  indoors,  in 
offices,  bending  over  desks,  ledgers,  and  school  books, 
is  almost  certain,  sooner  or  later,  to  leave  its  traces 
upon  the  man,  woman  or  child  thus  unfortunately 
situated.  General  sluggishness  of  metabolism,  due  to 
indoor  confinement  in  a vitiated  atmosphere,  and  lack 
of  exercise,  is  followed  by  failing  appetite  and  later 
by  degenerative  blood  changes  of  anemic  nature. 
While  Pepto-Mangan  (Gude)  cannot,  of  course, 
remedy  the  cause  of  the  anemia  and  general  devital- 
ization, it  almost  always  assists  materially  in  over- 
coming the  anemic  blood  state,  increases  appetite  and 
acts  as  a real  tonic  and  general  reconstructive.  As 


Pepto-Mangan  (Gude)  is  free  from  irritant  effect 
upon  digestion,  it  is  readily  borne  and  quickly  ab- 
sorbed and  assimilated,  and  as  it  is  non-astringent  it 
does  not  cause  or  increase  constipation. 


If  the  Stomach  Were  a Sack. — If  the  stomach 
were  a sack  into  which  uncooked  food  and  nauseous 
drugs  might  be  thrown  and  be  digested  and  absorbed 
into  tjie  system — then  there  could  be  no  objection  to 
plain  crude  cod  liver  oil.  The  stomach  would  use  it 
just  as  it  would  the  uncooked  food.  But  since  the 
stomach  is  not  a sack,  but  happens  to  be  a delicate 
organ  which  will  resent  harsh  treatment,  uncooked 
food,  nauseous  drugs  and  plain  crude  cod  liver  oil 
are  not  good  for  it  and  against  them  it  rebels.  Our 
common  sense  warns  against  uncooked  food;  defer- 
ence to  the  patient’s  taste  guards  against  the  admin- 
istration of  disagreeable  drugs,  and  the  manufactur- 
ing chemist  has  made  it  possible  to  give  cod  liver  oil 
in  palatable  form.  Hagee’s  Cordial  of  the  Extract  of 
Cod  Liver  Oil  Compound  is  the  most  efficient  and 
palatable  of  the  cod  liver  oil  preparations  and  its 
great  value  as  a tissue  food  has  won  for  it  wide  use 
at  the  hands  of  physicians. 


THE  TEST  OF  A TONIC. 

The  field  and  function  of  a systemic  tonic  is 
generally  understood  and  appreciated  by  both  physi- 
cian and  patient.  To  stimulate,  whip  or  goad  the 
vital  processes  is  not  to  “tone,”  but,  on  the  contrary, 
to  ultimately  depress.  A real  tonic  is  not  a mere 
“pick-me-up,”  but  some  agent  that  adds  genuine 
strength,  force  and  vigor  to  the  organism.  The  gen- 
uine tonic  is  a builder  or  reconstructor  of  both  blood 
and  tissue.  Any  agent  which  will  increase  the  power 
of  the  blood  to  carry  and  distribute  the  life-giving 
oxygen  is  a tonic  in  the  best  and  truest  sense  of  the 
word.  Iron  in  some  form  is  an  ideal  tonic,  as  it 
builds  up  the  vital  red  cells  of  the  blood  and  the 
hemoglobin  which  is  their  essential  oxygen-carrying 
element.  Of  all  forms  of  iron,  none  is  quite  as  gen- 
erally acceptable  and  readily  tolerable  and  assimilable 
as  Pepto-Mangan  (Gude).  It  creates  appetite,  tones 
up  the  absorbents,  builds  the  blood,  and  thus  is  a real 
tonic  and  reconstructive  of  high  order.  It  is  espe- 
cially desirable  because  of  its  freedom  from  irritant 
properties,  and  because  it  never  causes  a constipated 
habit. 


The  Treatment  of  Hydrophobia  by  Rabies  Vac- 
cine.— Until  recently,  it  has  been  necessary  to  send 
patients  exposed  to  hydrophobia  to  a Pasteur  In- 
stitute (in  many  instances  located  in  a far  distant 
city)  for  prophylactic  treatment.  The  Hygienic 
Laboratory  of  the  United  States  Marine  Hospital 
Service  devised  a method  of  administering  Rabies 
Vaccine,  whereby  it  could  be  prepared  at  a central 
laboratory,  according  to  Pasteur’s  method,  and  dis- 
tributed to  any  part  of  the  United  States,  allowing  the 
patient  to  be  treated  by  his  attending  physician. 

Briefly,  the  following  is  Pasteur’s  method  for  pre- 
paring Rabies  Vaccine:  The  spinal  cord  of  a rabbit — 

dead  of  rabies  as  result  of  an  injection  of  a “fixed 
virus” — (Rabies  Vaccine  known  to  kill  within  a fixed 
time)  is  removed  under  aseptic  conditions.  A cord 
containing  the  Rabies  Virus  is  suspended  over  a layer 
of  potassium  hydroxide  and  kept  at  a temperature  of 
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22  degrees  C.  from  one  to  eight  days.  The  virus  is 
gradually  weakened  or  attenuated  as  the  cord  is 
dried,  the  strength  being  decreased  in  direct  propor- 
tion to  the  extent  of  the  drying. 

In  the  preparation  of  each  injection,  a portion  of  a 
cord  in  which  the  virus  has  been  properly  attenuated 
by  drying  the  requisite  number  of  days,  is  taken  and 
emulsified  by  grinding  under  aseptic  conditions  with 
a weak  solution  of  glycerin.  The  emulsion  of  Rabies 
Virus  thus  prepared  constitutes  the  first  dose. 

The  second  dose  is  prepared  in  the  same  manner 
from  a portion  of  the  cord  which  has  not  been  at- 
tenuated to  the  same  degree,  and  each  subsequent 
dose  is  prepared  in  like  manner  from  cords  contain- 
ing virus  of  increasing  potency. 

The  technique  of  the  administration  is  quite  as 
simple  and  safe  as  the  ordinary  hypodermatic  injec- 
tion. 

H.  K.  Mulford  Company  have  built  and  equipped 
special  laboratories  at  Glenolden,  Pa„  and  under  the 
personal  direction  of  expert  bacteriologists  are  pre- 
paring Rabies  Vaccine  after  the  method  of  Pasteur. 

The  Rabies  Preventive  Treatment. — The  pre- 
ventive treatment  of  rabies,  as  furnished  by  the  H.  K. 
Mulford  Company  consists  of  25  injections  of  Rabies 
Vaccine,  the  strength  of  each  injection  varying  in  ac- 
cordance with  the  plan  of  treatment  adopted  by  the 
Hygienic  Laboratory  of  the  United  States  Marine 
Hospital  Service. 

Cords  with  virus  of  various  strengths  are  kept  in 
constant  readiness  for  preparation  of  Rabies  Vaccine 
to  meet  all  emergencies. 

The  Vaccine  is  furnished  in  ampuls  and  all  the 
physician  is  required  to  do  in  making  the  injection  is 
to  mix  the  Vaccine  in  the  ampul  through  a special 
needle,  furnished  with  each  syringe,  with  the  phy- 
siologic salt  solution  contained  in  each  syringe,  then 
inject  the  patient.  The  technique  is  as  simple  as  an 
ordinary  hypodermatic  injection. 

Special  Caloris  Vacuum  Bottles  are  used  in  the 
shipment  of  each  day’s  supply  of  Vaccine,  insuring 
its  receipt  in  a satisfactory  condition. 

Preventive  treatment  by  Rabies  Vaccine  should  be 
started  as  soon  after  exposure  as  possible.  After 
symptoms  have  fully  developed  there  is  no  hope  for 
relief,  as  a cure  for  hydrophobia  has  not  been  dis- 
covered. The  period  from  the  exposure  to  the  devel- 
opment of  the  symptoms  of  hydrophobia  is  known  as 
the  period  of  incubation.  This  varies  from  eight  days 
to  six  months  under  natural  conditions,  although  occa- 
sionally cases  are  reported  where  the  incubation 
period  is  much  longer. 

Immediately  following  exposure,  every  precaution 
should  be  employed  until  it  is  proven  that  the  sus- 
pected animal  did  or  did  not  have  rabies.  Aside 
from  cauterizing  and  otherwise  treating  the  wounds, 
arrangements  should  be  made  at  once  for  the  use  of 
Rabies  Vaccine  in  the  form  of  preventive  treatment 
prepared  after  the  method  oi  Pasteur. 

If  the  animal  responsible  for  the  wound  or  infec- 
tion, is  alive,  it  should  be  kept  securely  under  ob- 
servation for  at  least  two  weeks.  Infection  may  fol- 
low from  the  bite  of  an  animal  apparently  normal  at 
the  time  of  biting.  Not  until  it  is  definitely  known 
that  the  animal  has  rabies  should  it  be  killed.  After 
the  animal  is  dead,  its  head  should  be  removed  and 
sent  to  a State  or  Municipal  laboratory  equipped 
to  properly  examine  the  brain  for  evidences  of  rabies. 

If  proper  precautions  are  taken  and  the  patient  im- 
mediately given  the  Pasteur  treatment,  the  fatality 
from  this  terrible  disease  may  be  virtually  reduced  to 
a minimum. 


MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y„U.S.A. 


For  v 
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ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE : One  to  two  capsules  three 
\ or  four  times  a day.  w w w A 

V \ SAMPLES  and  LITERATURE  Jk | 
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According  to  statistics  rabies  is  more  common  in 
the  summer  months,  therefore  at  this  season  of  the 
year,  with  danger  of  mad  dogs  running  amuck,  the 
method  of  supplying  Rabies  Vaccine  so  that  the  phy- 
sician may  administer  it  to  his  own  patients,  is  of 
particular  interest  to  our  readers. 

Full  and  complete  literature  on  Rabies  Vaccine 
will  be  mailed  by  H.  K.  Mulford  Company  of  Phila- 
delphia, upon  request. 


Explanation  of  Increase  in  Prison  Popula- 
tion. 

Accordingly  the  marked  increase  in  prison 
population,  and  especially  in  commitments,  does 
not  reflect  an  increase  in  crime  but  is  largely  ac- 
counted for  by  this  difTerence  in  the  scope  of  the 
two  censuses. 

The  Census  Bureau  will  be  able  later  to  segre- 
gate from  the  1910  figures  the  cases  of  imprison- 
ment for  non-payment  of  fine  and  thereby  ob- 
tain a figure  which  will  be  fairly  comparable 
with  the  enumeration  of  six  years  ago.  The 
larger  number  of  admissions  reported,  as  com- 
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pared  with  the  population  present  on  January 
i,  is  indicative  of  the  fact  that  a large  propor- 
tion of  the  commitments  are  for  short  sentences 
and  for  minor  offenses.  In  the  final  census  re- 
port the  prisoners  will  be  classified  with  refer- 
ence to  the  offense  for  which  sentenced  and  the 
term  of  sentence  imposed. 

The  number  of  juvenile  delinquents  reported 
at  the  census  of  1910  in  institutions  for  that 
class  was  22,903.  This  differs  but  little  from 
the  number  reported  in  1904,  which  was  23,- 
034- 

The  number  of  paupers  in  almshouses  on  Jan- 
uary 1,  1910,  was  83,944.  The  number  admitted 
during  the  year  1910  was  106,457,  and  the  num- 
ber discharged  or  dying  during  that  year  was 
100,858.  In  1904  the  pauper  population  was 
81,764  at  the  beginning  of  the  year;  the  admis- 
sions during  the  year  were  81,412;  and  the  dis- 
charges or  deaths  77,886. 

Striking  Increase  of  Insane  Population. 

The  enumeration  of  the  insane  in  asylums 
indicated  a very  striking  increase  in  this  class 
of  the  population.  In  1904  the  number  of  in- 
sane in  institutions  was  150,151.  In  1910  this 


number  had  increased  to  184,123,  an  increase  of 
22.6  per  cent  in  six  years.  The  number  of  com- 
mitments to  insane  asylums  during  the  year 
1904  was  49,622,  and  during  the  year  1910  was 
59,628,  an  increase  of  20.2  per  cent. 

In  1904  the  feeble-minded  in  institutions  num- 
bered 14,347;  in  1910  the  number  was  20,199. 
The  number  of  commitments  to  institutions  for 
this  class  increased  from  2,599  *n  x9°4  to  3,- 
848  in  1910. 


Remote  Symptoms  from  Intestinal  Irrita- 
tion in  Infants  and  Children. — (Neiv  York 
State  Med.  Journ.,  Mar.,  1910).  Frost  points 
out  that  intestinal  intoxication  and  irritation  is 
an  important  etiological  factor  in  many  ap- 
parently remote  symptoms.  Certain  minor 
psychoses  may  occur  as  a result  of  this  in  chil- 
dren who,  from  heredity  or  minor  psychoses  are 
of  unstable  nervous  mechanism.  Among  these 
are  included  12  cases  of  pica,  four  of  pseudo 
masturbation,  many  cases  of  nail  biting  and  nu- 
merous other  so-called  bad  habits,  such  as 
enuresis,  fecal  incontinence,  squints,  head-nod- 
ding, etc.  These  cases  he  considers  a parallel 
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to  the  hysterias  of  later  life.  Cyclic  and  tetany 
vomiting  he  also  includes  within  this  group  of 
neuroses  due  to  intestinal  disturbance.  He 
found  casts  and  albumin  in  the  urine  of  many 
of  the  more  acute  cases.  Of  affections  of  the 
skin  which  he  ascribes  to  this  condition  are 
angio-neurotic  edema,  eczema,  erythema  nodo- 
sum, urticaria,  pruritis,  etc.  He  calls  attention 
to  the  frequency  of  pharyngitis  occurring  in 
these  children. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 


subject, 


not  only  of  the  most  important  work  on  this 
but  the  ONLY  work  covering  ALL  phases. 


THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  speeisd  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 
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Rust. 

Rust,  like  dirt,  is  a bad  thing  when  it  gets 
out  of  its  place.  A rusty  scalpel  or  hypodermic 
syringe  does  not  speak  well  for  the  doctor. 
Rusty  accounts  are  likewise  bad.  It  is  better  to 
have  smaller  bills  and  not  let  them  get  rusty. 
Our  brains  all  get  rusty  if  we  don’t  keep  them 
polished  up.  Let’s  try  to  obviate  rust  all  along 
the  line. — Tex.  Med.  News. 


The  Families  of  the  Unfit. — Dr.  Sinclair, 
Prison  Surgeon  at  Barlinnie,  Scotland,  writes 
in  the  Glasgow  Medical  Journal  for  January  on 
the  unfit  and  their  procreative  tendencies  as  com- 
pared with  normal  individuals.  The  doctor’s 
researches  bear  out  the  impression  commonly 


held  regarding  the  strong  sexual  proclivities  of 
the  unfit.  He  found  the  average  number  of 
children  in  a normal  family  to  be  four,  and  in 
a degenerate  family  seven.  The  percentage  of 
illegitimate  children  given  birth  to  by  feeble- 
minded women  considerably  exceeds  the  per- 
centage of  illegitimate  births  of  the  rest  of  the 
whole  population. 

A friend  of  ours  stated  that  under  present 
economic  conditions  one  may  almost  say  that  the 
bearing  of  seven  children  is  prima  facie  evidence 
of  feeble-mindedness  on  the  part  of  one  or  both 
members  of  a matrimonial  partnership.  Of 
course  nobody  would  take  such  a statement  seri- 
ously, but  one  cannot  deny  that  the  responsibility 
of  bringing  a large  family  into  the  world  is  a 
grave  one. — Medical  Review  of  Reviews,  May, 
1911. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 
ff  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

If  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA  New  York,  N.  Y- 

U.  S.  A 

London,  England. 
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is  a genito-urinary  antiseptic  and  germicide,  which,  given 
internally,  becomes  active  from  the  kidney  glomeruli  to  the 
meatus  urinarius,  impregnates  the  urine  with  formaldehyde, 
neutralizes  ammonia,  prevents  decomposition,  clears  urine  of 
mucous,  but  does  not  irritate  or  poison. 


CYSTOGEN 


(C6H12N4) 

is  effective  in  Cystitis,  Pyelitis,  Ureteral  Inflammation,  Calculus, 
Gonorrhea,  Urethritis,  etc. 

DOSE— 5 grain*,  three  or  four  times  per  day,  largely  diluted  with  water. 
Samples  and  literature  on  request. 


Supplied  as 

Cystogen — Crystalline  Powder# 
Cystogen — 5 grain  Tablets. 
Cystogen-Lithia  ( Effervescent  Tablets). 
Cystogen- Aperient  (Granular  Efferves* 
cent  Salt  with  Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO. 
515  Olive  St.,  St.  Louis,  U.  S.  A. 


RICHOLD  SYSTEM 


Auto  Suits 


Panama  Hats 

$3.38 


WE  GARRY  in  stock  ready-to-wear 
Tuxedo  Suits 
Prince  Alberts 
Full  Dress  Suits 
and  Gut-a-ways 

TURK’S 

Where  the  Styles  come  from 

Burlington,  Vt. 


Manhattan  and 
Earl  & Wilson 
Shirts 


NEW  YORK  POST  GRADUATE 

Medical  School  and  Hospital  Second  Avenue  and  Twentieth  St. 

New  York  City. 

The  School  is  open  throughout  the  year,  and  offers  courses 
for  the  general  practitioner,  to  be  entered  at  any  time  and  for 
varying  periods.  In  addition  to  the  General  and  Laboratory 
Courses,  and  to  full  work  on  the  Cadaver  and  in  the  operat- 
ing rooms,  in  every  branch  of  Surgery,  Eye,  Ear,  and  Throat 
Diseases,  among  others  the  following  Special  Courses  will 
be  given  continuously  : 

Physical  0iagnosis(3  Courses)  Vaccine  Therapy  Abdominal  Diag.  and  Intestinal 

Infant  Feeding  and  Diagnosis  Hernia  Diseases. 

Tuberculosis  Sero-Diagnosis  Refraction  and  Fundus  Lesions 

Rectal  Diseases  (2  Courses}  Tropical  Medicine  X-Ray  and  Electro  Therapeutics 

Diseases  of  the  Stomach  Obstetrics  (4  Courses)  Non-Operative  Gyn.  (3  Courses 

Cystoscopy  (3  Courses)  Dis.  of  Heart  and  Circulation  Etc.,  Etc. 

Bronchoscopy  Neurology 

Practically  all  courses  are  continued  throughout  the  SUMMER  SESSION,  June  1st  to  October 
1st.  Special  Descriptive  booklets  on  application. 

Fred  Brush,  M.  D., 

Medical  Superintendent. 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


The  98th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  held 
at  Burlington,  October  12th  and  13th,  1911. 


Uermont 

medical  monthly 

Official  Organ  of  the  Ucrmont  State  medical  Society. 


VoL  XVII,  No.  8. 


Burlington,  Vt,  August  15,  1911 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles:  — 

The  Diagnosis  and  Prognosis  of  Valvular 


Lesions  of  the  Heart. 183 

Diabetes, 

By  W.  C.  Abbott,  M.  D 1S8 

Cosmetic  Surgery, 

By  Carolus  M.  Cobb,  M.  D 189 

Extra-Uterine  Pregnancy, 

By  Ralph  H.  Seelye,  M.  D 192 


Editorial  

News  Items  

Obituary  

Book  Reviews 

Therapeutic  Notes 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 
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Hypophosphitum. 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

This  school  is  rated  in  Class  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  November  1st,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

Dr.  J.  N.  JENNE,  Secretary, 

Burlington,  Vermont. 
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no  difficulty  of digesffonT — /to  intolerance  w/U result. 

Jfa peels  Cordial  of  the  extract  of  Cod  liver  Oil  Compound  is  just  as  potent 
a tissue  maker  just  as  reliable  and  efficient,  re  construe  tire  as  the 
plain  oil , and  with  the  added  a dy an  tape  that  It  is  extremely  palatable. 

Efficiency  and paiatadiJity  have  put  tins  product  at  the  top  of  its  cJ ass 


EACH  FLUID  OUNCE  OF  HAOIE'S  CORDIAL  OF  1HC  t XI PACT  OF  COO  LIVER  OIL  COMPOUND  REPRESENTS  THE 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUIO  OUNCE  OF  COO  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN 
AT  ED)  6 GRAINS  CALCIUM  HVPQPHOSPHfTI.  3 DRAINS  SODIUM  HVPOPHOSPHITE.  WITH  GLYCERIN  AND  A ROM  AT  It 

—^*““‘^5 'upptfed  in  sfxtcit  00  nee  hot  f/es  on/y.  r-^Xffspens «/  by  a It  efruyytats. 

%a thomiw  Chemical  Ce..  Si.boms.1ho. 


THE  UNRIVALLED  REDUCER  OF  MUCOUS  MEMBRANE  INFLAMMATIONS 
In.  Gastro-EnteritisKATHARMONwill  be  found  to  be  a most  potent  Remedy. 
.Inhibits  Germ  Growth -Overcomes  Fermentation.  ((JUWRMQfj 


cHEMCAl.  ' 

COMPANY 

ST.LOUI3.ua 


ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

BOVININE 


BOVININE  suppl  ies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 

THE  BOVININE  COMPANY 

75  West  Houston  St.,  New  York  City 
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New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  ThIrty=Fourth  Street,  New  York  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for. 
further  information  address, 


For 


John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Gunn,  Superintendent 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


GASTRIC  UICER. 

After  noticing  the  frequency  of  excision  of  gastric 
ulcer  in  recent  times  and  the  comparative  paucity  of 
literature  of  the  excision  of  posterior  ulcers,  J.  E. 
Summers,  Omaha  (Journal  A.  M.  A.,  June  10),  reports 
a case,  with  clear  history,  of  gastric  ulcer,  though  the 
symptoms  were  slightly  aberrant.  There  were 
marked  pancreatic  adhesions  and  he  thinks  perfora- 
tion had  already  taken  place.  The  type  of  ulcer  is 
described  as  what  might  be  called  a “turned  saddle.” 
The  operation  was  successful  and  the  patient  made  a 
good  recovery.  The  article  is  illustrated. 


KYMOGRAPHION  ATTACHMENT. 

D.  E.  Jackson,  St.  Louis  ( Journal  A.  M.  A.,  June 
10),  describes  and  illustrates  an  attachment  by  which 
the  drum  of  the  Harvard  Apparatus  Company’s  ky- 
mographion  can  be  spun  around  rapidly  for  exactly 
one  revolution,  thus  allowing  supra-imposed  curves  to 
be  taken  on  the  same  base  line.  The  writing  points 
of  all  muscle  levers,  tuning  forks,  etc.,  remain  con- 
stantly on  the  even  surface  of  the  drum  paper.  The 
attachment  answers  the  same  purpose  as  the  pendu- 
lum or  string  myograph,  with  the  added  advantages 
that  it  is  smaller,  cheaper  and  much  more  easily  and 
conveniently  manipulated  by  students. 


THE  KNEE-JERK. 

The  occasional  inhibition  of  the  knee-jerk  by  the 
patient  and  consequent  difficulty  of  obtaining  it,  as 
well  as  the  importance  of  the  sign,  are  noticed  by 
Curran  Pope,  Louisville,  Ky.  (Journal  A.  M.  A., 
June  10),  who  describes  his  method  of  eliciting  the 
knee-jerk  by  which  he  considers  it  cannot  fail  to  be 
shown.  It  is  best  described  in  his  own  words:  “The 
patient,  male  or  female,  should  sit  in  an  ordinary 
straight-backed  office  chair,  relaxing  the  entire  body 
as  far  as  possible.  The  feet  are  then  pushed  forward 
so  as  to  extend  the  lower  limbs  comfortably.  This 
position  produces  complete  relaxation  of  the  flexor 
groups  of  muscles  of  the  lower  limbs,  and,  as  it  is 
these  groups  of  muscles  that  inhibit  the  response,  it 
seems  rational  to  believe  that  the  inhibition  would 
be  prevented.  With  the  limbs  in  the  position  in- 
dicated, and  with  the  end  of  the  toe  of  each  shoe  on  a 
line,  the  clothing  is  drawn  reasonably  snug  over  the 
patella,  with  the  thumb  and  forefinger  of  the  left 
hand,  in  right-handed  individuals.  The  three  remain- 
ing fingers  and  the  palm  of  the  hand  should  rest  on 
the  thigh  above  the  patella.  With  a percussion 
hammer  a gentle  tap  is  given  the  tendon  and  its 
response  or  the  absence  thereof  can  be  both  seen  and 
felt,  for  the  palm  and  three  fingers  of  the  left  hand 
will  give  an  excellent  index  of  the  prominence  and 
activity  of  the  response.  In  this  position  reinforce- 
ment is  most  satisfactorily  performed  and  a wider 
range  of  action  obtained.”  He  has  not  found  in  medical 
literature  any  description  of  this  method  and  be- 
lieves it  original  with  himself.  It  has  done  him  good 
service  in  cases  where  it  was  very  important  to  de- 
termine the  presence  or  absence  of  this  reflex. 


VERMONT  MEDICAL  MONTHLY 


“the  therapy  of  heat  is  as  old  as  the  art 
of  healing. 

Its  mode  of  application  has  improved 
with  the  progress  of  medical  science. 

Any  form  of  treatment  which  survives 
for  so  many  centuries  must  perforce  be 
rational  and  valuable. 

The  profession,  realizing  the  therapeutic 
value  of  heat  has  chiefly  considered  its 
most  effective  and  scientific  form  of  ap- 
plication in  conditions  which  call  for  its  use. 

Weighing,  carefully,  each  and  every 
method  which  has  been  suggested,  the  in- 
evitable conclusion  was  in  favor  of  hot 
moist  heat. 

Antiphlogistine,  the  original  cataplasmic 
dressing  for  applying  hot  moist  heat,  is  so 
far  removed  from  the  ordinary  carelessly 
and  unscientifically  compounded  dressing 
that  the  medical  profession  has  by  prefer- 
ence extensively  favored  its  employment. 

It  retains  the  heat;  is  hygroscopic;  lowers 
arterial  tension ; relieves  venous  engorge- 
ment and  thus  reduces  inflammation  where- 
ever  situated.” 
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Announcement 

Concerning 

Rabies  Vaccine 


We  are  prepared  to  supply  Rabies  Vaccine  after  the  method 
of  Pasteur  for  the  prevention  of  Rabies  or  Hydrophobia,  with  full 
and  complete  instructions  for  each  injection. 

The  vaccine  is  prepared  in  new  and  specially  equipped  laboratories  under  the 
direction  of  experts. 

The  treatment  consists  in  injecting  twenty-five  doses  of  Rabies  Vaccine  dur- 
ing twenty-one  successive  days.  Three  injections  on  the  first  day,  two  each  on  the 
second  and  third,  and  one  each  for  the  following  eighteen  days,  after  the  plan 
adopted  by  the  Hygienic  Laboratory  of  the  United  States  Marine-Hospital  Service. 

The  vaccine  is  supplied  in  Caloris  vacuum  bottles,  insuring  its  receipt  in 
first-class  condition.  Each  injection  is  furnished  in  individual  containers  with 
special  syringe,  ready  for  immediate  use.  Daily  shipments  are  made  of  each  day’s 
treatment  by  special  delivery  mail  direct  from  the  Glenolden  Laboratories. 

The  technique  of  administration  is  as  simple  as  an  ordinary  hypodermic  injec- 
tion, and  the  family  physician  is  able  to  administer  the  treatment  with  absolute  safe- 
ty. Our  method  is  heartily  welcomed  by  the  patient,  as  the  disadvantage  of  a 
forced  trip  to  a strange  place  or  sanatorium — involving  loss  of  time  and  extra 
expense — is  avoided. 

Rabies  Vaccine  is  specially  prepared  each  day  and  is  kept 
in  constant  readiness  to  immediately  fill  all  orders. 

Price  for  Complete  Treatment  $50.00 

Special  arrangements  made  with  Municipal,  County  and  State  Boards  of 
Health. 

Literature  with  full  detailed  information  and  directions  sent  on  request. 

The  protection  by  means  of  Rabies  Vaccine  should  be  started  as  early  as 
possible  after  exposure.  Wire  all  orders  direct  to  our  Philadelphia 
offices,  specifying  the  age  of  the  patient,  date  of  exposure,  together  with  the 
name  and  address  in  full  to  whom  the  treatment  is  to  be  sent. 

H.  K.  Mulford  Company 

Philadelphia 
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m 'A  greater  proportion  of  Cotton  Seed  Oil  (93.37%) 
f is  digested  and  taken  up  by  the  body’s  tissues  than 
Cod  Liver  Oil  or  any  other  fat-producing  agent. 

In  feeding  the  crude  oil-cake  to  cattle,  it  has  been 
shown  that  this  oil,  without  doubt,  15 

3/te  Greatest fiit-maker  Known . 

In  the  refined  product, 

NUTROMUL 

BROWN’S  COTTON  SEED  OIL  EMULSION 

(EAAUL.  OLEI  GOSSYPII  SE/'A.  ) 

the  profession  has  at  its  command  a most  powerful 
tissue  maker  and  general  reconstructive. 

It  proves  its  worth  in  all  run-down  and  wasting 
L states.  It  is  a food  of  high  caloric  value. charging 
V the  tissues  with  fat.  NUTROMUL  possesses  excep  J 
tional  merit  in  tuberculosis,  bronchitis  and  la  grippe  M 
its  pa/atabi///g  and  ease  of  assim/iaf/on  adc/  Jf  ■ 

mar/ted/g  to  its  genera  therapeutic  \/a/ue  Zr 

COMPOSITION  : Refined  Cotton  Seed  Oil , Hypophos- 
phites  of  Lime.  Sooa  and  AAanganese 
«*  FOR  SAMPLE  AND  LITERATURE  ADDRESS 

NOTTOC  LABORATORY  / 


FLY  CONTAMINATION  WITH  POLIOMYELITIS  VIRUS. 

S.  Flexner  and  P.  F.  Clajrk.  New  York,  describe 
( Journal  A.  M.  A..  June  10)  experiments  which  they 
carried  on  to  establish  the  possibility  of  the  dis- 
semination of  the  infections  of  poliomyelitis  by  house- 
flies. They  allowed  full-grown  laboratory-bred  flies 
to  feed  on  the  spinal  cord  of  monkeys  infected  with 
poliomyelitis.  The  flies  were  then  killed,  ground  up 
with  sand  and  extracted  with  saline  solution  from 
which  a bacteria-free  filtrate  was  obtained.  This 
filtrate  was  injected  into  the  brains  of  monkeys  on 
which  autopsy  showed  the  usual  lesions  of  polio- 
myelitis. The  experiments  showed  that  flies  contam- 
inated with  the  virus  of  poliomyelitis  harbor  the 
virus  in  a living  and  infectious  state  for  at  least 
forty-eight  hours. 


hexamethylenamin  in  colds. 

Austin  Miller,  Porterville,  Cal.  ( Journal  A.  M.  A., 
June  10),  says  that,  in  view  of  the  reported  excretion 
of  hexamethylenamin  in  the  secretions  of  the  parts 
affected  in  common  cold,  he  has  been  trying  it  in  this 
condition  during  the  past  year.  In  most  cases  it  acts 
promptly  and  efficiently.  The  irritating  watery  secre- 
tion of  coryza  stops;  the  fever,  aching  and  malaise  of 
influenza  cease;  the  threatening  disease  is  averted. 
It  should  be  administered  as  soon  as  possible  after  the 
nose  begins  to  feel  stuffy  and  discomfort  begins.  If 
delayed  till  later  in  an  old  cold  and  after  mixed  in- 
fection has  occurred  its  effects  are  less  satisfactory. 


As  regards  dosage,  he  thinks  a larger  amount  should 
be  used  than  is  required  for  urinary  antisepsis,  and 
at  the  onset  he  prescribes  twelve  grams  in  twelve 
powders  of  fifteen  grains,  one  powder  to  be  taken  in 
a glass  of  water  four  times  a day.  Copious  water 
drinking  is  advised  to  lessen  bladder  irritation,  which 
is  the  only  ill  effect,  but  occurs  only  occasionally  and 
disappears  as  soon  as  the  medicine  is  discontinued. 


SILVER  WIRE  FOR  DRAINAGE. 

R.  M.  Harbin,  Rome,  Ga.  ( Journal  A.  M.  A.,  July 
15)  has  been  using  fine  silver  wire  in  the  form  of 
wicks  for  abdominal  drainage  after  acute  appendi- 
citis and  mentions  its  advantages.  Such  wicks,  firmly 
twisted,  possess  marked  capillarity,  the  more  so  the 
finer  the  wire.  This  can  be  illustrated  by  inserting 
it  in  siphon  form  into  a test  tube  of  water.  While 
not  equal  in  capillarity  to  gauze,  it  seems  to  retain  it 
longer.  The  wicks  can  be  made  sufficiently  pliable  to 
avoid  trauma  while  still  firm  enough  to  retain  their 
original  shape  and  so  can  be  adjusted  to  drain  a 
tortuous  tract  and  can  he  well  applied  for  draining 
the  post  cecum.  Of  course  it  is  necessary  for  it  to  be 
firmly  twisted  so  no  omentum,  etc.,  can  enter  the 
meshes.  It  will  be  seen  that  its  physical  properties 
make  it  adaptable  for  a number  of  conditions.  Lastly, 
he  mentions  the  slight  antiseptic  properties  of  silver 
and  says  that  his  observations  seem  to  warrant  the 
assumption  that  it  might  tend  to  antisepticize  a 
mildly  infected  wound.  He  offers  this  suggestion  for 
further  studies. 
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TYPES  OF 
ANEMIA— No.  8 


THE  ANEMIA  OF 
ADOLESCENCE 

should  never  be  regarded  as 
unimportant  or  negligible.  The 
correction  of  improper  hygienic 
conditions  and  injudicious  hab- 
its of  feeding  should  be  supple- 
mented by  the  use  of 

((jade) 

the  one  especially  palatable, 
non-irritant,  readily  absorbable, 
non-constipating  blood  builder 
and  general  reconstructive 
tonic. 


In  eleven-ounce  bottles  only  ; 
Never  sold  in  bulk. 
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Samples  and  literature  upon  application 

M.  J.  BREITENBACH  CO.,  New  YorK.U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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and  Complete  Equipment  for  the  Recovery  of 

Nervous  and  Mild  Mental  Diseases 
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Rt.  Rev.  A.  C.  A.  Hall,  D.  D.  D.  A.  Shirres,  M.  D. 
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GASTRO- INTESTINAL  DISEASES 

are  usually  more  severe  and  intractable  to  treatment  during 
the  summer  months. 

Through  the  prompt  use,  however,  of 

Gray’s  Glycerine  Tonic  Comp 

and  careful  regulation  of  the  diet,  it  is  always  possible  to  con- 
trol in  short  order,  even  severe  attacks  of  entero-colitis,  sum- 
mer diarrhea  or  other  bowel  affections,  and  impart  to  the  organ- 
ism the  exact  tonic  stimulation  and  recuperative  power  essential 
for  complete  and  permanent  recovery. 

Free  from  all  contraindications  of  age  or  season,  “Gray’s” 
presents  all  of  the  virtues  and  advantages  of  cod  liver  oil,  or 
other  tonics — with  none  of  their  drawbacks. 

THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York 
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ORIGINAL  ARTICLES. 


THE  DIAGNOSIS  AND  PROGNOSIS  OF 
VALVULAR  LESIONS  OF  THE  HEART. 

BY 

C.  H.  BEECHER,  M.  D., 

Burlington,  Vt. 

My  excuse  for  this  paper  is  that  in  diagnosis 
vve  often  fail  to  interpret  correctly  the  signs  of 
the  valvular  trouble  when  the  fault  is  mainly  in 
the  method,  or  better,  want  of  method  of  ex- 
amination, and  a failure  to  give  each  part  of  the 
examination  its  proper  relative  value;  and  in 
prognosis  we  pay  too  little  attention  to  various 
factors  which  must  determine  the  result  in  a 
given  case. 

diagnosis.  . 

Beginning  with  auscultation  let  us  take  up 
the  examination  of  the  heart  for  the  various 
lesions. 

At  each  of  the  four  openings  of  the  heart, 
guarded  by  valves,  there  are  two  lesions  pos- 
sible ; one  of  insufficiency,  incompetencv,  or 
leakage  of  the  valve,  it  failing  to  close  the  open- 
ing completely  so  that  there  is  regurgitation  of 
blood  into  a cavity  from  which  it  has  just  come, 
the  blood  going  necessarily  in  a wrong  direction ; 
the  other  lesion  possible  at  each  orifice  being 
that  of  narrowing  or  stenosis  of  the  opening, 
causing  obstruction  to  the  passage  of  the  blood 
in  the  normal  direction. 

There  are  then  eight  possible  valve  lesions 
(two  at  each  of  the  four  openings)  each  of 
which  ordinarily  produces  a murmur  that  is  to 
be  heard  only  at  a definite  time  in  the  cardiac 
cycle,  and  best  (loudest)  at  a definite  place  on 
the  surface  of  the  chest. 

The  first  thing  to  do  in  listening  to  a heart 
murmur  is  to  time  it. 

By  timing  a heart  murmur  I mean  to  place  it 
in  the  cardiac  cycle  as  occurring  either  with  con- 
traction of  the  ventricles,  that  is  systolic  (ven- 
tricular) ; or  during  the  relaxation  of  the  ven- 
tricles, diastolic  (ventricular). 


This  timing  of  the  murmur  at  once  disposes 
of  half  of  the  eight  possible  lesions.  That  is, 
if  a 'murmur  is  heard,  timed  and  found  to  be 
systolic,  i.  e.  with  the  contraction  of  the  ven- 
tricles, it  must  be  one  of  the  four  murmurs 
which  could  occur  at  the  time  the  blood  is  leav- 
ing the  ventricles,  and  those  are  the  murmurs 
of : 

( i )  A leaking  mitral,  mitral  regurgitation ; 

(2)  a narrowed  aortic  opening,  aortic  stenosis; 

(3)  a narrowed  pulmonic  opening,  pulmonic 
stenosis;  or  (4)  a leaking  tricuspid,  tricuspid 
regurgitation. 

Or,  if  heard,  timed  and  found  to  be  diastolic, 
i.  e.  with  the  relaxation  of  the  ventricles,  then  it 
must  be  one  of  the  four  murmurs  which  could 
be  produced  while  the  blood  is  entering  the  ven- 
tricles and  those  are  the  murmurs  of : 

( 1 ) An  obstructed  mitral,  mitral  stenosis ; 
(2)  a leaking  aortic,  aortic  regurgitation;  (3)  a 
leaking  pulmonic,  pulmonic  regurgitation ; or 

(4)  an  obstructed  tricuspid,  tricuspid  stenosis. 

I repeat,  timing  the  murmur  throws  out  half 
the  possibilities. 

A murmur  may  be  timed  in  various  ways.  The 
systole  or  contraction  of  the  ventricles  is 
synchronous  with  the  apex  beat,  the  first  sound 
of  the  heart,  and  the  carotid  pulse.  A murmur 
then  which  occurs  with  the  first  sound  of  the 
heart,  the  apex  beat,  or  the  carotid  pulse  is  one 
of  the  four  systolic  murmurs.  Of  these  indices 
the  carotid  pulse  is  the  most  valuable  single  one, 
as  it  is  the  most  likely  to  be  present,  and  the 
least  apt  to  be  confused  with  other  things.  The 
radial  pulse  is  just  late  enough  in  reaching  the 
wrist  to  be  useless  for  the  purpose  of  timing 
murmurs. 

Diastole  is  the  time  of  filling  the  ventricles, 
and  its  beginning  is  marked' by  the  second  sound 
of  the  heart ; caused  by  the  closure  of  the  aortic, 
and  pulmonic  valves  ; and  it  continues  practical- 
ly up  to  ventricular  contraction ; that  is  up  to 
the  first  sound,  the  apex  beat,  the  carotid  pulse 
or  systole. 

A murmur  which  occurs  either  with  the  sec- 
ond sound  or  following  it  and  before  the  systole 
is  one  of  the  four  diastolic  murmurs. 

With  the  diagnosis  limited  by  timing  to  four 
possible  lesions,  either  the  four  systolic  or  the 
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four  diastolic,  the  next  step  in  auscultation  is 
to  determine  where  the  murmur  is  best  heard, 
the  area  of  maximum  intensity.  This  deter- 
mination of  the  area  of  maximum  intensity 
eliminates  three  of  the  four  possibilities  left  by 
timing,  and  points  to  the  valve  lesion  present. 

Mitral  lesions  are  usually  heard  at,  or  just 
inside  the  apex,  occasionally  along  the  left  ster- 
nal border  or  at  the  vertebral  border  of  the 
scapula.  Aortic  lesions  are  usually  best  heard  at 
the  second  right  interspace  close  to  the  sternum, 
though  the  murmur  of  aortic  regurgitation  is 
often  loudest  at  the  fourth  left  costal  cartilage, 
and  that  of  aortic  stenosis  over  the  carotid  ar- 
teries. Pulmonic  lesions  are  usually  best  heard  at 
second  left  interspace,  close  to  the  sternum ; 
and  tricuspid  lesions  at  the  lower  end  of  the 
gladiolus  of  the  sternum. 

I am  sure  ordinarily  we  have  attached  too  lit- 
tle importance  to  these  two  factors  in  ausculta- 
tion ; the  time  of  the  murmur,  and  the  area  in 
zvhich  it  is  best  heard. 

The  quality  of  the  murmur,  its  area  of  dif- 
fusion, its  loudness,  and  the  extent  it  replaces 
the  normal  sounds  are  often  of  minor  value. 

All  of  this  auscultation  is  of  much  value  in 
diagnosis  of  the  lesion  if  a murmur  is  present, 
but  a murmur  is  often  absent  and  when  pres- 
ent overlooked  and  this  frequently  in  the  more 
serious  stages  of  the  lesion — or  more  serious 
lesions.  Then  again  on  account  of  the  rapidity, 
and  irregularity  of  the  cardiac  contractions  it 
may  be  impossible  to  time  the  murmur. 

If  the  heart  were  only  a machine  without  any 
power  of  adaptation  to  conditions,  auscultation 
would  be  the.  only  examination  necessary  to 
make,  and  the  only  one  to  yield  results.  But 
unfortunately  for  us  as  diagnosticians  and  for- 
tunately for  our  patients  it  can  adapt  itself  to 
conditions  and  it  becomes  necessary  to  resort  to 
other  examinations  as  checks  on  auscultation 
and  not  infrequently  these  examinations  alone 
are  sufficient  for  a diagnosis  of  the  lesion  pres- 
ent. Certainly  one  who  depends  on  auscultation 
alone  for  the  diagnosis  of  valvular  lesions  will 
make  many  errors. 

Valvular  lesions  would  soon  prove  fatal  if  it 
were  not  for  this  adaptability  of  the  heart  to  the 
varying  conditions.  Especially  is  this  true  of 
the  resulting  hypertrophy  of  the  heart  muscle 
when  increased  power  is  needed  to  overcome 
increased  resistance  in  the  circulatory  apparatus. 
Valve  lesions  produce  such  increased  resistance, 


it  varying  with  the  lesion  present ; and  the  re- 
sulting hypertrophy  depends  directly  on  the  valve 
affected  and  the  character  of  the  lesion,  stenotic 
or  regurgitant. 

The  hypertrophy  present  in  any  case  is  deter- 
mined by  the  examinations,  inspection,  palpation, 
percussion,  and  X-ray  examination.  Inspection 
and  palpation  furnish  most  important  data  as 
regards  the  size  of  the  heart  in  the  location  of 
the  apex,  it  being  displaced  in  hypertrophy  of 
the  ventricles;  to  the  left  especially,  and  down- 
ward slightly  in  hypertrophy  of  the  right  ven- 
tricle, and  downward  especially  and  to  the  left 
slightly  in  enlargement  of  the  left  ventricle. 

The  hypertrophy  of  the  auricles  must  be  de- 
termined mainly  by  percussion  and  X-ray  exam- 
ination, which  will  also  of  course  give  the  hyper- 
trophy of  the  ventricles  as  well  as  it  does  that 
of  the  auricles. 

The  various  lesions  produce  hypertrophy  of 
the  chambers  of  the  heart  which  is  characteristic 
and  definite  for  each  lesion. 

Aortic  lesions  produce  hypertrophy  of  the  left 
ventricle ; aortic  stenosis  on  account  of  the  in- 
creased resistance  to  the  blood’s  leaving  the  ven- 
tricle, aortic  regurgitation  on  account  of  the 
increased  amount  of  blood  it  has  to  handle, 
dilating  to  hold  it  and  hvpertrophying  in  caring 
for  it. 

Mitral  lesions  produce  hypertrophy  of  the 
right  ventricle  on  account  of  the  increased  pow- 
er necessary  to  force  the  blood  through  the 
lungs  into  which  it  dams  back  in  this  lesion. 
They  both  cause  hypertrophy  of  the  left  auricle, 
the  stenosis  on  account  of  the  increased  power 
nee'ded  to  overcome  the  obstruction,  and  regurgi- 
tation on  account  of  the  increased  work  neces- 
sary in  handling  the  regurgitated  blood.  Mitral 
regurgitation  also  produces  hypertrophy  of 
the  left  ventricle  since  it  has  to  hold  blood 
enough  to  enable  some  to  leak  back  into  the  left 
auricle  and  still  throw  the  usual  amount  of  blood 
into  the  aorta. 

Pulmonary  valve  lesions  cause  hypertrophy  of 
the  right  ventricle ; pulmonary  stenosis  on  ac- 
count of  the  increased  work  necessary  to  empty 
itself  into  the  pulmonary  artery  through  the 
stenosed  opening,  pulmonary  regurgitation  be- 
cause the  right  ventricle  has  to  handle  the  usual 
amount  of  blood  plus  the  amount  regurgitated. 

Tricuspid  lesions  both  produce  hypertrophy 
of  the  right  auricle ; stenosis  on  account  of  the 
obstruction  and  regurgitation  on  account  of  the 
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extra  load  it  has  to  handle.  Regurgitation  also 
produces  hypertrophy  of  the  right  ventricle  to 
handle  the  extra  load. 

Each  lesion  then  has  not  only  its  murmur 
with  a definite  time  and  place  but  also  a definite 
resulting  change  in  the  size  and  shape  of  the 
heart  and  the  latter  is  the  best  evidence  that  the 
murmur  is  due  to  an  organic  lesion,  and  also  the 
most  important  factor  in  estimating  the  extent 
or  degree  of  the  lesion. 

On  account  of  the  associated  parts  of  the  cir- 
culatory apparatus  there  are  other  signs  in  the 
special  lesions,  some  of  which  are  diagnostic, 
or  in  the  absence  of  which,  a diagnosis  of  the 
valve  lesion  present  is  often  impossible. 

Aortic  stenosis:  Beside  the  systolic  murmur 

best  heard  in  the  aortic  area  (2nd  right  inter- 
space) and  the  hypertrophy  of  the  left  ventricle 
the  pulse  is  diagnostic ; on  account  of  the  lesion 
being  infrequent,  small  and  late  in  reaching  the 
wrist ; a systolic  thrill,  synchronous  with  the 
murmur  is  usually  present  and  the  aortic  second 
sound  is  usually  feeble  or  absent. 

Aortic  regurgitation:  Besides  the  diastolic 

murmur  heard  best  usually  at  the  4th  left  costal 
cartilage,  and  the  left  ventricular  hypertrophy, 
these  vascular  phenomena  are  present:  (a) 

Capillary  pulse  (b)  visible  peripheral  arterial 
pulsations,  (c)  Corrigan’s  pulse,  (d)  pistol  shot 
sound  in  femorals,  (e)  Duroziez’s  sign,  and 
these  are  distinctive  and  diagnostic. 

Mitral  stenosis:  Besides  the  late  diastolic 

(presvstolic)  murmur  heard  best  inside  the  apex 
(mitral  area)  and  the  hypertrophy  of  the  left 
auricle  and  right  ventricle,  there  is  a thrill 
synchronous  with  the  murmur,  the  first  sound  is 
snappy  and  the  pulmonic  second  is  accentuated 
and  often  reduplicated. 

Mitral  regurgitation:  Besides  the  systolic 

murmur  heard  best  at  the  apex  and  the  hyper- 
trophy of  the  right  ventricle,  left  auricle,  and 
left  ventricle,  the  pulmonic  second  sound  is  ac- 
cented and  a thrill  synchronous  with  the  mur- 
mur is  often  present. 

Pulmonary  stenosis:  Besides  the  systolic 

murmur  heard  best  in  the  second  left  interspace 
(pulmonic  area)  and  the  hypertrophy  of  the 
right  ventricle  there  is  usually  a thrill  synchro- 
nous with  the  murmur  and  the  pulmonic  second 
sound  is  weak  or  absent. 

Pulmonary  regurgitation:  Besides  the  diastolic 
murmur  heard  best  in  the  pulmonic  area,  and 


the  hypertrophy  of  the  right  ventricle  there  are 
no  special  signs. 

T ricuspid  stenosis.  The  diastolic  murmur 
best  heard  in  the  tricuspid  area  (lower  end  of 
sternum)  and  the  hypertrophy  of  the  right 
auricle,  are  usually  associated  with  mitral  steno- 
sis, (90%). 

Tricuspid  regurgitation.  In  addition  to  the 
systolic  murmur  heard  best  in  the  tricuspid  area 
and  the  hypertrophy  of  the  right  auricle  and  ven- 
tricle there  is  systolic  venous  pulsation  of  the 
liver  (seldom)  and  jugulars  (often). 

PROGNOSIS. 

In  making  a forecast  of  the  effect  the  valve 
lesion  will  have  on  the  activities  of  a patient  and 
his  length  of  life,  there  are  various  points  to 
be  discussed.  One  must  be  guided  mainly  by 
the  conditions  in  each  case,  however,  and  not 
by  general  principles  alone. 

THE  LESION  PRESENT. 

While  the  total  number  of  deaths  is  greatest 
in  mitral  disease,  the  highest  percentage  is  in 
aortic  disease.  Most  authors  place  aortic 
regurgitation  first  as  regards  seriousness,  then 
mitral  stenosis,  aortic  stenosis  and  mitral  re- 
gurgitation in  order — but  this  is  modified  by 
various  factors. 

Aortic  regurgitation  is  most  often  rapidly 
fatal  when  it  is  due  to  a sclerotic  process,  com- 
ing late  in  life,  at  a period  when  compensation 
is  established  and  maintained  with  difficulty. 
Since  the  coronary  arteries  are  often  involved 
and  the  myocardium  rarely  healthy — prognosis 
is  always  grave  in  these  cases.  These  are  the 
cases  of  valvular  disease  that  are  apt  to 
die  suddenly  and  unexpectedly  even  when  in 
apparent  good  health,  and  they  are  the  only  ones 
of  this  lesion  or  any  other  which  are  apt  to  so 
terminate.  Compensation  in  this  lesion  when 
once  lost  is  rarely  fully  regained.  When  com- 
pensation is  failing  sudden  death  often  occurs. 

Aortic  stenosis  gives  a less  grave  prognosis 
than  aortic  regurgitation  on  account  of  the  fact 
that  hypertrophy  results  from  it  without  pre- 
vious dilatation  of  the  left  ventricle.  When  the 
ventricle  does  fail  to  empty  itself,  or  compensa- 
tion fails,  then  rarely  is  it  recovered. 

Mitral  stenosis  is  more  serious  than  mitral 
regurgitation  because  it  tends  to  increase  and 
become  extreme,  throwing  the  burden  espec- 
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ially  on  the  right  heart  and  this  seldom  main- 
tains compensation  well  or  long. 

Mitral  regurgitation  is,  as  a lesion,  the  most 
favorable  and  is  not  incompatible  with  long  and 
vigorous  mental  or  physical  activity  in  most 
cases. 

THE  CHARACTER  OF  THE  INVOLVEMENT  WHETHER 

PROGRESSIVE  OR  STATIONARY — THE  ETIOLOGY. 

With  a given  lesion  the  future  will  depend  to 
a great  extent  on  whether  the  defect  is  the  re- 
sult of  an  acute  inflammatory  attack  (acute  en- 
docarditis) or  of  degenerative  change — (arterio- 
sclerotic processes).  In  the  former  the  lesion 
once  established  it  not  usually  progressive,  ex- 
cept in  mitral  stenosis,  while  a degenerative 
change  tends  to  progress. 

THE  EXTENT  OF  THE  LESION — THE  INTENSITY. 

This  is  to  be  judged  mainly  from  the  amount 
of  dilatation  and  hypertrophy  which  has  taken 
place  in  consequence  of  the  lesion  and  further 
from  the  evidences  of  disordered  circulation, 
venous  stasis  and  arterial  anemia,  and  but 
slightly  from  the  pulse  and  murmur. 

This  means  that  the  less  serious  lesions,  when 
of  marked  extent,  become  of  worse  prognosis 
than  the  ones  that  are  ordinarily  classed  as  the 
more  serious  if  of  moderate  degree. 

We  are  asked  to  make  prognosis  in  lesions  of 
varying  extent  under  widely  different  circum- 
stances. For  example : 

During  convalescence  from,  acute  endocarditis  : 
We  must  then  base  our  forecast  on  the  valve 
involved  and  the  cause  of  the  condition,  and  as 
these  factors  will  not  help  much,  we  must  be 
guarded  in  our  prognosis. 

A lesion  is  discovered  in  an  individual  in  ap- 
parent health  and  with  no  subjective  symptoms, 
as  in  life  insurance  examinations.  Here  the 
question  is  mainly  one  of  what  the  cause  of  the 
lesion  was — endocarditis  or  arterio-sclerosis — as 
to  whether  it  will  be  stationary  or  progressive. 
It  will  usually  be  progressive  if  sclerotic. 

In  any  other  class  of  cases  the  lesion  is  of 
sufficient  extent  so  that  some  symptoms  are  pres- 
ent but  not  enough  to  cause  the  patient  to  stop 
work.  Here  danger  is  always  at  hand  but  may 
be  warded  off  for  years  by  proper  care  and  treat- 
ment. The  prognosis  in  this  group  follows  the 
rule  as  regards  the  kind  of  lesion ; worst  in  aortic 
cases,  they  rarely  recovering  complete  compen- 
sation when  once  it  becomes  impaired. 


In  the  prognosis  of  a case  with  complete  fail- 
ure of  compensation,  symptoms  even  at  rest,  and 
advanced  venous  stasis — in  which  in  any  event 
the  outlook  is  gloomy,  the  especial  factors  to  be 
considered  are  the  cause  of  the  break  in  com- 
pensation ; whether  gradual,  without  apparent 
reason,  or  sudden  from  over-exertion,  bronchi- 
tis, etc. ; and  whether  it  is  the  primary  loss  of 
compensation.  If  the  break  in  compensation  has 
been  sudden  and  it  is  the  first  time  it  has  hap- 
pened the  probability  of  recovery  of  compensa- 
tion will  be  much  better  than  if  the  failure  has 
been  gradual  and  a repetition  of  previous  fail- 
ures. 

In  many  cases  even  if  compensation  seems  per- 
fect it  is  often  important  to  know  the  functional 
capacity  of  the  heart. 

There  are  several  tests.  A crude  one  is  to 
note  how  much  exercise  it  takes  to  induce  sub- 
jective symptoms,  dyspnea,  palpitation,  etc. 

Mackenzie’s  graphic  methods  may  be  used  in 
hospital  work. 

Other  methods  are  based  on  changes  in  pulse 
rate  and  blood  pressure,  induced  by  a measured 
amount  of  exercise.  Stair  climbing  or  weight- 
lifting may  be  used  for  the  exercise. 

A simple  inode  of  using  a test  is  to  note  the 
difference  in  pulse  rate  between  the  erect  and 
recumbent  positions ; normally  about  5-20  less 
in  the  recumbent;  in  cardiac  insufficiency  this  is 
completely  or  partly  lost. 

Another  is  to  determine  the  length  of  time  it 
takes  the  heart  to  regain  its  normal  rate  after 
a measured  amount  of  work. 

Care  must  be  used  in  all  these  tests  not  to 
overstrain  the  heart. 

COMPLICATIONS. 

The  nature  of  the  complication  determines 
its  seriousness.  High  arterial  tension  by  in- 
creasing the  work  of  the  heart  and  imposing 
more  strain  on  the  valves  tends  to  aggravate  the 
trouble  which  exists. 

Pericardial  adhesions  interfere  more  or  less 
with  the  establishment  and  permanence  of  com- 
pensation. 

Chronic  nephritis  by  increasing  the  work  of 
the  heart  acts  similarly  to  high  tension  and 
renders  less  easy  attempts  to  remove  dropsy 
when  present.  The  heart  condition  by  lowering 
pressure  intensifies  the  insufficiency  of  the  kid- 
ney. 
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Pulmonary  tuberculosis  by  destruction  and 
fibrosis  of  lung  tissue  increases  the  difficulty  of 
pulmonary  circulation,  and  the  impaired  nu- 
trition from  the  valve  lesion  lessens  the  chances 
of  successful  resistance  to  the  tuberculosis. 
Coughing  throws  more  work  on  the  right  heart 
and  so  tends  to  strain  compensation. 

Chlorosis  and  anemia  by  the  impairment  of 
nutrition,  especially  of  the  heart  muscle,  and  the 
increased  liability  to  dilatation  and  palpitation 
afifect  prognosis  in  proportion  to  their  degree. 

Digestive  disturbances  act  similarly  to  anemia 
in  impairing  nutrition  and  also  mechanically  by 
pressure,  often  cause  palpitation  and  the  onset 
of  angina  pectoris. 

Rheumatism  renders  the  prognosis  bad.  Any 
attack  of  rheumatism  may  be  attended  with  an 
acute  endocarditis  or  the  present  endocardial 
trouble  made  progressive. 

The  acute  and  temporary  complications  are 
not  serious  in  compensated  cases  unless  they 
tend  to  cause  endocardial  trouble  as  rheumatism 
does,  or  impair  myocardial  sufficiency  as  long 
continued  fevers  do. 

Here  we  might  add  a word  about  combined 
lesions.  Double  lesions  add  materially  to  the 
seriousness  of  the  prognosis,  even  if  one  is  only 
a relative  defect.  When  stenosis  is  added 
to  regurgitation  at  an  opening  it  may  for  a time 
be  a conservative  process  by  limiting  the  amount 
of  leakage  but  as  the  narrowing  is  apt  to  be  a 
sclerotic  process  and  so  progressive,  what  may 
be  conservative  at  first,  only  adds  to  the  em- 
barrassment later. 

AGE  AND  SEX. 

At  the  extremities  of  life  the  prog- 
nosis is  bad ; in  childhood  on  account  of  the 
liability  of  pericardial  inflammation  with  sub- 
sequent adhesions,  and  the  liability  of  recurrent 
attacks  of  rheumatism  and  endocarditis,  the  de- 
mands for  both  growth  and  hypertrophy  are 
hard  to  meet  and  compensation  is  more  apt  to 
be  destroyed  from  lack  of  self  control  as  re- 
gards exercise,  diet  and  emotions.  In  the  aged, 
on  account  of  the  more  or  less  present  myocar- 
dial degeneration,  compensation  is  hard  to  estab- 
lish and  difficult  to  maintain  and  the  lesion 
(usually  sclerosis)  is  apt  to  be  a progressive 
one. 

Males  are  more  liable  to  aortic  regurgitation 
while  females  have  mitral  stenosis  more  often 
than  the  males.  Outside  of  these  facts  the  ques- 
tion of  sex  is  largely  an  individual  one. 


HABITS,  OCCUPATION,  TEMPERAMENT,  SURROUND- 
INGS AND  KNOWLEDGE  OF  LESION. 

Habits  are  matters  of  importance  in  the  prog- 
nosis. Temperance  in  all  things  is  especially 
necessary  in  these  cases.  A prognosis  otherwise 
good  may  be  made  uncertain  if  not  actually  poor 
by  bad  habits.  Anything  that  is  bad  for  or  tends 
to  produce  heart  disturbance  in  a healthy  per- 
son is  especially  inadvisable  for  one  whose  heart 
is  unsound. 

Occupations  which  require  severe,  repeated 
and  prolonged  physical  exertion  affect  the  heart 
disastrously.  Occupations  which  induce  ner- 
vous and  cardiac  excitement  all  increase  the 
gravity  of  the  prognosis.  The  prognosis  in  the 
poor,  who  must  labor,  exposed  to  all  weathers, 
with  inferior  food,  impure  air,  domestic  worry 
and  annoyances,  and  no  opportunity  for  recrea- 
tion or  relaxation,  tends  to  be  bad,  as  under  these 
conditions  compensation  cannot  often  occur  or 
be  long  maintained. 

The  patient  who  is  thoughtless  and  impulsive 
and  chafes  under  control  will  not  long  maintain 
or  retain  compensation. 

There  are  probably  some  patients  who  ought 
not  to  be  told  of  their  lesion,  but  most  cases 
ought  themselves  to  be  told  at  least  a part  of  the 
truth  of  their  condition  and  the  situation  ex- 
plained to  them  as  regards  the  ability  of  the 
heart  to  do  its  work.  Its  diminished  capacity 
for  increased  work  and  its  lessened  reserve  for 
emergencies.  Certainly  someone,  a friend,  or 
relative,  should  be  told  the  whole  truth. 

If  the  patient  accepts  the  situation  philo- 
sophically and  determines  to  make  the  best  of  a 
bad  bargain  the  prognosis  is  thereby  rendered 
more  favorable,  but  one  who  cannot  bear  the 
knowledge  of  even  a part  of  his  condition  must 
be  given  a poorer  prognosis. 

THE  EFFECT  OF  DIGITALIS  ON  PATIENT. 

When  digitalis  is  necessary  in  a valve  lesion 
the  prognosis  is  not  good.  If  the  beneficial  ef- 
fect is  soon  lost  after  stopping  digitalis  and 
symptoms  soon  return,  or  the  dose  has  to  be 
gradually  increased  to  maintain  its  effect  or 
when  even  in  sufficient  amount  it  fails  to  in- 
crease and  maintain  the  increase  in  amount  of 
urine,  myocardial  insufficiency  is  present  and 
the  prognosis  bad.  However,  some  cases  take 
digitalis  in  moderate  doses  daily  and  by  it  are 
enabled  to  maintain  satisfactory  compensation 
for  years. 
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SUBJECTIVE  SYMPTOMS. 

So  long  as  subjective  symptoms  remain  in 
abeyance  the  prognosis  is  good ; or  rather  the 
prognosis  is  bad  when  subjective  symptoms  ap- 
pear. 

Dyspnea  is  a serious  symptom  in  proportion 
to  the  ease  with  which  it  is  induced,  its  degree, 
and  its  cause ; being  worse  wheil  due  to  degen- 
eration than  when  due  to  acute  causes. 

Pain  is  especially  seen  in  aortic  cases  and 
makes  for  a grave  prognosis. 

Irregularity  with  or  without  palpitation  is 
serious  in  aortic  lesions  but  not  so  serious  in 
mitral  cases. 

Vertigo  and  dizziness  are  especially  seen  in 
the  aortic  cases.  Otherwise  they  are  an  accom- 
paniment of  loss  of  compensation  in  any  case. 

conclusion. 

In  conclusion  I wish  to  emphasize  the  ease  of 
diagnosis  of  the  lesions  in  the  average  case  (i) 
by  attention  to  the  time  and  location  of  the  mur- 
mur and  (2)  the  situation  of  the  resulting  car- 
diac hypertrophy. 

I am  sure  we  ordinarily  take  too  gloomy  a 
view  in  our  prognosis  of  valvular  lesions.  Many 
cases  are  not  much  curtailed  in  their  enjoyment 
of  life  or  in  its  length,  but  this  is  to  be  foretold 
only  by  attention  to  all  the  factors  in  each  case. 


DIABETES. 

BY 

W.  C.  ABBOTT,  M.  D„ 

Chicago,  111. 

While  every  physician  is  ready  to  admit  that 
fecal  toxemia  is  a feature  of  some  clinical  im- 
portance, and  possibly  of  more  than  is  usually 
comprehended,  most  men  must  feel  that  we  who 
have  so  urgently  insisted  upon  it  are  going  too 
far.  We  are  making  a fad  of  it.  We  are  like 
the  man  with  blue  spectacles,  to  whom  all  the 
world  seems  blue.  Not  content  with  stating 
that  constipation  is  a bad  thing  and  letting  the 
matter  rest  there,  we  go  on  to  claim  that  fecal 
retention  and  the  absorption  of  the  toxins  re- 
sulting from  decomposition,  form  an  essential  fac- 
tor of  all  febrile  diseases ; and  that  subtraction 
of  this  one  element  reduces  the  sum  total  of  the 
symptoms,  -and  the  gravity  of  the  attack,  by  a 
material  proportion. 

But  we  do  not  stop  here;  in  fact,  like  John 
Paul  Jones,  we  have  only  begun.  We  claim  that 


an  enormous  number  of  the  indispositions  for- 
merly accredited  to  “uricacidemia,”  are  really  at- 
tributable to  fecal  toxemia.  We  quote  Sir 
Lauder  Brunton  as  ascribing  to  this  cause  loco- 
motor ataxia  and  other  affections  of  the  spinal 
cord.  We  emphasize  the  statements  of  alienists 
as  to  the  influence  of  this  condition  in  the  causa- 
tion of  mental  disorders ; and  add  the  testimony 
of  ophthalmologists  as  to  the  immediate  results 
following  their  local  treatment  when  the  bowels 
have  been  emptied.  We  quote  the  rhinologists 
anent  the  obstinacy  of  nasopharyngeal  catarrhs, 
as  long  as  fecal  toxemia  is  not  removed.  We 
cite  the  experience  of  countless  multitudes  of 
our  most  experienced  and  observing  pediatrists, 
the  mothers  of  our  children,  as  to  the  dependence 
of  innumerable  ailments,  illnesses,  sins  and 
naughtinesses,  on  the  part  of  the  young,  on  this 
same  cause. 

Finally  we  present  the  broad  proposition,  that 
fecal  toxins  circulating  in  the  blood  and  acting 
upon  the  points  of  lowest  vital  resistance  are 
an  important  etiologic  factor  in  most  chronic 
and  acute  local  diseases,  and  in  every  acute  gen- 
eral malady. 

Each  of  our  colleagues  goes  with  us  a cer- 
tain distance ; but  by  the  time  we  have  reached 
this  conclusion  very  few  remain.  The  rest  have 
set  us  down  as  hopeless,  possessed  by  a hobby 
which  we  ride  to  the  limit.  Some  few  realize 
that  it  is  not  we  who  have  promulgated  all  these 
propositions,  but  we  have  gathered  them  up  and 
presented  them  as  a whole.  We  have  followed 
the  emanations  back  to  the  central  truth  from 
which  all  have  originated.  It  is  not  our  doing 
that  from  many  independent  sources  come  con- 
firmations of  our  hypothesis. 

Nevertheless,  the  fear  of  really  becoming 
possessed  by  the  idea  has  held  11s  back  in  many 
instances,  .where  the  evidence  pointed  in  the 
same  direction.  Take  the  case  of  diabetes:  The 
connection  of  this  disease  with  disorder  of  the 
pancreas  is  becoming  more  clearly  compre- 
hended. Its  incidence  in  the  middle-aged, 
wealthy,  of  sedentary  and  self-indulgent  habits, 
is  well  known.  These  are  the  especial  victims 
of  autotoxemia  and  yet  we  hesitate  to  call  at- 
tention to  the  fact.  Others  have  done  so,  and 
going  further  have  based  their  treatment  on 
this  theory,  with  astonishing  results. 

In  the  Lancet,  A.  A.  Warden  cites  a case  of 
diabetes  treated  by  Guelpa’s  method.  A woman, 
aged  25,  six  months  under  treatment.  She  was 
passing  60  ounces  of  urine  daily,  specific  grav- 
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ity  1038,  with  over  ten  percent  sugar,  or  six 
ounces  in  twenty-four  hours,  as  well  as  acetone 
and  diacetic  acid.  The  case  had  been  pro- 
nounced by  Pavy  himself,  “a  very  bad  one.” 
She  could  not  be  kept  on  a rigid  diet.  She  was 
placed  on  the  Guelpa  treatment,  consisting  of  a 
bottle  of  Hunyadi  water,  or  its  equivalent  every 
day  for  three  days,  taken  hot,  with  no  food  but 
water,  weak  tea  with  sugar  and  a little  milk, 
clear  strained  vegetable  soup  or  any  hot  in- 
fusion, and  these  only  as  desired  for  thirst  or 
hunger — which  were  much  less  than  anticipated. 
This  treatment  was  given  February  26,  27  and 
28.  On  the  first  day  the  density  of  the  urine 
fell  from  1035  to  1025.  March  1,  the  excretion 
of  sugar  was  reduced  to  25  percent,  specific 
gravity  1025,  no  trace  of  sugar.  The  diet  was 
then  of  green  vegetables,  beef  tea  20  ounces,  tea 
with  milk  20  ounces  and  water.  March  3, 
specific  gravity  1013,  no  sugar;  added  fish  and 
chicken.  A toasted  rusk  and  a slice  of  bread 
and  butter  were  followed  by  reappearance  of 
sugar.  March  ri  to  12  the  cure  was  repeated, 
the  density  falling  on  the  12th  to  1010,  with  no 
sugar  present.  Following  this  she  was  allowed 
a generous  diet,  greens,  tea,  beef  tea,  fish, 
chicken,  meat  salad  with  eggs,  chicken  broth, 
and  occasionally  potatoes,  with  no  untoward  re- 
sult. Bread  in  any  form,  or  “diabetic  foods,” 
caused  a reappearance  of  sugar. 

A week  later  free  diuresis  set  in  spontaneous- 
ly, the  urine  rising  to  145  ounces,  density  fall- 
ing to  1006.  The  glycosuria  only  appeared 
when  the  diet  was  transgressed.  The  woman 
left  after  five  weeks,  having  been  free  from 
glycosuria  twenty-one  days. 

While  this  case  is  not  cited  as  a cure,  it  is 
significant  of  the  change  in  the  patient  when 
the  bowels  were  completely  emptied  and  the 
supply  of  toxin-forming  food  cut  off  for  a brief 
and  easily  borne  period. 

The  case  for  the  proposition  is  by  no  means 
complete.  I have  not  adduced  the  dependence 
of  exophthalmic  goiter  on  fecal  toxemia,  well  at- 
tested by  several  independent  observers  ; the  con- 
nection of  eclampsia  with  the  same  condition, 
rather  than  with  albuminuria,  which  is  itself 
frequently  an  indication  of  renal  disorder  con- 
sequent on  prolonged  vicarious  elimination.  But 
we  need  not  follow  every  lead,  or  cite  every 
illustrative  observation.  There  is  evidence  to 
fully  justify  us  in  our  contention,  that  fecal 
toxemia  is  an  element,  etiologic  and  semeiologic, 
of  disease,  so  generally  present  that  it  should 


be  taken  into  account  in  every  case,  as  a routine 
measure.  That  emptying  and  disinfecting  the 
bowel  is  essential,  follows  logically. 


COSMETIC  SURGERY. 

BY 

CAROLUS  M.  COBB,  M.  D„ 

Boston,  Mass. 

Until  within  recent  years  a large  part  of  the 
cosmetic  surgery  has  been  done  by  advertising 
men.  This  has  been  particularly  so  in  this 
country.  Much  of  this  work  has  been  done  in- 
differently well  and  many  times  with  actually 
harmful  results.  For  some  reason  surgeons  and 
specialists  have  felt  it  was  beneath  their  dignity 
to  attend  to  any  but  the  most  serious  cases,  and 
they  have  not  treated  these  cases  as  well  as  the 
surgeons  of  India  treated  them  twenty-five  hun- 
dred years  ago.  It  may  be  urged  that  the  mod- 
ern surgeon  does  not  see  as  many  cases  of 
frightful  deformity  as  the  surgeons  of  India  did 
when  it  was  the  playful  habit  of  the  Indian  gen- 
tleman to  cut  off  the  nose  of  his  enemy,  or  of 
his  wife  if  he  suspected  her  of  unfaithfulness. 
With  this  vast  amount  of  material  they  developed 
a method  of  building  up  noses  which  was  the 
despair  of  the  modern  surgeon ; in  fact  it  was 
thought  until  quite  recently  that  the  results  they 
claimed  were  impossible.  Whatever  may  have 
been  the  reason  the  art  of  the  Indian  surgeon 
was  lost  and  has  only  recently  been  rediscovered. 
The  art  evidently  was  not  lost  through  lack  of 
material  for  the  condition  of  society  and  the 
method  of  warfare  must  have  furnished  many 
cases  of  deformity.  Tristram  Shandy,  who  had 
trouble  with  his  nose,  says  that  Ambrose  Pare 
was  chief  surgeon,  and  nose  mender  to  Francis 
the  Ninth  of  France,  and  that  he  was  esteemed 
by  the  whole  college  of  physicians  at  that  time 
as  more  knowing  in  the  matter  of  noses,  than 
anyone  who  had  ever  taken  them  in  hand. 

Pare  must  have  been  what  the  modern  sur- 
geon is  so  afraid  of  being  called — a beauty  doc- 
tor, for  he  had  a theory  to  explain  the  shape  of 
the  nose. 

A large  part  of  cosmetic  surgery  at  the  pres- 
ent time  is  done  on  the  nose,  the  eyes,  and  the 
mouth.  In  this  paper  we  shall  discuss  the  vari- 
ous external  conditions  of  the  nose,  which  may 
require  correction.  There  can,  of  course,  be 
no  set  order  for  this  discussion  and  no  line  of 
demarkation  between  what  may  be  considered  a 
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deformity  by  the  surgeon  and  what  the  patient 
may  demand  to  have  done.  I have  refused  many 
times  to  operate  upon  noses  which  seemed  to 
me  well  enough,  but  which  did  not  meet  their 
owners’  approval. 

The  conditions  which  we  are  most  often  called 
upon  to  correct  are  nasal  humps,  sunken  bridges, 
turned  up  noses,  angular  deformities,  bulbous 
ends,  thickened  wings,  and  defects  left  by  sur- 
gical operations,  or  as  the  result  of  malignant 
disease. 

There  are  several  methods  of  remov- 
ing nasal  humps,  first  by  Monk’s  method  which 
consists  of  making  an  incision  through  the  skin 
at  the  end  of  the  nose  and  separating  the  skin 
from  the  cartilage  with  a blunt  instrument 
rather  freely,  especially  around  the  hump,  then 
a pair  of  blunt  scissors  are  introduced  and  the 
hump  cut  away.  Another  method  is  to  use  a 
curette  shaped  like  a hoe  and  to  cut  or  rasp  the 
hump  away  with  this.  These  methods  have  the 
advantage  of  being  subcutaneous,  but  the  dis- 
advantage that  it  is  always  difficult  to  remove 
the  cut  pieces  from  the  site  of  the  operation. 
Another  method  is  to  make  an  external  incision 
either  over,  or  at  one  side  of  the  hump.  If  the 
incision  is  made  on  the  bevel  it  does  not  leave  a 
perceptible  scar  and  it  does  furnish  ready  ac- 
cess to  the  part  to  be  removed.  After  the  bone 
has  been  laid  bare  a sufficient  quantity  can  be  re- 
moved by  chisels  and  gouges  to  remove  the 
hump  and  the  wound  can  be  closed,  either  with 
fine  interrupted  sutures,  or  a piece  of  adhesive 
plaster  may  be  attached  to  the  skin  some  little 
distance  from  either  side  of  the  cut  and  the 
sutures  placed  through  this  and  drawn  tight 
enough  to  bring  the  edges  of  the  wound  to- 
gether. This  does  away  with  the  danger  of 
stitch  marks  being  left.  The  wound  heals  very 
quickly  and  the  redness  soon  disappears. 

The  sunken  nose  is  the  most  common  form 
of  nasal  deformity  with  which  the  surgeon  has 
to  deal.  This  results  either  from  disease,  ac- 
cident or  mal-development.  In  case  of  recent 
accident  there  is  no  excuse  for  the  ordinary 
broken  nose  resulting  in  deformity.  The  bones 
are  generally  thoroughly  broken  and  if  the  sur- 
geon will  cocainize  the  inside  of  the  nose  and 
take  the  thin  handle  of  a scalpel  and  introduce 
it  into  the  nose  as  far  as  the  nasal  bones,  he  can 
lift  them  into  place  and  mould  them  with  his 
fingers  on  the  outside  at  the  same  time.  I 
have  lifted  the  nasal  bones  into  place  a week 


after  an  accident  with  good  results.  By  this 
simple  procedure  not  only  can  a sunken  bridge 
be  prevented  but  many  of  the  cases  of  angular 
deformity  as  well.  After  the  bones  are  in  place 
they  stay  there  without  support.  It  is  not  neces- 
sary to  do  as  Doctor  Slop  did  to  Tristram 
Shandy’s  nose.  “God  bless  your  honor,”  cried 
Trimm,  “ ’tis  a bridge  for  master’s  nose — in 
bringing  him  into  the  world  with  his  vile  in- 
struments, he  has  crushed  his  nose,  Susannah 
says,  as  flat  as  a pancake  to  his  face,  and  he  is 
making  a false  bridge  with  a piece  of  cotton 
and  a thin  piece  of  whalebone  out  of  Susannah’s 
stays,  to  raise  it  up.”  If  there  is  danger  that 
the  nose  will  be  hit  again  it  is  well  to  put  on  an 
external  protection ; otherwise  it  is  only  neces- 
sary to  set  the  nose  and  let  it  alone. 

There  are  various  methods  of  building  up 
sunken  noses.  The  older  methods  of  putting 
foreign  substances  under  the  skin  like  plates  of 
gold  or  celluloid  have  been  discarded  as  it  was 
found  that  they  were  likely  to  cause  ulceration 
and  to  be  extruded.  When  this  happened  the 
condition  was  worse  than  at  first.  Where  the 
bones  are  very  thoroughly  destroyed  it  is  some- 
times necessary  to  put  an  artificial  support  in- 
side the  nose  but  even  this  is  avoided  whenever 
possible.  The  method  of  putting  a piece  of  hu- 
man cartilage  under  the  skin  has  many  advocates 
but  the  results  are  far  from  symmetrical  and 
it  is  claimed  that  the  cartilage  is  finally  absorbed. 
If  this  is  so  it  probably  stays  long  enough  to 
stimulate  a growth  of  connective  tissue  which 
partially  fills  the  gap. 

There  has  been  a great  deal  of  controversy 
over  paraffin  protheses  and  there  have  been 
some  poor  results,  but  if  care  is  used  in  the  se- 
lection of  the  paraffin,  and  the  operation  is  di- 
vided into  several  stages  the  results  are  good 
and  there  is  comparative  little  danger.  A great 
deal  depends . upon  the  melting  point  of  the 
paraffin  and  care  not  to  overcorrect  the  de- 
formity. It  is  better  to  make  several  injections 
at  suitable  intervals.  In  this  way  the  danger  of 
overstretching  the  skin  is  avoided  and  the 
paraffin  has  time  to  become  fixed  and  to  start 
up  the  growth  of  connective  tissue  which  final- 
ly corrects  the  deformity.  If  one  becomes  over- 
•enthusiastic  and  injects  too  much  it  can  be  re- 
moved although  it  is  not  an  easy  task.  The  best 
way  is  to  make  small  incisions  with  a cataract 
knife  and  remove  the  paraffin  through  them.  If 
it  has  been  in  long  enough  to  cause  an  over- 
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growth  of  connective  tissue  much  can  be  done 
by  making  incisions  and  cutting  away  the  tissue. 

In  all  of  these  cases  it  is  essential  to  study 
the  relation  of  the  nose  to  the  face  and  it  quite 
frequently  happens  that  the  bridge  is  really 
high  enough  and  that  the  trouble  is  that  the 
tip  is  turned  up  and  when  this  is  brought  down 
the  nose  is  symmetrical  with  the  face.  If  this 
is  the  case  it  can  be  corrected  by  cutting  a tri- 
angular piece  out  of  the  end  of  the  septum,  tak- 
ing care  to  carry  the  angle  of  the  incision  well 
up  into  the  nose  so  as  to  destroy  the  resil- 
iency of  the  septum  otherwise  it  will  be  very 
hard  to  keep  the  edges  of  the  cut  cartilage  in 
apposition.  It  is  not  necessary  to  remove  any 
of  the  lateral  cartilage  as  the  nostrils  are  usual- 
ly narrow. 

Angular  deformities  are  the  result  of  frac- 
ture and  displacement  of  the  nasal  bones.  They 
may  assume  various  forms  but  the  underlying 
condition  is  that  the  bony  and  cartilaginous 
parts  of  the  external  nose  do  not  follow  the 
same  direction  and  an  angle  more  or  less  acute 
results.  Combined  with  this  there  is  usually 
a deviation  of  the  septum  and  it  is  useless  to 
try  to  correct  the  external  deformity  without 
correction  of  the  septum,  either  at  the  same 
time  or  what  is  better,  at  a previous  operation. 
What  happens  when  the  deformity  produced  is 
that  one  of  the  nasal  bones  is  pushed  down  and 
has  become  adherent.  To  correct  the  condition 
it  is  necessary  to  fracture  the  nasal  bones  with 
a chisel  and  when  they  are  freely  movable,  to  put 
them  in  such  a position  as  will  make  the  most 
presentable  nose.  If  there  is  a high  bridge  the 
best  way  is  to  depress  the  other  nasal  bone  and 
in  this  way  the  bridge  is  lowered  and  the  angle 
straightened.  If  the  bridge  is  too  low  the  de- 
pressed nasal  bone  is  raised.  There  is  one  step 
which  cannot  be  too  much  insisted  upon.  It  is, 
that  the  bones  are  broken  so  that  they  are  free- 
ly movable,  otherwise  they  will  not  stay  in  the 
new  position.  All  resiliency  must  be  taken  out 
of  the  bones  and  the  septum  and  then  they  will 
stay  in  place  as  readily  as  a new  fracture. 
Sometimes  it  is  not  possible  to  raise  the  bones 
sufficiently  and  it  is  then  necessary  to  fill  in  the 
gap,  this  may  be  done  either  with  a piece  of 
cartilage,  or  with  paraffin.  The  cartilage  is 
placed  in  the  gap  at  the  time  of  the  operation 
but  it  is  better  to  wait  until  after  healing  has 
taken  place  before  using  paraffin.  The  method 
of  freeing  the  nasal  bones  is  either  by  the 
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intranasal,  or  the  external  route.  In  either  case 
it  is  done  with  a chisel  which  is  driven  along 
the  articulation  of  the  nasal  bones  with  the 
superior  maxillary.  The  articulation  is  reached 
through  an  incision,  either  within  the  nose,  or 
externally  just  below  the  margin  of  the  orbit. 
When  the  nasal  bones  are  free  they  may  be 
moulded  with  the  fingers,  or  lifted,  or  depressed 
with  a pair  of  stout  forceps,  one  blade  in  the 
nose  and  one  outside,  the  outside  blade  being 
covered  with  rubber  tubing  so  that  the  soft 
parts  will  not  be  cut.  The  straightened  nose 
will  generally  stay  in  place,  but  if  there  is  any 
doubt  about  it  it  can  be  held  by  gauze  packed 
in  the  nose.  I do  not  feel  that  the  use  of  pins 
is  a good  procedure  although  it  is  used  by  many. 

The  bulbous  end  is  corrected  by  making  ai 
incision  within  the  nose  and  introducing  a small 
pair  of  scissors  and  cutting  away  enough  to  over- 
correct the  deformity.  It  often  happens  that 
some  of  the  cartilage  has  to  be  removed.  The 
red  and  unsightly  nose  due  to  acne  and  often 
associated  with  drinking  can  be  relieved  by 
curetting  the  soft  tissue  from  the  outside.  It 
should  be  pared,  or  scraped  away  until  it  is  all 
removed.  The  skin  will  form  over  it  again  very 
quickly  and  if  the  work  has  been  done  thor- 
oughly the  condition  will  be  overcome  much  to 
the  relief  of  the  patient  and  his  friends. 

Thickened  wings  may  be  corrected  by  mak- 
ing an  incision  along  their  border  and  removing 
enough  of  the  connective  tissue  and  cartilage 
to  make  them  materially  thinner.  The  wounds 
are  closed  by  sutures  and  the  scar  is  imper- 
ceptible. If  the  nose  is  unsightly  because  of 
too  large  openings,  the  nostrils  can  be  reduced 
by  cutting  triangular  pieces  out  of  the  top  of 
the  nostrils.  One  side  of  the  triangle  should 
be  parallel  to  the  septum  and  they  should  not 
extend  far  enough  to  show  on  the  external  part 
of  the  nose.  The  cuts  are  brought  together 
with  sutures. 

It  often  happens  that  the  end  of  the  nose 
droops  and  the  nostrils  are  too  small.  When 
this  is  the  case  the  procedure  is  to  cut  into  the 
base  of  the  nostril  on  either  side  of  the  sub- 
septum, bringing  the  cuts  into  one  below  the 
subseptum  some  little  distance  towards  the  lip. 
The  detached  piece  is  then  raised  sufficiently 
and  incision  sutured  in  a single  line  to  raise 
and  hold  the  detached  portion ; thus  changing 
the  triangular  incision  into  any  incision. 
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If  the  nostril  is  too  broad  at  the  base  but  is 
high  enough  it  is  only  necessary  to  cut  out  and 
suture  a triangular  piece  in  the  base  of  the  nos- 
tril. To  anyone  who  has  observed  these  cases 
it  is  needless  to  say  that  the  conditions  to  be 
relieved  are  endless  in  their  variety  and  that  it 
is  only  by  study  of  each  case  that  satisfactory 
results  can  be  obtained.  One  point  should  be 
borne  in  mind,  and  that  is,  that  these  opera- 
tions upon  the  nostrils  have  a real  use  outside 
of  the  cosmetic  effect.  A nostril  that  is  too 
small  is  as  much  of  an  obstruction  to  breathing, 
oftentimes,  as  a deviated  septum  and  is  quite  as 
necessary  to  relieve.  On  the  other  hand  where 
the  nostril  is  too  large  it  exposes  the  patient 
to  all  the  dangers  of  nasal  infection  in  the  same 
way  as  more  open  nasal  chamber  of  a deviated 
septum  suffers  from  infection  and  is  the  more 
often  diseased. 

The  means  used  to  repair  defects  left  after 
disease,  especially  after  the  caustic  treatment 
of  malignant  disease,  vary  all  the  way  from 
the  adjusting  of  an  artificial  nose,  or  part  of 
a nose  to  the  repair  of  a slight  defect.  The  arti- 
ficial part  is  held  in  place  by  springs  or  dull 
hooks  which  catch  under  projections  which  are 
left,  or  when  they  are  not  well  placed  projec- 
tions can  be  made  by  the  surgeon.  The  makers 
of  artificial  parts  furnish  a certain  kind  of  gum 
called  zinc-leim,  which  sticks  the  edges  to  the 
skin.  The  smaller  defects  are  closed  by  slipping 
flaps,  either  square,  triangular,  double  triangu- 
lar, or  crescentic.  Care  must  be  exercised  to 
make  the  lines  of  the  incisions  conform  to  the 
lines  of  the  face  as  much  as  possible.  When  the 
surgeon  decides  what  shaped  flap  he  will  use, 
he  makes  the  incision  and  then  thoroughly  un- 
dermines the  flap  so  that  it  can  be  slipped  into 
place  and  sutured  there  without  undue  tension. 
If  he  finds  that  the  defect  is  too  large  or  the 
tissue  is  not  available  then  a flap  can  be  twisted 
from  another  part  and  swung  into  place.  Some- 
times it  is  necessary  to  undermine  the  skin  and 
pass  a flap  under  a bridge  of  skin  to  get  it  into 
the  location  wanted.  Where  the  gap  is  in  the 
ala  it  is  often  better  to  swing  a flap  down  from 
the  healthy  tissue  of  the  nose  above  and  then 
fill  the  gap  left  by  slipping  the  skin,  or  if  neces- 
sary to  swing  another  flap  into  place.  Where  a 
good  deal  of  tissue  is  lost  flaps  are  taken  from 
the  cheek  and  from  the  forehead.  If  this  is 
not  sufficient  one  can  be  taken  from  the 
arm  or  may  be  transferred  from  the  chest 


or  abdomen ; they  at  first  being  attached  to  the 
arm  and  after  healing  are  severed  and  then  car- 
ried to  the  nose,  and  the  circulation  being  kept 
up  by  the  attachment  to  the  arm  until  it  heals  in 
place.  The  finger  has  been  used  to  supply  the 
bony  part  for  the  nose  and  after  it  has  healed 
in  place  the  finger  is  severed  from  the  hand  and 
later  any  defects  in  the  built  up  nose  are  filled 
in  with  flaps  swung  in  from  the  forehead  or 
cheek.  The  different  methods  are  almost  end- 
less and  the  results  by  any  of  them  are  often 
surprisingly  good.  Fortunately  these  extreme 
cases  are  very  rare  but  they  are  exceedingly  in- 
teresting and  give  the  surgeon  an  opportunity 
to  exercise  his  ingenuity. 

The  vast  majority  of  the  cases  one  sees  are 
slighter  defects  and  hardly  any  two  of  them 
are  alike,  but  with  care  and  study  they  are 
greatly  improved  and  I believe  this  to  be  a 
legitimate  field  of  work  and  far  removed  from 
the  making  of  artificial  dimples  and  cupid’s 
bow  lips.  The  patients  who  - want  those  things 
done  are  not  easily  satisfied  so  the  life  of  the 
beauty  doctor  is  not  an  easy  one. 

419  Boylston  St.,  Boston. 


EXTRA-UTERINE  PREGNANCY* 

BY 

RALPH  H.  SEELYE,  M.  D., 

Springfield,  Mass. 

Ashurst’s  International  Encyclopaedia  of  Sur- 
gery, edition  of  1889,  was  probably  the  most 
classic  and  complete  work  on  surgery  published 
at  that  date,  but  in  it  is  no  reference  to  extra- 
uterine  pregnancy  as  we  think  of  it  today.  The 
discussion  of  the  subject  in  that  work  takes 
cognizance  of  the  cases  only  that  have  gone  be- 
yond the  period  of  rupture,  cases  where  the 
foetus  has  died  and  formed  an  abscess,  or  where 
it  has  become  viable.  The  chief  question  there 
presented  is  what  to  do  with  the  placenta,  and 
the  advice  is  to  let  it  remain  and  slough  out. 

The  following,  quoted  from  Ashurst’s,  will 
give  an  idea  of  the  state  of  knowledge  35  years 
ago. 

“In  October,  1875,  three  prominent  Phila- 
delphia obstetricians  met  daily  in  consultation 
for  16  days  over  the  case  of  a lady  who  was 


*Read  before  the  meeting  of  the  White  River  Val- 
ley Medical  Association. 
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suffering  the  pains  of  false  labor,  in  the  effort 
of  nature  to  discharge  an  extra-uterine  foetus 
which  was  alive  during  their  early  visits.  As 
they  could  not  promise  the  husband  that  an 
operation  would  probably  save  the  life  of  his 
wife,  they  waited  for  the  time  to  come  when 
they  could  do  this ; but  while  doing  so,  and  when 
the  lady  appeared  to  be  getting  better,  she  was 
suddenly  seized  with  agonizing  pains  followed 
at  once  by  a state  of  collapse,  and  died  in  30 
minutes.” 

To  Lawson  Tait  must  be  given  the  credit  of 
throwing  the  searchlight  of  pathological  anatomy- 
on  this  anomalous  freak  of  nature  which  has 
cost  so  many  women  their  lives,  and  which  has 
gone  down  in  the  death  certificates  as  idiopathic 
peritonitis  or  hematocele. 

Tait  performed  the  first  operation  for  rup- 
turned  ectopic  gestation  in  March,  1883. 

Ectopic  gestation  is  undoubtedly  always  tubal. 
It  may  occur  at  the  junction  of  the  tubes  and 
ovary,  when  it  is  called  tubo  ovarian;  in  the  free 
tube,  when  it  is  called  tubal;  or  in  the  portion 
of  the  tube  which  runs  through  the  uterine  wall, 
when  it  is  called  tubo  uterine  or  interstitial. 
The  first  two  forms  are  clinically  the  same.  The 
latter  may  become  essentially  intra-uterine  or  it 
may  rupture  as  the  other  varieties. 

The  etiology  of  ectopic  pregnancy  is  not  clear- 
ly' understood.  The  most  generally'  accepted 
theory  is  that  there  is  some  lesion  of  the  interior 
of  the  tube  which  causes  an  obstruction  of  the 
ovum  so  that  when  impregnated  it  is  held  within 
the  tube.  When  we  consider  that  lesions  of  the 
tube  are  so  very'  common  in  women  who  have 
normal  pregnancies,  and  that  women  with  ap- 
parently normal  tubes  become  the  subjects  of 
extra-uterine  pregnancies,  we  are  inclined  to  be 
somewhat  sceptical  in  accepting  this  theory. 
There  are  cases  of  ectopic  gestation  reported  in 
which  the  microscope  has  shown  absolutely  no 
abnormal  change  in  the  tubal  epithelium. 

The  whole  subject  of  the  fecundation  and 
descent  of  the  ovum  is  a matter  that  we  know 
almost  nothing  about  and  until  we  know  more 
the  etiology  of  ectopic  gestation  will  remain 
much  in  the  dark. 

PATHOLOGY. 

The  question  of  why  the  tube  ruptures  so 
early,  before  it  has  attained  the  size  that  we 
often  see  in  pyosalpynx,  is  a puzzling  one  at  first 
sight,  but  the  answer  is  to  be  found  in  the  fact 
that  “as  the  ovum  grows  the  tubal  wall  becomes 


thinned  and  weakened  by  the  ingrowth  of  the 
chorionic  villi.”  (Am.  Text  Book  of  Gvne- 
cology). 

It  is  not  necessary  nor  proper  in  this  short 
paper  to  go  into  all  the  details  of  the  pathological 
processes  associated  with  tubal  pregnancy.  It 
is  sufficient  to  say  that 

(1)  The  rupture  may  be  so  extensive,  in- 
volving blood  vessels  and  sinuses,  as  to  cause 
the  immediate  death  of  the  patient. 

(2)  It  may  be  slight  and  associated  with 
slight,  moderate  or  severe  hemorrhage,  causing 
symptoms  in  proportion  to  the  amount  of  hem- 
orrhage. 

(3)  The  lesion  may  heal  and  the  rupture  be 
repeated. 

(4)  Ruptures  occur  probably  in  all  cases  be- 
fore the  beginning  of  the  fourth  month. 

(5)  The  rupture  usually  kills  the  foetus,  but 
in  certain  cases  it  may  escape  through  the  rent 
and  live,  being  nourished  by  the  placenta  in 
the  tube.  In  this  event  a sack  usually  forms 
around  it,  though  it  may  be  absolutely  free  in 
the  abdominal  cavity.  All  cases  that  go  beyond 
the  third  month  are  accounted  for  in  this  way'. 
It  is  said  that  before  the  eighth  week  the  foetus 
may  escape  from  the  fimbriated  extremity. 

(6)  Rupture  may  be  slight,  the  foetus  killed, 
and  the  effused  blood,  foetus  and  membranes 
may  be  absorbed,  and  the  patient  recover. 

SYMPTOMATOLOGY. 

(1)  Before  rupture.  Amenorrhea.  This- 
symptom  is  constant  and  when  in  addition  there 
is  a slight  “show”  at  the  time  of  the  menstrual 
period  it  is  of  great  importance  in  the  diagnosis. 
Symptoms  of  pregnancy  are  usually  present — 
nausea,  pain  in  and  enlargement  of  the  breasts. 
These  symptoms  are  given  in  the  books  and  are 
in  my  experience  often  wanting. 

Physical  signs.  A tumor  may  be  felt  in  the 
region  of  one  of  the  tubes.  The  uterus  is  en- 
larged and  the  cervix  soft  and  patulous.  A 
decidual  membrane  is  sometimes  thrown  off 
from  the  uterus,  which  under  the  microscope 
is  almost  absolutely  diagnostic. 

(2)  After  rupture.  The  sudden  pain,  faint- 
ness, pallor,  rapid  pulse,  subnormal  temperature, 
and  often  vomiting,  are  characteristic.  Where 
the  blood  gravitates  into  Douglas’  Pouch  there 
is  rectal  pain,  which  is  almost  diagnostic. 

These  symptoms  may  be  so  severe  as  to  de- 
note and  be  followed  by  almost  immediate  death, 
or  they  may  be  so  slight  as  to  be  almost  un- 
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noticed — so  slight  that  it  is  only  by  careful  ques- 
tioning that  we  are  able  to  draw  from  the  patient 
the  history  of  a sudden  pelvic  pain  with  slight 
faintness  and  perhaps  nausea.  A patient  walked 
one  day  into  my  office  feeling  well  but  complain- 
ing only  of  flowing  for  three  weeks.  This  flow- 
ing was  at  first  considered  by  the  patient  to  be 
a regular  menstrual  period  although  it  was  one 
week  late,  which,  however,  was  a frequent  oc- 
currence with  her.  There  had  been  some  pain 
but  not  enough  to  interfere  with  her  daily  du- 
ties. A tender,  boggy  mass  was  felt  in  the  right 
side  and  the  diagnosis  of  ectopic  gestation  was 
confirmed  the  next  day  by  operation. 

An  examination  after  rupture  will  reveal  any- 
thing from  a distinct  tubal  tumor  to  an  in- 
definite suggestion  of  bogginess. 

Diagnosis.  It  would  seem  that  the  diagnosis 
of  extra-uterine  pregnancy  would  be  easy.  In 
some  cases  it  is.  But  I think  I have  made  more 
mistakes  on  it  than  in  any  other  abdominal  prob- 
lem that  I have  tried  to  solve. 

Diseases  of  the  tubes,  more  especially  pyo- 
salpyngitis  and  appendicitis  are  the  conditions 
most  frequently  confounded  with  ectopic  gesta- 
tion. Uterine  fibro-myomata  cause  doubt  in 
diagnosis.  In  considering  this  most  important 
subject — the  diagnosis  of  tubal  pregnancy — I 
purpose  to  take  it  up  from  the  clinical  side  and 
discuss  some  of  the  cases  that  have  come  within 
my  experience. 

I have  operated  36  times  where  ectopic  ges- 
tation was  found.  In  one  case  it  was  double. 
All  of  these  cases  have  been  operated  on  after 
rupture,  with  loss  of  more  or  less  blood.  In  only 
three-fourths  of  the  cases  have  I been 
able  to  make  a positive  diagnosis  before  opera- 
tion. 

The  following  case  illustrates  the  simulation 
of  appendicitis:  Miss  R.,  unmarried,  school 

teacher.  Five  days  before  had  severe  pain  in 
right  iliac  region.  Pain  continued  and  increased. 
I saw  her  with  temperature  103,  pulse  140; 
abdomen  distended ; unconscious,  but  could  be 
roused,  though  not  to  answer  questions.  There 
was  marked  pallor,  which  ought  to  have  made 
me  think  of  hemorrhage.  The  patient  seemed 
to  me  to  be  dying  of  septic  peritonitis  caused  by 
appendicitis,  and  after  my  very  gloomy  prog- 
nosis the  parents  were  much  inclined  to  let  her 
die  without  operation,  but  finally  decided  for  it. 
Incision  in  right  side  showed  blood  in  abdomen. 


Incision  then  was  made  in  median  line  and  rup- 
tured right  tube  and  very  large  amount  of  blood 
clot  removed. 

The  following  case  is  also  of  interest.  The 
patient,  a widow,  was  sent  into  a hospital  with 
the  diagnosis  of  pus  tube.  Pulse  and  temper- 
ature elevated ; history  obscure,  with  nothing  in 
it  pointing  to  the  real  condition  of  things.  Ex- 
amination was  made,  after  a few  days,  under 
ether,  and  an  indefinite  something  felt.  A few 
days  after  that  the  nurse  told  me  that  there  had 
been  a slight  “show.”  On  that  sign  I made  a 
diagnosis  of  ectopic  gestation,  even  though  the 
patient  emphatically  denied  the  possibility  of 
such  a condition.  The  diagnosis  was  con- 
firmed by  operation. 

Another  case  illustrates  how  easy  it  is  to  com- 
plicate the  diagnosis  with  pyo-salpynx.  Here  is 
the  history  as  it  appears  on  the  hospital  records: 
“Married  12  years.  Has  two  children  living. 
Three  years  ago  had  abscess  in  right  side  of 
abdomen,  discharging  through  vagina.  Re- 
covered. Twenty  days  ago  taken  with  pneu- 
monia and  on  getting  out  of  bed  13  days  later 
taken  with  severe  pain  in  right  side  of  abdomen, 
and  vomiting,  pain  lasting  three  days.  Yester- 
day was  taken  with  same  pain.  Menstruated 
two  weeks  ago.”  Operation  disclosed  not  only 
ectopic  gestation,  but  hydro-salpynx  on  the  other 
side,  and  a marked  inflammatory  condition  of 
the  appendix. 

I have  had  one  other  case  in  which  the  ap- 
pendix was  markedly  inflamed.  That  case  had 
had  severe  pain  six  weeks  before,  had  flowed 
at  irregular  intervals  and  continuously  for  the 
two  weeks  previously.  Her  case  was  diag- 
nosticated pus  tube.  There  was  left  sided  tubal 
pregnancy,  right  sided  hydro-salpynx,  both 
mixed  up  together  and  the  appendix  mixed  up 
in  the  mass  with  them. 

I have  seen  one  case  showing  the  possibility 
of  confusing  the  diagnosis  of  extra-uterine  preg- 
nancy with  fibroid  outgrowths.  This  patient 
had  the  signs  of  pregnancy  and  there  was  a large 
mass  to  be  felt  on  each  side  of  the  uterus,  which 
was  enlarged  to  the  size  of  a 4 months’  pregnant 
uterus.  I was  called  to  operate  for  ectopic 
gestation,  but  could  not  accept  the  diagnosis. 
The  woman  had  much  pain  and  a great  deal  of 
general  disturbance.  My  diagnosis  was  preg- 
nancy with  either  double  pus  tubes  or  fibroids  in 
the  region  of  the  tubes.  The  latter  was  found 
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to  be  the  condition,  and  I did  total  hysterectomy, 
as  it  was  evident  that  with  two  large  rapidly 
growing  fibroid  tumors  she  could  not  continue 
her  pregnancy. 

I operated  on  two  cases  of  tubal  pregnancy, 
both  on  the  same  day,  without  making  a posi- 
tive diagnosis  in  either.  One  had  been  sick 
about  three  weeks.  Pelvic  pain  was  the  chief 
symptom.  There  had  been  no  fainting  spells, 
and  there  was  nothing  characteristic  in  the  his- 
tory. There  was  considerable  flowing.  By 
vagina  a small  mass  was  felt  to  the  right  of 
the  uterus.  The  diagnosis  lay  between  pus  tube, 
tubal  pregnancy  and  appendicitis.  We  could 
get  no  nearer  than  that.  Operation  showed  that 
the  tube  had  ruptured,  though  the  hemorrhage 
had  been  slight.  The  other  case  was  one  which 
I watched  for  about  ten  days  before  consenting 
to  operate.  She  was  a negress,  who  had,  two 
or  three  weeks  before  I saw  her  indulged  in  a 
“potato  race.”  She  fell  in  a faint,  had  pain ; 
seven  days  later  had  another  fainting  turn.  Had 
a good  deal  of  abdominal  pain.  Examination 
of  abdomen  showed  a boggy  condition  on  left 
side,  extending  above  and  to  right  of  umbilicus, 
flat  or  nearly  so  on  percussion.  I could  not  feel 
anything  definite  by  vagina ; was  inclined  to 
diagnosis  of  tubercular  peritonitis.  Examined 
one  day  under  ether.  Nothing  more  definite 
felt.  One  of  the  gentlemen  thought  she  had  an 
ovarian  cyst.  One  day  she  expelled  a cast  of  the 
uterus.  She  had  not  menstruated  for  three  or  four 
months.  The  history  of  the  case  made  me  think 
of  extra-uterine,  and  with  that  and  the  cast  of 
the  uterus  the  diagnosis  ought  to  have  been 
made.  It  was  considered,  but  rejected  on  ac- 
count of  lack  of  evidence  on  examination.  At 
operation  it  was  found  that  the  tube  was  very 
high  up.  The  boggy  mass  was  intestines  matted 
together  with  blood  clot. 

A woman  came  into  the  Springfield  Hospital 
who  had  been  flowing  for  three  weeks  and  had 
some  abdominal  pain.  The  previous  menstrual 
period  was  a week  late,  scanty  and  followed  by 
some  flowing.  She  came  into  the  hospital  with 
a temperature  of  103  and  pulse  of  120,  having 
had  severe  pain  the  night  before.  She  had  no 
idea  that  she  was  pregnant,  having  had  none  of 
the  symptoms.  Under  ether  the  uterus  was 
found  to  be  nearly  six  inches  deep  and  contained 
foul  membranes.  On  the  left  side  a mass  was 
felt.  The  diagnosis  of  ectopic  gestation  was 
considered  before  the  patient  went  onto  the 


table  but  was  changed  to  septic  endometritis  with 
pyosalpyngitis.  The  uterus  was  curretted. 

The  temperature  and  pulse  dropped  to  nor- 
mal and  continued  so  for  a week,  apparently 
justifying  the  diagnosis.  She  continued  to  have 
pain,  however,  and  the  supposed  pus  tube  was  in- 
creasing in  size,  so  it  was  decided  to  remove  it. 
This  was  done  and  a ruptured  ectopic  pregnancy 
was  found  with  a circumscribed  collection  of 
about  a quart  of  blood  in  the  pelvis. 

I wish  at  this  point  to  report  one  case  which 
is  unusual  enough  to  merit  some  consideration. 
The  following  is  from  my  records : Mrs.  F. 

seen  at  the  Noble  Hospital  in  Westfield,  Feb. 
16,  1904.  Expected  time  of  delivery  this  week. 
Flowing  November  1.  Had  cramps.  Diagnosis 
at  that  time  was  appendicitis.  She  was  in 
bed  five  or  six  days.  Had  several  at- 
tacks of  pain  in  the  right  side.  Twelve 
days  ago  had  pain  like  labor  pains.  Had  hem- 
orrhage. Felt  motion  until  four  days  ago.  A 
correct  diagnosis  of  extra-uterine  pregnancy 
at  full  term  was  made  by  her  family  physician 
by  dilating  the  cervix  and  putting  the  finger  in 
the  uterus  and  finding  a depth  of  four  inches. 
On  operation  a male  child  was  found  dead, 
weight  6j^2  pounds,  lying  in  membranes  in  ab- 
dominal cavity.  The  placenta  was  attached  all 
over  the  lower  abdomen  and  pelvis.  The  mem- 
branes were  stitched  to  the  abdominal  wall  and 
packed  with  gauze.  The  wound  was  partly 
closed.  There  was  some  hemorrhage  after  the 
operation  following  attempts  on  the  part  of  her 
physician  to  remove  the  placenta.  Two  weeks 
after  the  operation  she  had  obstructive  symp- 
toms and  died.” 

These  cases  of  full  term  ectopic  gestation  are 
most  unusual  and  present  a problem  that  is  not 
easy  to  solve  in  regard  to  the  disposition  of  the 
placenta.  Most  writers  advise  treating  it  as  I 
treated  it  in  'this  case.  It  involves  a grave 
danger  of  sepsis  and  hemorrhage.  On  the  other 
hand,  an  attempt  to  remove  it  at  the  time  of 
operation  is  likely  to  cause  tremendous  hem- 
orrhage. I think,  however,  that  in  another  case 
I should  make  a desperate  attempt  to  remove 
the  placenta  at  the  time  of  operation  rather  than 
to  let  it  remain  and  slough  out. 

Aside  from  the  symptoms  which  are  present 
in  typical  cases  and  which  are  in  accordance 
with  those  given  in  the  books,  the  two  most 
important  signs  which  have  been  demonstrated 
from  a careful  analysis  of  my  cases  are  (1) 
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flowing.  By  this  is  not  meant  the  “show”  that 
is  seen  in  most  cases  at  the  time  of  the  month- 
ly period,  but  a metrorrhagia  that  may  last  a 
week  or  even  a month.  We  do  of  course  get 
this  in  other  conditions,  but  where  we  have  it 
it  is  well  to  be  on  the  watch  for  tubal  pregnancy. 

(2)  Hemorrhage  into  the  abdominal  cavity 
especially  when  it  gravitates  into  the  pelvis  gives 
to  the  touch  a peculiar,  indefinite,  boggy  sense 
of  an  indeterminate  something.  The  blood 
clots,  the  clots  cause  intestinal  adhesions,  and 
the  definiteness  of  a tubal  tumor  may  be  entirely 
lost.  So  when  this  indefinite  bogginess  is  felt 
we  must  not  forget  the  possibility  of  ectopic  ges- 
tation. 

To  sum  up : The  history  of  the  case  is  of 

the  utmost  importance  and  should  be  most  care- 
fully brought  out  and  studied.  When  a woman 
has  gone  over  her  menstrual  period  for  any  time 
more  than  a week  and  has  abdominal  pain  and  a 
slight  amount  of  flowing,  whether  or  not  she 
has  pallor,  faintness  and  nausea,  look  out  for 
extra-uterine  pregnancy.  These  are  the  cardinal 
symptoms : pain  and  flowing  coming  on  a week 
or  more  after  menstruation  should  have  ap- 
peared. The  history  is  much  more  important 
than  the  physical  signs.  The  latter  are  often 
lacking.  The  appreciation  of  that  condition  of 
bogginess  in  Douglas’  cul-de-sac  is  most  im- 
portant. It  is,  however,  a condition  that  is  often 
most  difficult  of  recognition. 

Under  the  subject  of  treatment  there  is  a ques- 
tion that  has  been  much  discussed,  and  that  is, 
Shall  we  operate  in  cases  where  the  patient  is  in 
a state  of  the  most  profound  collapse?  Most 
authorities  answer  that  in  the  affirmative,  and 
they  are  perhaps  right.  The  following  case, 
however,  shows  the  advantage  of  waiting : Some 
years  ago  I saw  Mrs.  L.  in  Wilbraham  at  about 
noon.  Nine  hours  before,  she  had  had  sudden 
severe  abdominal  pains  with  faintness  and  col- 
lapse. Had  steadily  failed  and  when  I saw  her 
was  absolutely  pulseless,  blanched,  with  sigh- 
ing shallow  respiration,  and  sweating.  I did 
not  think  she  would  live  to  get  onto  the  table, 
to  say  nothing  of  getting  off  of  it  alive,  and 
advised  letting  her  alone,  thinking  that  what 
slight  chance  she  had  of  rallying  would  be 
greater  than  any  she  could  have  on  the  oper- 
ating table.  She  rallied  and  two  days  later  was 
sent  into  the  hospital,  where  I operated  on  her 
the  next  day.  She  made  a good  recovery,  and 
I am  confident  that  she  was  more  wisely  treated 


than  she  would  have  been  by  immediate  operation. 
On  the  other  hand,  I have  operated  upon  two 
women  who  had  such  severe  hemorrhage  that 
when  I saw  them  they  were  blanched  and  al- 
most pulseless.  They  both  died  within  a few 
hours  after  the  operation.  When  a women  is  in 
this  condition  I have  come  to  the  conclusion  that 
it  is  safer  to  take  the  chance  of  spontaneous  ces- 
sation of  hemorrhage  and  of  her  rallying  under 
treatment  than  that  of  immediate  operation. 

That  is  the  only  subject  to  be  discussed  under 
the  subject  of  treatment.  With  that  possible 
exception  all  cases  are  to  be  operated  when  the 
diagnosis  is  made.  Except  in  extreme  collapse 
the  prognosis  after  operation  should  be  very 
good. 


Continuing  the  quotation  from  the  “Discourse 
of  the  Whole  Art  of  Surgery,”  published  in 

1654. 

In  the  chapter  on  “Age”  which  is  considered 
as  needful  to  speak  of  in  connection  to  natural 
things,  asks  first: 

“What  is  age?” 

“It  is  a space  or  part  of  our  life  in  which  our 
bodies  are  subject  to  many  mutations.” 

Then  the  discussion  by  the  ancient  philos- 
ophers, in  regard  to  the  division  of  life  into  the 
different  ages,  is  entered  into  at  length.  Also 
the  facts  are  brought  out  that  some  people  grow 
old  much  more  rapidly  than  others.  “That  the 
sanguine  complexion  be  long  in  growing  old  be- 
cause they  have  much  heat  and  humidity.”  And 
again,  “Hippocrates  reporteth  that  women 
******  become  sooner  old ; for  the  feeble- 
ness of  their  body,  and  fashion  of  life,  being 
for  the  most  part  idle ; and  there  is  nothing 
that  bringeth  sooner  old  age,  than  idleness  and 
want  of  exercise.”  Then  he  says:  “The  most 
part  of  our  late  writers  are  of  opinion,  that  the 
natural  course  of  our  life  indureth  five  special 
mutations,  which  they  call  ages,  to  wit,  Infancy, 
Adolescence,  Young  Age,  Man’s  Estate,  and  Old 
Age:  The  infancy  is  hot  and  humid,  but  the 
humidity  surpasseth  the  heat,  and  lasteth  from 
the  hour  of  our  birth  till  thirteen  years,  and  is 
governed  by  the  moon  as  saith  Prolomeus : in 
this  time  man  is  subject  to  many  griefs  and  dis- 
eases like  as  fevers,  fluxes,  worms  in  the  belly, 
the  stone,  aposthumes,  and  sundry  others. 

“The  adolescence  is  hot  and  humid  but  the 
heat  beginneth  to  surpass  the  humidity ; the  voice 
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beginneth  to  grow  great  in  men,  and  paps 
in  women,  and  it  lasteth  to  twenty-five  years, 
which  is  the  time  preferred  for  growing  in 
height,  in  this  time  men  incur  many  diseases, 
chiefly  the  statick.  as  saith  Gordon,  and  is  gov- 
erned by  Mercury  who  formed  the  manners  and 
wit. 

“The  third  age  is  Youth,  which  is  hot  and  dry, 
but  more  hot  than  dry,  and  lasteth  till  thirty 
and  five  years,  and  is  subject  to  hot  fevers, 
frenzies,  with  sundry  other  diseases,  and  is  gov- 
erned by  Venus,  and  engendered!  great  cupidity 
of  lust. 

“The  fourth  is  Man's  Estate,  most  temperate 
of  all,  and  lasteth  till  fifty  years,  and  neither 
augmenteth  nor  diminisheth ; in  this  time  men 
are  subject  to  hot  fevers,  fluxes  of  blood,  pleu- 
risy, lythargie,  frenzy,  and  such  like,  and  is 
governed  by  the  Sun,  author  of  Wisdom  and 
Gravity. 

“Then  cometh  Old  Age,  which  lasteth  the  rest 
of  our  life,  and  may  be  divided  into  three.  The 
first,  called  green  age,  which  is  prudent  and 
full  of  experience,  fit  to  govern  commonwealths 
and  lasteth  till  seventy  years,  and  is  governed  bv 
Jupiter,  author  of  Wisdom  and  Council. 

“Then  cometh  the  second  part  of  Old  Age  ac- 
companied with  divers  little  incommodities,  the 
heat  then  almost  decayeth,  and  is  cold  and  dry, 
like  plants  that  do  become  rotten  and  decayed ; 
in  this  time  man  is  subject  to  many  diseases 
as  epilepsy,  lithargie,  numbness  and  such  like  as 
saith  Gord : and  is  governed  by  Saturn,  then  they 
be  full  of  slooth,  dull,  froward,  and  uneasy  to  be 
governed. 

“Lastly  the  third  part  of  Old  Age  which  is 
called  decrepid  into  the  which  as  saith  the 
royal  Prophet  happeneth  nothing  but  grief  and 
sorrow.  All  the  actions  both  of  body  and  spirit 
are  weakened,  the  feeling  groweth  remiss,  the 
memory  decayeth,  and  the  judgment  faileth : 
so  returneth  to  infancy,  whence  procedeth  the 
great  proverb  Bis  pueri  senes." 

The  following  chapter  is  so  interesting  and 
so  much  of  it  could  be  well  applied  to  conditions 
today  that  we  will  print  it  entire.  It  seems 
rather  strange  that  people  of  that  time  could 
have  so  sensible  ideas  in  regard  to  diet  and  such 
superlatively  erroneous  ideas  in  regard  to  some 
other  things,  as  for  instance,  the  remedies  or 
helps  as  should  be  used  by  old  people,  a little  of 


which  we  quote  from  the  chapter  following  this. 
Of  the  Entertainment  of  Old  Age. 

“Being  earnestly  requested  by  some  of  my 
friends,  (who  are  aged  and  sickly)  to  prescribe 
some  form  of  regimen  for  the  better  entertain- 
ment of  their  life,  which  I am  willing  to  do,  al- 
though it  be  more  medical  than  surgical : yet 
in  respect  to  their  entreaty,  and  the  great  num- 
ber of  aged  people  in  their  countries,  who  may 
not  at  all  times  have  the  council  of  the  learned : 
for  the  which  cause  I thought  good  to  speak 
some  thing  briefly  of  that  matter : And  there- 
fore I demand  of  you,  how  many  principal  rules 
were  necessary  to  be  observed  by  old  people  in 
their  diet? 

“Eight. 

“Which  be  they? 

“The  first  is,  that  they  never  eat  till  they  find 
some  little  appetite,  for  then  meat  is  most  agree- 
able to  the  stomach,  and  will  better  digest,  and 
will  better  digest  the  evil  meat  having  some 
appetite,  than  the  best  meat  having  no  appetite, 
as  at  length  it  is  set  down  by  Hippocrates. 

“The  second  rule  is,  that  the  meat  should  be 
well  sodden  and  chewed  before  it  be  let  down, 
otherwise  it  chargeth  the  stomach  too  much,  and 
troubleth  the  concoction,  not  being  cut  small 
with  the  teeth  or  knife,  which  being  done,  ad- 
vanceth  the  first  digestion.  This  is  the  reason 
that  they  that  have  many  teeth  live  long  as  saith 
Hippocrates. 

“Thirdly,  they  must  be  very  wary  to  over- 
charge their  stomach,  but  ever  rise  from  the 
table  with  appetite  to  eat  more,  for  in  over 
much  charging  the  stomach,  the  natural  heat  is 
weakened.  Hippocrates  saith,  a man  should 
never  eat  till  he  be  full,  neither  busier  to  exer- 
cise ; for  moderate  travel  excites  the  natural 
heat;  so,  very  necessary  for  all  people  to  be  used 
before  meat. 

“Fourthly,  that  they  eat  only  one  or  two 
sorts  of  meat  at  once,  otherwise  it  troubleth  the 
stomach,  for  all  meats  are  not  of  one  quality, 
and  some  digest  sooner  than  others : besides, 
the  eating  of  divers  meats  and  sundry  sauces, 
provoketh  much  drink,  which  is  a hindrance  to 
the  digestion,  as  saith  Hippocrates,  Plutarch, 
Plinius,  and  Macrobius,  who  were  of  the  opin- 
ion, that  one  sort  of  meat  is  best,  and  most  easy 
of  digestion. 
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“Fifthly,  there  ought  to  be  an  order  observed 
in  eating,  and  those  meats  that  digest  easiest, 
should  first  enter  into  the  stomach,  like  as  pot- 
tage, prunes,  and  such  other,  as  hath  the  vir- 
tue to  loose  the  belly ; gross  and  rude  meat 
should  last  be  taken. 

"The  sixth,  they  shall  eat  more  at  supper  than 
at  dinner;  provided,  they  be  not  subject  to 
catars,  and  distillations : and  that  because  there 
is  more  time  between  the  supper  and  dinner, 
than  between  dinner  and  supper,  to  digest  and 
distribute  the  aliment  through  the  body : for 
certain  it  is,  in  sleeping  the  heat  returneth  to  the 
center,  for  it  digesteth  the  better : besides,  all 
digestion  should  have  rest,  and  so  it  digesteth 
the  better. 

“Seventhly,  that  which  they  eat  should  be  of 
good  nourishment,  and  easy  of  digestion,  ab- 
staining from  all  gross,  viscous,  windie,  fleg- 
matick,  and  melancholique  meats,  by  reason  old 
people  having  the  natural  heat  cold,  dissipate 
not  the  gross  superfluity  easily. 

“Eighthly,  that  they  be  nourished  oft  and  lit- 
tle at  a time,  which  is  meet  to  be  observed  both 
by  old  and  young,  as  is  at  large  set  down  by 
Galen.  ******  According  to  those  rules,  we 
find  the  old  mediciners,  as  Hippocrates,  Galen 
and  Avicen  have  ever  practiced.  Galen  re- 
marketh  that  the  athletes  eat  flesh  never  but  at 
night.  Aristoxenus  writeth,  that  the  Pithag- 
orians  eat  only  at  dinner  a little  bread  and 
honey.  Philemon  the  old  writer  saith,  that  the 
Greek  soldiers  at  Troy  took  four  meals  a day; 
the  first  three,  only  a little  bread  and  wine,  and 
at  night  a little  swines  flesh.  These  rules  shall 
be  sufficient  in  this  place,  in  respect  we  are  to 
speak  hereafter  (of  the  nourishment  most  prop- 
er to  be  used  and  to  be  abstained  both  by  old 
and  young)  at  length  in  the  Chapter  of  meat 
and  drink ; as  also  concerning  air  and  exercise, 
shall  be  set  down  in  sundry  Chapters  in  the  sec- 
ond Treatise  of  this  Book.” 

OF  SUCH  REMEDIES  OR  HELPS  AS  SHOULD  BE  USED 
BY  OLD  PEOPLE. 

“Seeing  age  is  subject  to  sundry  incon- 
veniences and  diseases,  I would  fain  know  cer- 
tain remedies  for  correcting  and  helping  the 
same. 

“As  concerning  the  hardness  of  the  belly, 
divers  things  may  be  prescribed,  yet  I find  broth 
most  familiar,  which  may  be  made  diversly : like 
as  to  take  the  tender  leaves  of  Malloses,  Mer- 
curiall,  and  the  Barbary  Tree,  Beets,  Horse- 


hoof  or  Colts-hoof,  with  a few  Prunes  Damask : 
let  all  be  well  purified  and  sodden  with  a soft 
fire,  a piece  of  veal  or  mutton,  and  take  a 
draught  of  that  in  the  morning  next  your  heart: 
or  you  may  take  a broth  Gremcall,  or  Colweed, 
with  a little  oile  de  Olive.  But  for  the  wealth- 
ier sort,  may  be  made  thus,  which  is  most  good : 
Take  an  old  cock,  and  pull  him  quick,  kill  him 
and  bruise  him  well,  pull  out  the  guts,  and  wash 
him  twice  with  white  wine,  then  fill  up  his  belly 
with  Perceley  roots,  leaves  of  Burradge  and 
Buglosse,  Pimpernell,  Mercurie,  Spinnage, 
Figgs,  Raisons,  Plowdamas,  Dates,  Hissop : 
Seeth  all  at  a soking  fire  till  it  be  well  sodden, 
take  of  the  broth  a reasonable  draught  three 
mornings  together.  It  hath  the  virtues  to  loose 
the  belly,  it  cleaneth  the  passages  of  the  wa- 
ter, and  giveth  breath.” 


In  a recent  work  on  the  rearing  of  infants 
the  following  directions  are  given,  and  refer, 
presumably,  to  the  proper  handling  of  the  feed- 
ing bottle : “When  the  baby  has  done  drinking, 

it  must  be  unscrewed  and  laid  in  a cool  place 
under  the  tap.  If  the  baby  does  not  thrive  on 
fresh  milk,  it  should  be  boiled.” — Exchange. 


Toasting  America.- — The  late  Prof.  John 
Fiske  liked  to  tell  the  story  of  three  patriotic 
Americans  who  toasted  their  native  land  as  fol- 
lows : The  first — “Here’s  to  the  United  States, 

bounded  on  the  north  by  British  America,  on 
the  south  by  the  Gulf  of  Mexico,  on  the  east  by 
the  Atlantic,  and  on  the  west  by  the  Pacific.” 
The  second — '“Here’s  to  the  United  States, 
bounded  on  the  north  by  the  North  Pole,  on  the 
south  by  the  South  Pole,  on  the  east  by  the 
rising  and  the  west  by  the  setting  sun.” 

The  third — “Here’s  to  the  United  States, 
bounded  on  the  north  by  the  aurora  borealis,  on 
the  south  by  the  precession  of  the  equinoxes,  on 
the  east  by  primeval  chaos,  and  on  the  west  by 
the  day  of  judgment.” — N.  Y.  Press. — Merks 
Archives. 


Erysipelas. — A saturated  solution  of  mag- 
nesium sulphate  applied  on  gauze  and  kept  con- 
stantly wet  is  reported  to  have  a very  beneficial 
result  in  erysipelas. — Pacific  Med.  Journal. 
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Medical  Notes. 

Hospitals  in  charge  of  missionaries  win  favor- 
able opinions  from  all  classes  of  society.  Dr. 
Frank  Van  Allen,  an  American  Board  mission- 
ary in  Madura,  India,  writes  that  Hindus  have 
contributed  over  $5,000  to  the  Albert  Victor  hos- 
pital in  that  city,  although  it  is  a distinctively 
Christian  institution.  A few  years  ago  such  a 
thing  would  not  have  been  dreamed  of  by  either 
missionary  or  Hindu. 

An  international  hospital  has  been  opened  in 
Adana,  Turkey,  that  being  the  most  pressing 
need  after  the  massacres  which  entailed  a great 
deal  of  sickness  and  suffering.  The  city  has  a 
permanent  population  of  nearly  70,000,  and  this 
is  the  only  hospital  in  the  district,  except  one  for 
the  Turkish  soldiers.  Major  Doughty- Wylie, 
the  British  consul,  says  that  “nothing  in  the 
way  of  charitable  effort  has  been  done  in  this 
country  more  worthy  of  generous  support, 
nothing  more  acceptable  to  all  races  and  creeds.” 
There  will  always  be  private  wards  and  special 
care  for  Americans  and  other  foreigners.  There 
are  often  cases  of  serious  illness  among  tourists, 
or  among  foreign  workmen  sent  out  to  set  up 
new  machinery,  and  the  only  accommodations 
for  such  are  in  the  private  homes  of  missionaries. 
A leading  German  firm,  which  has  several  of  its 
own  men  in  Adana  is  actively  interested  in  the 
hospital.  The  nurses  are  mainly  English.  The 
American  Board,  which  has  been  at  work  in 
Turkey  for  more  than  half  a century,  will  be  re- 
sponsible for  outfit  and  traveling  expenses  if  the 
right  man  can  be  found  to  be  at  the  head  of  this 
important  work,  and  an  American  woman  has 
pledged  one  quarter  of  his  salary  for  two  years. 
If  Adana  were  in  the  condition  that  it  was  be- 
fore the  massacres  there  would  be  a good  rev- 
enue from  fees,  but  the  present  desolation  makes 
this  source  of  income  small. 


Unmistakable  Evidence. — A witness  in  a 
railroad  case  at  Ft.  Worth,  asked  to  tell  in  his 
own  way  how  the  accident  happened,  said : 
“Well,  Ole  and  I was  walking  down  the  track, 
and  I heard  a whistle,  and  I got  off  the  track, 
and  the  train  went  by,  and  I got  back  on  the 
track,  and  I didn’t  see  Ole;  but  I walked  along, 
and  pretty  soon  I seen  Ole’s  hat,  and  I walked 
on,  and  seen  one  of  Ole’s  legs,  and  then  I seen 
one  of  Ole’s  arms,  and  then  another  leg,  and 


then  over  on  one  side  Ole’s  head,  and  I says, 
‘My  God!  Something  muster  happened  to 
Ole.’  ”. — Everybody’s. 


Cesarian  Section  in  Placenta  Praevia. — 
Kroenig,  of  Freiburg,  maintains  that  as  re- 
gards the  mortality  of  mother  and  child  in 
placenta  praevia  centralis,  no  one  of  the  usual 
methods  of  treatment  can  compete  with  Cesarian 
section.  Of  his  own  16  cases  and  10  reported 
by  Sellheim,  all  the  mothers  lived  and  also  every 
child  that  weighed  more  than  2000  gm.  at  birth. 
He  holds  Cesarian  section  to  be  indicated  only 
when,  with  an  aseptic  birth  canal,  section  can  be 
carried  out  at  the  beginning  of  the  period  of  dila- 
tation. Kroenig’s  only  case  of  the  somewhat 
severe  hemorrhage  was  one  in  which  at  the  time 
of  operating  the  cervix  was  already  moderately 
dilated.  He  contradicts  Veit’s  statement  that 
cervical  tears  resulting  from  treatment  by  ver- 
sion and  extraction  can  be  easily  sutured  by  the 
average  practitioner. — ( Berliner  Med.  Woch., 
Jan.  3,  1910) — Denver  Med.  Times. 


Not  Tending  to  Business. 

A country  doctor  was  recently  called  upon  to 
visit  a patient  some  way  from  his  office.  Driving 
to  where  the  sick  man  lived,  he  tied  his  horse  to 
a tree  in  front  of  the  house  and  started  to  walk 
across  the  ground.  It  happened  that  work  was 
in  progress  on  a new  well,  of  which  the  doctor 
knew  nothing  until  he  found  himself  sinking  into 
the  earth.  He  fell  just  far  enough  to  be  unable 
to  get  out  of  the  hole  unassisted,  and  lustily 
yelled  for  help. 

When  he  was  finally  pulled  up  the  hired  man 
remarked  to  him : 

“I  say,  doc,  you  had  no  business  down  there.” 

“No,  I don’t  think  I had,”  replied  the  doctor. 

“Don’t  you  know,”  continued  the  hired  man, 
“you  ought  to  leave  the  well  alone  and  take  care 
of  the  sick  ?” 


Orthopedic  Suggestions. 

Perhaps  the  patient  has  flat  foot.  Think  it 
over  and  examine  the  feet  before  you  write  a 
prescription  for  salicylates  for  supposed  rheu- 
matism. 
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EDITORIAL. 


Probably  no  national  legislation  has  ever  pro- 
voked the  opposition  that  the  pure  food  law  has 
encountered.  Agitated  for  years  before  its 
final  passage,  it  has  been  a storm  center  ever 
since.  Every  provision  of  the  act  has  been  the 
subject  of  legal  battle  with  varying  individual  re- 
sults but  with  the  final  outcome  of  making  it  look 
like  a canvas  tent  which  has  been  the  focus  of 
an  attack  with  grape  and  canister.  The  last 
serious  wound  is  the  late  Supreme  Court  decision 
in  the  case  of  United  States  vs.  O.  A.  Johnson. 
This  is  the  famous  “cancer  case”  which  was  an 
indictment  for  shipment  of  packages  of  medicine 
bearing  labels  that  stated  that  the  contents  were 
effective  in  curing  cancer. 

The  portion  of  the  law  under  which  this  ship- 
ment was  condemned  is  Section  8 which  reads 
as  follows : 

“The  term  misbranded  ‘shall  apply  to  all 
drugs,  or  articles  of  food,  * * * the  package  or 
label  of  which  shall  bear  any  statement,  design, 
or  device  regarding  such  article,  or  the  in- 
gredients or  substances  contained  therein  which 


shall  be  false  or  misleading  in  any  particular, 
and  to  any  food  or  drug  product  which  is  false- 
ly branded  as  to  the  state,  territory  or  country 
in  which  it  is  manufactured  or  produced.” 

The  Supreme  Court  held  that  “The  phrase  is 
aimed  not  at  all  possible  false  statements,  but 
only  at  such  as  determine  the  identity  of  the 
article,  possibly  including  its  strength,  quality 
and  purity.” 

And  any  misstatement  concerning  ingredients 
and  kind  but  hardly  so  as  to  medical  effects.  That 
it  a statement  as  to  contents  undescribed  and  un- 
known is  shown  to  be  false  only  in  its  com- 
mendatory and  prophetic  aspect,  it  does  not 
come  as  such  within  the  act. 

This  decision  knocks  the  foundation  out  from 
the  pure  food  law  as  far  as  making  it  of  any 
use  in  controlling  the  nostrum  evil.  We  look 
for  a speedy  regrowth  of  the  business  which 
has  only  been  held  in  restraint  but  not  crushed 
bv  the  attempted  enforcement  of  the  Federal 
and  State  laws.  So  obvious  is  the  result  of 
the  Johnson  decision  that  President  Taft  has 
called  the  attention  of  Congress  to  the  necessity 
for  an  amendment  which  will  stop  the  hole  in 
the  law.  The  drafting  of  such  an  amendment 
will  not  be  a simple  matter.  The  effect  of  the 
decision  is  to  separate  the  domain  of  therapeutic 
action  of  a drug  into  two  separate  spheres  of 
evaluation.  One  involving  mere  opinion  and  the 
other,  a question  of  fact.  It  is  a delicate  mat- 
ter to  regulate  by  legislative  act,  matters  of  thera- 
peutic standards.  The  mere  addition  of  a mis- 
branding clause,  covering  therapeutic  action, 
will  not  settle  the  matter  because  these  clauses 
must  always  be  to  some  extent,  matters  of  opin- 
ion. It  is  not  and  never  will  be  difficult  to  find 
plenty  of  individuals,  even  honest  individuals, 
who  will  vehemently  declare  that  they  have  ex- 
perienced great  curative  effects  from  the  most 
absurd  measures,  while  there  can  be  no  reason- 
able doubt  from  the  medical  point  of  view  re- 
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garding  the  absurdity  of  therapeutic  clauses,  the 
courts  must  consider  all  the  testimony  and  weigh 
it  with  mind  untrained  in  technical  knowledge. 

We  may  certainly  expect  any  such  legislation 
to  be  vigorously  met  with  the  accusation  of  at- 
tempting to  arbitrate  therapeutic  standards.  The 
league  for  medical  freedom  will  start  the  “Doc- 
tors’ Trust”  Bogy  again  with  a vengeance. 


For  many  years  the  subject  of  medical  educa- 
tion has  been  receiving  a great  deal  of  attention 
and  educators  have  been  discussing  the  problem 
of  methods  of  teaching,  curriculum,  etc.,  with 
reference  to  determining  a logical  standard  of 
efficiency  which  a medical  school  should  possess 
in  order  to  give  satisfactory  instruction. 

It  has  been  generally  conceded  that  medical 
schools  should  adopt  practically  the  same  peda- 
gogical methods,  at  least  for  the  scientific 
branches  of  medicine,  as  have  been  adopted  by 
institutions  giving  instruction  in  general  educa- 
tion. 

The  importance  of  this  is  apparent  when  we 
consider  the  rapid  advance  that  has  been  made 
in  medical  knowledge  during  the  past  two 
decades.  The  microscope  has  made  it  possible 
to  establish  many  departments  of  medicine  on 
a firm  scientific  basis  that  before  were  vague  and 
theoretical.  The  subjects  of  Embryology,  His- 
tology, Bacteriology  and  Pathology  can  now  be 
taught  with  a degree  of  positiveness  that  char- 
acterizes the  teaching  of  science  generally.  This 
positive  knowledge  has,  of  course,  had  a 
marked  influence  in  changing  the  ideas  of  the 
cause  and  treatment  of  disease  generally,  so  that 
the  whole  subject  of  medical  teaching  has  had 
to  be  changed  from  time  to  time  to  incorporate 
the  new  facts  that  have  been  determined  as  the 
result  of  scientific  research. 

The  volume  of  this  knowledge  has  become  so 
great  in  these  scientific  subjects  that  it  is  no 
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longer  possible  for  a man  to  teach  them  satis- 
factorily who  is  engaged  in  the  practice  of 
medicine,  he  has  not  the  time  to  either  qualify 
himself  thoroughly  or  to  teach  satisfactorily.  It 
has  become  imperative,  then,  that  medical 
schools  must  provide  men  for  the  teaching  of 
the  scientific  subjects  who  will  devote  all  their 
time  to  teaching  and  research. 

The  teaching  of  the  practical  subjects,  includ- 
ing the  various  subdivisions  of  medicine,  sur- 
gery and  obstetrics  can  be  done  better  by  men 
who  have  become  proficient  in  some  one  sub- 
ject by  the  observation  of  a large  number  of 
cases.  The  older  methods  of  didactic  teaching, 
then,  must  be  largely  replaced  by  laboratory 
teaching  in  the  scientific  subjects  and  clinical 
teaching  in  the  practical  subjects. 

This  will  involve  a very  large  increase  in  the 
cost  of  maintaining  a medical  school  and  will 
increase  the  deficit  between  the  amount  received 
from  the  fees  of  the  students  and  the  cost  of 
maintenance  of  the  school.  It  is  plain,  then, 
that  medical  schools  must  provide  a larger  en- 
dowment to  meet  this  deficit  if  they  are  to  con- 
tinue, medical  education  must  receive  as  gen- 
erous support  from  endowments  as  general 
education  does,  and  schools  that  cannot  provide 
this  endowment  cannot  meet  the  requirements 
of  modern  medical  standards. 

It  is  a pleasure  in  this  connection  to  note  that 
the  University  of  Vermont  College  of  Medicine, 
as  usual,  is  alive  to  the  situation  and  has  re- 
organized the  Faculty  of  Medicine  to  meet  this 
new  condition.  It  has  provided  men  for  the 
heads  of  the  departments  of  Anatomy,  Physi- 
ology, Chemistry,  Materia  Medica  including 
Pharmacology,  and  Pathology  who  will  devote 
all  their  time  to  the  work  in  these  subjects. 
In  addition  to  these  positions  in  the  Executive 
Faculty  there  are  five  Adjunct  Professors  and 
Instructors  who  devote  all  their  time  to  teaching. 
This  provides  all  time  teachers  for  the  scientific 
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subjects  of  Medicine  in  the  University  and 
brings  the  organization  of  this  department  of 
the  University  on  exactly  the  same  basis  as  the 
largest  and  best  medical  schools  in  the  country. 

The  standard  of  scholarship  maintained  by  the 
College  of  Medicine  of  the  University  of  Ver- 
mont has  always  been  good.  Last  year  there 
was  less  than  10%  of  failures  of  graduates  to 
pass  State  Board  examinations.  This  gives  the 
department  a rating  for  scholarship  in  the  same 
class  with  Harvard,  Yale,  Columbia,  Cornell, 
University  of  Pennsylvania,  Johns  Hopkins  and 
many  other  high  grade  medical  schools.  The 
state  may  well  be  proud  of  the  University  of 
Vermont  College  of  Medicine. 


NEWS  ITEMS. 

The  98th  annual  meeting  of  the  Vermont 
State  Medical  Society  which  is  to  be  held  in 
Burlington,  October  12th  and  13th  promises  to 
be  of  more  than  usual  interest  this  year. 

The  program  which  is  nearly  completed  in- 
cludes papers  by  Drs.  G.  W.  Crile  of  Cleveland, 
Ohio ; F.  H.  Albee  and  W.  Gilman  Thompson  of 
New  York  City;  M.  B.  Hodskins,  Palmer, 
Mass.;  H.  C.  Tinkham,  Burlington;  S.  W. 
Page,  St.  Albans ; W.  C.  Klotz,  Pittsford ; J.  M. 
Allen,  St.  Johnsbury;  W.  W.  Townsend,  Rut- 
land ; E.  J.  Melville,  St.  Albans ; A.  H.  Bellerose, 
Rutland ; and  Dr.  D.  C.  Hawley,  Burlington. 

The  local  committee  of  arrangements  consists 
of  Drs.  C.  A.  Pease,  T.  S.  Brown  and  F.  E. 
Clark.  They  promise  some  new  features  in  en- 
tertainment. 

The  exhibitors  of  books,  drugs  and  surgical 
apparatus,  etc.,  have  already  applied  for  more 
space  than  has  been  used  for  some  years. 

The  meetings  will  be  held  at  the  Medical  Col- 
lege: The  headquarters  will  be  at  the  Hotel 
Vermont  where  the  banquet  will  be  served  the 
evening  of  the  12th.  There  will  be  no  evening 
session,  the  banquet  being  served  early.  It  is  ex- 
pected that  President  Benton  of  the  University  of 
Vermont  will  be  one  of  the  speakers  at  this  func- 
tion. 


A daughter  was  born  July  20th  to  Dr.  and 
Mrs.  Lyman  Allen  of  Burlington. 

Dr.  F.  O.  Cass  has  left  Derby  Line  and  is  now 
practicing  in  Provincetown,  Mass. 

Dr.  J.  C.  Breitling  of  Lunenburg,  Vt.,  has  ac- 
cepted a commission  in  the  Army. 

Dr.  H.  W.  Leith  of  Haverhill,  N.  H.,  aged  39 
years,  died  of  lockjaw  June  16th. 

Dr.  McMurphy,  formerly  of  New  Hampshire, 
who  has  been  residing  for  the  year  past  in  South 
Burlington,  has  opened  an  office  in  Burlington  at 
the  corner  of  Pearl  and  Union  Streets. 

Dr.  John  J.  Derven  of  Poultney,  was  married 
July  12th  to  Miss  Gertrude  P.  Murphy  of  West 
Rutland. 

A daughter  was  born  July  16th  to  Dr.  and  Mrs. 
Geo.  Coutu  of  Burlington. 

The  annual  Health  Officers’  School  will  be  held 
at  the  High  School  in  Burlington,  August  21st 
to  24th,  inclusive. 

The  Rutland  County  Medical  Society  held  its 
annual  meeting  at  Lake  Bomoseen  on  July  nth. 
The  following  officers  were  elected : President, 
Dr.  C.  F.  Ball  of  Rutland ; Vice-President,  Dr. 
H.  R.  Ryan  of  Rutland ; Secretary,  Dr.  William 
Stickney  of  Rutland. 

A report  from  Chelsea,  Mass.,  states  that  the 
local  Board  of  Control  has  instituted  a definite 
plan  of  action  in  the  effort  to  rid  its  community  of 
mosquitoes.  The  salt  water  marshes  in  the 
vicinity  of  the  town  are  to  be  drained  and  the 
land  between  the  State  Boulevard  and  the  Snake 
River  will  be  ditched.  The  Metropolitan  Park 
Commission  and  the  neighboring  towns  of 
Malden,  Everett  and  Revere  will  cooperate  in  the 
work. 

Mrs.  Russell  Sage  has  given  $500  to  the  Iced 
Water  Fountain  Committee  of  the  Woman’s 
Municipal  League,  for  the  erection  of  two  foun- 
tains and  also  a fund  for  their  maintenance  for 
three  years.  This  gift  will  bring  the  number  of 
ice  water  fountains  in  charge  of  the  committee  up 
to  thirty,  including  one  donated  by  the  Young 
Women’s  Hospital  Guild,  which  is  to  be  placed  in 
the  Health  Department’s  building,  at  Sixth 
Avenue  and  55th  Street.  With  this  exception, 
these  fountains  are  all  located  in  the  poorest  dis- 
tricts of  the  city. 
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The  New  York  Medical  Journal  has  the  follow- 
ing to  say  about  the  motor  fan.  The  motor  fan 
doubtless  mitigates  the  discomforts  of  a warm  and 
crowded  office  but  it  is  well  known  that  its  spin- 
ning actually  elevates  the  temperature;  the  cool- 
ing effect  comes  from  evaporation  of  perspiration 
in  the  breeze  produced.  The  fan  has  two  dangers, 
easily  obviated  fortunately,  one  of  blowing  parti- 
cles of  dust  into  the  eyes  and  mouth,  and  another, 
of  causing  muscular  pain  in  the  neck,  back  and 
loins,  by  its  very  action  in  facilitating  evaporation. 
The  fan  should  not  be  directed  toward  the  person, 
but  either  to  one  side  or  over  the  head,  when  its 
mechanical  zephyr  will  become  quite  harmless 
and  little  less  refreshing. 

The  Supreme  Court  of  Illinois  has  decided  that 
a contract  binding  a physician  to  furnish  medical 
services  to  a patient  for  life  for  a specific  con- 
sideration is  not  void  because  contrary  to  public 
policy.  The  contract  was  attacked  on  the  ground 
that  it  was  a wagering  contract  and  that  it  offered 
an  incentive  to  the  commission  of  crime  by  short- 
ening the  life  of  the  patient  by  improper  treat- 
ment or  neglect  or  even  by  positively  committing 
murder.  The  court  dismissed  the  contention  that 
the  contract  is  one  of  wager  as  being  untenable, 
also  that  it  is  obviously  untenable  that  there  was 
a temptation  to  commit  murder.  The  court  says 
the  contract  in  question  is  like  a contract  to  be- 
queath one’s  property  upon  the  owner’s  death  in 
consideration  of  maintenance  and  care  during 
lifetime. 

Dr.  G.  P.  Morris,  formerly  of  Randolph,  Vt., 
who  has  lately  practiced  at  Ellen ville,  New  York, 
is  located  in  his  old  home,  Rochester,  Vt. 

Dr.  E.  B.  Richardson  has  left  Rochester,  Vt., 
and  is  now  located  at  Attleboro,  Mass. 

Dr.  Harriett  Noyes  Randall,  recently  of  Clare- 
mont. N.  H.,  has  given  up  practice  and  has  taken 
the  position  of  physical  instructor  and  teacher  of 
Hygiene  at  Wellesley  College. 

Dr.  Jessie  A.  Dow  entered  practice  at  her 
home  in  Claremont,  N.  H.,  Aug.  2nd. 


OBITUARY. 

Dr.  George  M.  Fox,  the  oldest  practicing  phy- 
sician in  Rutland,  a member  of  the  American 
Medical  Association,  the  Vermont  Medical  So- 


ciety, the  Rutland  County  Medical  and  Surgical 
Society,  and  a founder  of  the  Rutland  Medical 
Club,  died  at  his  home  July  28th,  aged  81  years. 
He  had  been  ill  several  days  with  an  intestinal 
trouble. 

Dr.  Fox  was  a descendant  of  Thomas  Fox,  a 
freeman  in  Cambridge  in  1638.  He  was  born  in 
Wallingford  and  was  educated  in  Troy  Confer- 
ence Academy  at  Poultney  and  at  Castleton 
Medical  School,  graduating  in  1851.  After  this 
preparation  for  his  profession  he  studied  in  Phila- 
delphia and  in  New  York  Medical  College,  re- 
turning to  his  native  town  to  practice.  In  1863 
he  moved  to  Rutland  and  he  had  practiced  here 
ever  since.  President  Arthur  appointed  him  a 
member  of  the  State  Board  of  Pension  Exam- 
iners and  he  served  four  years,  being  secretary. 
He  was  physician  to  the  State’s  Prison. 

Dr.  Ralph  E.  Gallinger  of  Concord,  son  of 
United  States  Senator  Jacob  H.  Gallinger,  was 
killed  in  an  automobile  accident  just  before  mid- 
night July  13th.  Dr.  Gallinger  and  A.  E.  Davies 
of  Concord  had  been  out  for  an  evening  spin  in 
the  former’s  car  when  the  machine  struck  a sandy 
stretch  of  roadway  and  turned  turtle.  Gallinger 
was  pinned  beneath  the  car  and  instantly  killed. 
Davies  was  severely  injured,  but  not  fatally.  Dr. 
Gallinger  was  40  years  of  age. 

Mrs.  M.  R.  Crain,  wife  of  Dr.  M.  R.  Crain, 
died  at  her  home  in  Rutland,  July  1st,  of  typhoid 
fever. 


BOOK  REVIEWS. 

Goepp's  State  Board  Questions  and  Answers — 
Second  Edition  Revised. — By  R.  Max  Goepp,  M.  D., 
Professor  of  Clinical  Medicine  at  the  Philadelphia 
Polyclinic.  Second  Edition  Revised.  Octavo 
volume  of  715  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1911.  Cloth,  $4.00  net; 
Half  Morocco,  $5.50  net. 

Additions  have  been  made  to  the  former  volume 
covering  the  more  recent  developments  in  serum 
diagnosis,  the  treatment  of  syphilis,  chemo- 
therapy, etc.  The  book  is  valuable  to  the  practi- 
tioner desiring  to  “brush  up”  for  a State  Board 
Examination. 


The  Care  of  the  Baby — The  New  (5th)  Edition — By 
J.  P.  Crozer  Griffith,  M.  D„  Clinical  Professor  of 
Diseases  of  Children  in  the  University  of  Pennsyl- 
vania. Fifth  Revised  Edition.  12mo.  of  455  pages, 
illustrated.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1911.  Cloth,  $1.50  net. 
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It  is  hard  to  conceive  any  contingency  in  the 
care  of  the  baby  from  conception  through  child- 
hood which  is  not  clearly  elucidated  in  the  book. 
Its  rapid  course  through  the  intermediate  edition 
to  the  fifth  edition  just  issued,  is  indicative  of 
its  popularity.  It  is  intended  for  mothers,  and  is 
written  in  clear,  simple  language  without  sacrific- 
ing any  accuracy.  The  long  section  on  the  Sick 
Baby  is  not  intended  to  supplant  the  physician 
but  is  intended  for  mothers  in  emergency  cases 
where  medical  aid  cannot  be  obtained. 


Modern  Otology — Second  Edition  Revised — The  Prin- 
ciples and  Practice  of  Modern  Otology — By  John  F. 
Barnhill,  M.  D.,  Professor  of  Otology,  Laryngology 
and  Rhinology,  Indiana  University  School  of  Medi- 
cine; and  Ernest  de  W.  Wales,  B.  S.,  M.  D.,  Clinical 
Professor  of  Otology,  Laryngology  and  Rhinology, 
Indiana  University  School  of  Medicine.  Second  edi- 
tion revised.  Octavo  of  598  pages,  with  305  original 
illustrations,  many  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911.  Cloth, 

$5.50;  Half  Morocco,  $7.00  net. 

The  second  edition  of  this  work  following  the 
first  so  quickly  attests  its  hearty  reception.  The 
simplicity  and  directness  of  the  text  and  the 
general  approachability  of  the  first  -volume,  have 
been  retained.  Some  parts  of  the  book  have  been 
entirely  re-written,  but  in  general  it  has  simply 
been  amplified.  The  work  is  a very  valuable  one 
for  men  working  in  these  lines. 


Diseases  of  Infants  and  Children — The  New  (3rd) 
Edition,  Revised — A Manual  of  Diseases  of  Infants 
and  Children — By  John  Ruhrah,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children,  College  of  Physicians 
and  Surgeons,  Baltimore.  Third  Revised  Edition. 
12mo.  volume  of  534  pages,  fully  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1911.  Flexible  leather,  $2.50  net. 

This  little  book  considered  the  subject  matter 
in  a clear  concise  manner  under  clear  headings. 
It  makes  no  pretenses  to  take  the  place  of  the 
more  pretentious  works,  but  as  the  author 
modestly  puts  it  “not  to  supplant  the  larger  and 
necessary  text-books,  but  to  enable  the  student  to 
grasp  quickly  the  more  important  parts  of  the 
subject  of  pediatrics,  and  to  furnish  him  with  a 
rapid  reference  book  for  clinical  use.”  Especially 
to  be  commended  are  the  footnote  references  all 
the  way  through  the  book.  It  is  bound  in  the 
flexible  leather  which  is  so  attractive — a valuable 
manual. 


What  to  Eat  and  Why— By  G.  Carroll  Smith,  M.  D„ 
of  Boston,  Mass.  Octavo  of  310  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1911. 

Cloth,  $2.50  net. 

The  question  of  diet  is  unquestionably  a great 
bugbear  to  the  average  practitioner.  The 
chemistry  of  the  food  may  be  understood  in  a 
general  way  and  the  physiological  requirements 
known  and  yet  the  practical  diet  rules  for  the  in- 
dividual case  are  hard  to  formulate.  In  this 
volume  the  author  seeks  to  aid  the  physician  in 
this  perplexing  matter.  In  the  author’s  own 
words  he  has  “attempted  to  simplify  diet,  etc., 
therapy,  for  the  medical  student  and  make  it 
chief  among  therapies  for  the  busy  practitioner, 
stimulating  him  to  prescribe  a dietetic  therapy  as 
readily  as  an  electro,  hydro,  erum  or  drug 
therapy. 


New  and  Nonofficial  Remedies,  1911 — Containing 
descriptions  of  articles  which  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  prior  to  Jan.  1,  1911. 
Price,  paper,  25  cents;  Cloth,  50  cents.  Pp.  282. 

This  is  the  1911  edition  of  the  annual  New  and 
Nonofficial  Remedies,  issued  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  and  contains  descriptions  of 
all  articles  approved  by  the  Council,  up  to  Dec. 
31,  1910.  There  are  also  descriptions  of  a num- 
ber of  unofficial  non-proprietary  articles  which 
the  Council  deemed  of  value.  The  action,  dosage, 
uses  and  tests  of  identity,  purity  and  strength  of 
articles  are  given. 

In  the  arrangement  and  the  scope  of  individual 
descriptions,  the  present  edition  does  not  differ 
widely  from  the  1910  edition,  but  it  contains 
about  twenty-five  additional  pages,  these  being 
required  to  describe  the  articles  accepted  by  the 
Council  during  1910. 

Besides  indicating  to  physicians  the  proprietary 
articles  which  the  Council’s  examination  has 
found  to  be  honestly  marketed,  and  containing 
accurate  descriptions  of  these  articles,  all  similar 
articles  are  arranged  under  group  headings ; thus 
the  physician  at  a glance  can  learn  that  atoxyl 
and  soamin  are  practically  identical  articles,  and 
that  arsacetin  is  a closely  related  body.  Again, 
the  several  proprietary  solutions  of  the  blood- 
pressure-raising  principle  of  the  suprarenal  gland 
are  listed  under  a general  title  “epinephrin,”  and 
the  manner  in  which  the  solutions  differ  from 
each  other  can  be  learned  at  a glance.  In  the 
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same  way,  the  medicinal  foods  are  brought 
together  and  their  relative  value  compared. 


The  new  Directory  lists  421  tuberculosis  sana- 
toria, hospitals,  and  day  camps;  51 1 associations 
and  committees  for  the  prevention  of  tubercu- 
losis ; 342  special  dispensaries ; 68  open  air 
schools ; 98  hospitals  for  the  insane  and  penal  in- 
stitutions making  special  provision  for  their 
tuberculosis  inmates ; besides  giving  an  account 
of  the  anti-tuberculosis  legislation  in  every  state 
and  in  about  250  cities.  The  Directory,  which  is 
the  third  of  its  kind  that  has  ever  been  published 
in  this  country,  gives  the  most  complete  survey 
of  the  anti-tuberculosis  movement  that  can  be 
secured,  and  shows  the  remarkable  growth  of 
this  campaign  in  the  last  seven  years.  The  first 
Directory  in  1904  showed  only  183  organizations 
and  institutions  in  the  entire  United  States.  The 
second  Directory  in  1908  reported  649  different 
agencies,  as  compared  with  1,440  in  the  new 
book.  Taking  these  figures  as  a basis,  the  anti- 
tuberculosis movement  has  increased  in  force 
since  1904,  nearly  700  per  cent.,  and  since  1908, 
over  105  per  cent. 

The  following  table  shows  the  growth  of  the 
movement  along  the  principal  lines  of  activity  for 
each  year  since  1905. 
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The  new  Directory  is  sold  by  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tuber- 
culosis, 105  East  22d  Street,  New  York  City,  at 
cost  price,  50  cents  postpaid. 


New  Directory  Shows  1,500  Agencies  Engaged  in  Con- 
sumption Fight,  and  the  Tuberculosis  Movement  in- 
creased 700  percent. 

From  statistics  published  today  in  the  new 
Tuberculosis  Directory  of  the  National  Associa- 


tion for  the  study  and  Prevention  of  Tuberculosis, 
it  is  ascertained  that  over  600  cities  and  towns 
of  the  United  States,  besides  about  100  in  Canada, 
are  engaged  in  the  war  against  consumption,  and 
that  on  April  1st  there  were  nearly  1,500  dif- 
ferent agencies  at  work  in  the  crusade,  an  in- 
crease of  nearly  700  per  cent,  in  the  last  seven 
years. 


Merck’s  Manual  of  the  Materia  Medica — (Fourth 
Edition) — A Ready  Reference  Pocket  Book  for  the 
Physician  and  Surgeon.  Containing  a comprehen- 
sive list  of  Chemicals  and  Drugs — not  confined  to 
“Merck’s” — with  their  synonyms,  solubilities,  phys- 
iological effects,  therapeutic  uses,  doses,  incom- 
patibles, antidotes,  etc.;  a table  of  Therapeutic 
Indications,  with  interspersed  paragraphs  on  Bed- 
side Diagnosis,  and  a collection  of  Prescription 
Formulas,  beginning  under  the  indication  “Abor- 
tion” and  ending  with  “Yellow  Fever”;  a Classi- 
fication of  Medicaments;  and  Miscellany,  comprising 
Poisoning  and  Its  Treatment;  and  an  extensive 
Dose  Table;  a chapter  on  Urinalysis,  and  various 
tables,  etc.  (Merck  & Co.,  45  Park  Place,  New  York, 
1911.  493  pages.  Sent  on  receipt  of  forwarding 

charges  of  10  cents,  in  stamps,  to  physicians,  or  to 
students  enrolled  in  any  College  of  Medicine,  in  the 
United  States). 

This  little  pocket  volume  contains  a vast 
amount  of  useful  information  in  compact  and 
readily  available  form.  It  contains  four  parts — 
Materia  Medica,  Therapeutic  Indications,  Classi- 
fication of  Medicaments  and  Miscellany. 


Inebriety — A clinical  treatise  on  the  Etiology,  Symp- 
tomology,  Neurosis,  Psychosis  and  Treatment,  and 
the  Medico-Legal  Relations.  T.  D.  Crothers-Harvey 
Publishing  Co. 

That  inebriety  is  a disease  is  admitted  by  all 
students  of  the  subject,  yet  that  the  subject  is  still 
treated  lightly  even  in  the  face  of  the  alarming 
growth  of  the  condition  is  attested  by  the  fact 
that  this  is  the  first  scientific  work  on  the  subject. 
Dr.  Crothers’  extensive  experience  in  the  treat- 
ment of  these  cases,  his  acknowledged  leadership 
in  the  scientific  study  of  the  condition  and  his 
practical  literary  experience  as  editor  of  the 
Journal  of  Inebriety  guarantees  the  character  of 
the  book. 


Receipt  is  acknowledged  of  Volume  2 and  3 of 
the  Reports  from  the  Pathological  Department  of 
the  Central  Indiana  Hospital  for  the  Insane.  So 
little  has  been  accomplished  in  the  past  in  the 
study  of  insane,  that  such  work  as  is  being  done 
in  the  excellent  institution  is  encouraging  in  the 
extreme. 


VERMONT  MEDICAL  MONTHLY 


206 


Bound  to  Recover. 

Patient — ‘‘Tell  me  candidly,  Doc,  do  you  think 
I’ll  pull  through?” 

Doctor — “'Oh,  you’re  bound  to  get  well — you 
can’t  help  yourself.  The  medical  record  shows 
that  out  of  one  hundred  cases  like  yours,  one 
per  cent  invariably  recovers.  I’ve  treated  ninety- 
nine  cases,  and  every  one  of  them  died.  Why, 
man,  alive,  you  can’t  die  if  you  try ! There’s 
no  humbug  in  statistics.” — hip  pine  ott’ s. — Medi- 
cal Brief. 


Dr.  C.  D.  Ussher,  a medical  missionary  under 
the  American  Board  in  Van,  Turkey,  writes  that 
people  in  America  would  undoubtedly  flee  the 
dispensary  connected  with  his  hospital  if  they 
should  see  the  patients.  He  says : “Picture  them 
brought  in  among  the  crowd : smallpox  cases  in 
every  stage,  papules,  vesicles,  pustules  and 
scabs ; famine,  scarlet  fever,  diphtheria,  measles 
and  whooping  cough.  If  you  talk  to  the 
friends  about  microbes  and  infection,  many 
either  look  at  you  nonplussed  or  assure  you  that 
there  are  no  microbes  on  them,  they  had  a bath 
a month  or  two  ago  or  ‘last  Easter.’  Those 
whose  friends  are  able  to  care  for  them  properly 
are  sent  home  and  those  most  needy  are  sent 
to  the  hospital  if  there  is  room  for  them.  Yes, 
smallpox,  scarlet  fever,  typhus,  typhoid,  and  all 
are  sent  to  our  one  and  only  hospital,  and  it 
takes  much  labor  and  expense  in  washing,  bath- 
ing and  disinfecting  to  prevent  infection  of 
others.”  It  is  a three-story  building  50  by  70 
feet  with  four  general  wards  and  nine  private 
wards,  one  of  which  with  two  beds  is  used  for 
contagious  diseases  when  cases  are  few. 


Myelogenous  Leukemia  in  a Child. 

Whiphman  reports  the  case  of  a child  eighteen 
months  of  age,  who  was  healthy  until  one  year 
old,  when  he  began  to  waste.  The  father  gave 
a history  of  untreated  syphilis.  The  child  was 
unable  to  sit  up.  The  fontanelle  was  wide 
open.  There  was  no  bossing  of  the  skull.  The 
ribs  were  slightly  beaded,  but  there  were  no 
epiphyseal  enlargements.  The  lymphatic  glands 
were  just  palpable  and  somewhat  hard.  The 
spleen  extended  to  the  middle  of  the  abdomen, 
and  four  and  one-half  inches  below  the 


umbilicus.  The  liver  was  enlarged.  The  blood 
count  was  as  follows : Red  cells,  4,080,000 ; 

leucocytes,  63,400;  hemoglobin,  80  per  cent.  The 
differential  count  showed  : Polymorphonuclears, 

32.4  per  cent. ; lymphocytes,  5.2  per  cent. ; large 
mononuclears,  18.8  per  cent.;  transitionals,  12.8 
per  cent. ; eosinophiles,  2.6  per  cent. ; basophiles, 
0.6  per  cent. ; neutrophile  myelocytes,  25.8  per 
cent.;  eosinophile  myelocytes,  1.6  per  cent.; 
normoblasts,  1.6  per  100  leucocytes.  Sub- 
cutaneous hemorrhages  occurred  upon  the  ex- 
tensor surface  of  the  right  arm,  or  the  right 
shin,  on  the  scalp,  left  ear,  left  eyelid,  and  left 
side  of  the  face.  The  child  had  been  under  ob- 
servation one  month,  and  it  was  getting  worse ; 
the  leucocytes  had  risen  to  101,000.  The  child 
had  received  x-ray  treatment  without  evident  ef- 
fect. The  author  refers  to  thirteen  known  cases 
of  myelogenous  leukemia  in  children.  The 
earliest  reported  was  four  months  of  age. — Pro- 
ceedings of  the  Royal  Society  of  Medicine. 


The  Value  of  a Leucocyte  Count. 

Rhamy  (Jour.  Ind.  State  Med.  Soc.,  June 
1910,  p.  249)  from  a review  of  300  miscellaneous 
counts  draws  the  following  conclusions : 

“A  differential  count  is  of  much  more  value 
than  a total  count. 

“The  differential  and  total  count  taken  to- 
gether may  and  most  often  does  give  much  valu- 
able diagnostic  and  prognostic  aid. 

“The  differential  count  gives  an  index  of  the 
amount  of  toxic  absorption. 

“A  high  neutrophile  count,  with  a high  total 
count,  indicates  either  an  acute  systemic  infec- 
tion, a gangrenous  process  or  suppuration. 

“A  neutrophile  count  above  80  per  cent  usual- 
ly means  suppuration. 

“A  low  polynuclear  or  total  count,  in  the  pres- 
ence of  a severe  process,  denotes  low  resistance, 
proportionate  to  the  decrease. 

“An  increase  of  large  lymphocytes,  accom- 
panied by  an  eosinophilia,  is  presumptive  evi- 
dence of  syphilis  in  a suspected  case. 

“An  increase  of  large  lymphocytes  and  transi- 
tional cells,  with  a diminution  of  neutrophiles, 
small  lymphocytes  and  eosinophiles,  in  the  pres- 
ence of  a continued  fever,  is  strong  evidence  in 
favor  of  typhoid. 

“Leucocytic  crises  may  occur  in  typhoid. 
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“Typhoid  usually  has  a leucopenia  during  the 
first  week;  after  the  first  week  leucocytosis  is 
common. 

“A  small  lymphocytosis  may  be  part  of  the 
early  pathological  changes  in  Graves’  disease. 

“The  role  of  the  transitional  cells  seems  to  fa- 
vor the  theory  that  the  large  mononuclear  cell 
is  the  common  origin  of  all  forms  of  leucocytes.” 


Drugs  Which  Color  the  Urine. 

In  making  urinary  tests  certain  confusing  re- 
actions may  occur  as  the  following  clipping 
shows : 

“Bromoform  gives  a greenish  color,  which, 
however,  is  not  characteristic,  as  it  occurs  with 
other  drugs. 

“Cascara  sagrada,  etc. — A yellow  or  reddish- 
yellow  color  results  if  considerable  doses  of 
drugs  of  this  group  have  been  taken.  On  boil- 
ing and  on  the  addition  of  nitric  acid  this  color 
becomes  dark  yellow  to  brownish.  On  the  ad- 
dition of  an  alkali  a red  color  results,  which  per- 
sists on  boiling.  The  addition  of  baryta  water  or 
the  milk  of  lime  causes  a colorless  precipitate  to 
be  thrown  down,  the  urine  meanwhile  retaining 
its  color. 

“Phenocoll  and  its  salts  turn  the  urine  a red- 
dish-brown color,  sometimes  even  dark  brown. 
On  adding'  ferric  chloride  the  discoloration  be- 
comes more  pronounced,  but  it  disappears  again 
on  adding  sulphuric  acid. 

“Phenol — The  urine  turns  dark  green  and 
then  black  as  a result  of  the  formation  of  hydro- 
quinine.  Salol  gives  a similar  discoloration, 
but  urine  containing  it  turns  dark  red  on  the 
addition  of  ferric  chloride,  showing  the  presence 
of  salicylic  acid. 

“Santonin  gives  a dark  red  color  owing  to  the 
production  of  hematoporphyrin.  The  coloring 
matter  can  be  precipitated  in  an  alkaline  solu- 
tion of  barium  chloride,  and  is  dissolved  in  al- 
cohol containing  a small  amount  of  hydrochloric 
acid. — Med.  Summary. 


The  Treatment  of  Hemorrhage  from  Gas- 
tric Ulcer. 

Kaufmann  ( American  Journal  of  Medical 
Sciences,  June,  1910)  considers  gastric  lavage 
a method  of  the  greatest  importance  in  the  con- 
trol of  gastric  hemorrhage.  He  saw  this  meth- 


od used  first  in  Kussmaul’s  clinic  more  than 
twenty-five  years  ago  and  since  that  time  he  has 
used  it  in  a series  of  cases  with  favorable  results. 
When  carefully  performed,  the  danger  of  caus- 
ing perforation  by  overdistention  from  lavage  is 
out  of  the  question.  On  the  contrary,  lavage 
exerts  its  greatest  benefit  by  doing  away  with 
the  real  cause  of  overdistention,  by  removing  the 
large  quantities  of  accumulated  blood,  acid  se- 
cretions, food  remnants,  and  gas,  which  are 
usually  present  in  such  cases,  often  producing 
an  enormous  distention  of  the  stomach.  A fur- 
ther objection  to  lavage  is  that  it  disturbs  the 
complete  rest  of  the  stomach,  which  is  essential 
in  order  to  firmly  secure  the  freshly  formed 
thrombus.  This  is  correct  when  the  hemorrhage 
has  ceased  and  when  an  efficient  thrombus  has 
formed.  However,  conditions  are  different 
when  the  bleeding  continues,  because  then  either 
no  thrombus  has  developed,  or  if  formed,  does 
not  completely  fill  the  opening  of  the  vessel. 
Kaufmann  states  that  the  passage  of  the  tube 
is  not  difficult  and  does  not  excite  the  patient. 
Lavage  should  always  be  tried  before  an  opera- 
tion is  decided  upon. 


Sterilization  of  Rubber  Gloves. — Braun 
( Beitrage  sur  klinischen  Chirurgie ) says,  for 
carrying  out  the  researches  six  kinds  of  bac- 
teria were  used,  viz. : Prodigiosus,  staphylococ- 
cus albus,  streptococcus,  pvocyaneus,  subtilis, 
and  mesentericus  vulgatus,  the  last  two  of  which 
are  spore-formers.  Frequently,  instead  of  bac- 
teria, fresh  staphylococcus  pus  was  used.  The 
bacteria  and  pus  were  dried  upon  glass  pearls 
and  several  of  these  placed  inside  the  finger-tips 
of  each  glove.  Control  cultures  were  made  from 
some  of  the  pearls.  Several  times  the  inside  of 
the  gloves  was  smeared  with  culture  fluid  or 
pus.  Each  glove  was  wrapped  in  a piece  of 
gauze  and  placed  in  a Lautenschlager  bandage 
sterilizer.  The  sterilizer  was  then  wrapped  in 
a woolen  cloth  and  placed  in  an  autoclave  at 
ioo°  C.  and  sterilized  for  varying  lengths  of 
time.  In  order  to  show  the  influence  of  various 
kinds  of  packing,  the  gloves  were  sometimes  laid 
flat,  sometimes  folded,  at  times  laid  loosely,  at 
others  tightly  packed.  All  the  gloves  were 
powdered  inside  with  talcum.  A number  of  the 
rubber  gloves  were  drawn  over  cotton  gloves 
and  the  infected  pearls  placed  in  the  finger-tips 
between  the  rubber  and  the  cotton.  After  steril- 
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ization  the  glass  pearls  were  placed  in  bouillon, 
or  in  case  pus  had  been  used  the  finger-tips  were 
cut  off  and  placed  in  bouillon,  and  the  tubes 
placed  in  the  incubator.  The  tubes  were  kept 
for  five  to  eight  days,  and  then  suspected  cul- 
tures were  plated  and  microscopic  preparations 
made  from  them. 

After  sterilization  for  one-half  hour  the  gloves 
were  not  sterile  even  when  loosely  packed,  not 
folded,  and  with  cotton  gloves  inside.  Even  the 
vegetative  forms  of  bacteria  were  not  killed. 
After  three-quarters  of  an  hour  sterilization  was 
not  perfect,  although  the  majority  were  sterile. 
The  germs  which  survived  were  almost  always 
the  spore-formers.  In  the  only  instance  in  which 
vegetative  forms  resisted  the  sterilization  the 
gloves  had  been  folded  and  the  cotton  gloves 
had  not  been  used.  After  an  hour’s  steriliza- 
tion the  gloves  were  absolutely  sterile  even 
when  closely  packed,  folded,  and  without  the  in- 
sertion of  cotton  gloves.  It  is  recommended 
that  rubber  gloves  be  exposed  to  steam  for  at 
least  an  hour,  that  they  be  laid  flat,  loosely 
packed,  each  glove  wrapped  in  gauze,  powdered 
with  talcum,  and  cotton  gloves  placed  inside. — 
Charlotte  Med.  Journ. 


The  Sensibility  of  the  Abdominal  Or 
gans. — Wilms  ( Deutsche  Zeitschrift  fur  Chi- 
rurgic)  believes  that,  contrary  to  the  opinion  of 
Lennander,  which  is  accepted  by  Muller  and 
Goldscheider,  sensory  nerves  are  present  in  the 
mesentery.  He  agrees  with  Lennander  that 
there  are  no  sensory  nerves  in  the  intestine. 
The  sensory  nerves  of  the  mesentery  extend  for 
a varying  distance  toward  the  intestine,  in  many 
persons  extending  to  within  two  or  three  centi- 
meters and  approaching  close  in  the  region  of 
the  blood  vessels.  Opposed  to  the  opinion  of 
Lennander  and  Muller  the  author  has  found  it 
easy  to  demonstrate  that  in  relatively  moderate 
fullness  or  distention  of  the  intestine  a stretching 
and  tearing  of  the  mesentery  occurs,  for  every 
incision  made  in  the  mesentery  parallel  to  the 
intestinal  canal  becomes  widened  into  a circular 
opening  as  soon  as  distention  of  the  intestinal 
canal  occurs.  This  stretching  of  the  mesentery 
and  of  its  nerves  is  the  cause  of  the  colicky 
pain  which  occurs  in  intestinal  obstruction. — 
Charlotte  Med.  Journ. 


How  to  Become  a Neurasthenic. 

Eat  no  breakfast. 

Indulge  in  but  one  meal  daily ; at  any  rate  not 
more  than  two.  Eat  no  meat.  Eat  freak 
cereals,  vegetables,  nuts  and  fruit. 

Masticate  every  morsel  two  hundred  and  sixty- 
eight  times — two  hundred  and  sixtv-seven  times 
wont  do. 

Take  a cold  bath  every  morning. 

Take  a laxative  every  day  whether  you  need 
it  or  not.  Better  still,  a cathartic.  Take  enemas 
frequently. 

Be  massaged  daily. 

Read  the  health  magazines  daily. 

Read  all  the  books  on  how  to  gain  self-control 
and  on  psychotherapy. 

Concentrate  the  mind  upon  the  digestion  and 
upon  all  articles  of  diet. 

Upon  every  possible  occasion  discuss  your 
imaginary  troubles  with  your  friends  and  coerce 
your  wife  into  catering  to  every  dietetic  whim 
that  you  can  formulate. 

Buy  a lot  of  apparatus  for  indoor  exercise  and 
roll  a cannon  ball  around  the  abdomen  every  day 
along  the  course  of  the  colon. 

If  all  else  fails,  try  Christian  Science. — Critic 
and  Guide. 


Orthopedic  Suggestions. 

A burning  sensation  in  the  sole  is  often  the 
chief  complaint  in  some  cases  of  flat  foot. 


The  characteristic  thing  about  the  pain  of  flat 
foot  is  that  it  may  be  anywhere  in  the  affected 
limb.  It  may  be  under  the  arch,  around  the 
maleolus,  in  the  calf,  in  the  knee,  in  the  thigh 
or  even  in  the  hip. 


Children  should  not  be  taught  to  turn  their 
toes  out  when  walking.  This  position  puts  the 
foot  to  a mechanical  disadvantage  and  induces 
flat  foot. 


Children  should  not  wear  spring  heel  shoes 
after  their  6th  year.  Let  them  have  heels.  In- 
discriminate wearing  of  corset  shoes  is  bad. 
They  restrict  motion  and  interfere  with  the  de- 
velopment of  the  muscles. 


“Hay  Fever:  Adrenalin 

I never  think  of  the  first  without  thinking  of  the 
second.  There  is  nothing  strange  about  that, 
though.  The  Adrenalin  preparations  Till  the  biir; 
and  you  are  not  over-modest  about  telling  us  so.” 

A medical  practitioner  said  this  to  us  the  other  day.  There  is  a sting  in 
the  last  sentence.  We  are  not  greatly  offended,  however.  In  fact,  we  admit 
the  justice  of  the  impeachment. 

We  do  sound  the  praises  of  the 
Adrenalin  products  occasionally. 

These  preparations,  in  our  opin- 
ion, afford  the  most  satisfactory 
palliatives  in  hay  fever — and  we 
want  the  medical  profession  to 
know  it.  That  is  why  we  are 
publishing  this  announcement. 

Our  medical  friend  unconsciously 
provides  us  with  a better  adver- 
tisement than  we  could  write  if 
we  tried  all  summer  — and  we 
cheerfully  give  him  the  top  of 
the  page. 

PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis,  Seattle;  London,  Eng.; 

Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 


SOLUTION  ADRENALIN  CHLORIDE 

Adrenalin  Chloride,  1 part;  physiological  salt  solution 
(with  0.5  °Jc  Chloretone),  1000  parts. 

Dilute  with  ‘four  to  five  times  its  volume  of 
physiological  salt  solution  and  spray  into  the 
nares  and  pharynx.  (Ounce  glass -stoppered 
bottles.) 

ADRENALIN  INHALANT 

Adrenalin  Chloride,  1 part;  an  aromatized  neutral 
oil  base  (with  3%  Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its  volume  of 
olive  oil  and  administer  in  the  manner  described 
above.  (Ounce  glass-stoppered  bottles.) 


ANESTHONE  CREAM 

Adrenalin  Chloride,  1:20,000;  Para-amido-ethyl-ben- 
zoate,  \0</ci  in  a bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a pea)  is 
applied  three  or  four  times  a day,  the  patient 
snuffing  it  well  into  the  nostrils.  (Collapsible 
tubes  with  elongated  nozzles.) 

[NOTE. — We  also  supply  Adrenalin  Ointment,  Adren- 
alin and  Chloretone  Ointment,  and  Anesthone  Tape,  all 
successfully  used  in  the  treatment  of  hay  fever.] 
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THERAPEUTIC  NOTES. 


A Promising  Agent  in  Hay  Fever. — Dr.  J.  E. 
Alberts,  of  The  Hague,  Holland,  undoubtedly  per- 
formed an  important  service  when  he  directed  the 
attention  of  the  medical  profession  to  his  new  com- 
bination for  the  treatment  of  vasomotor  rhinitis.  We 
refer  to  the  combination  now  known  as  Anesthone 
Cream,  which  has  heretofore  been  briefly  noticed  in 
these  pages,  and  which  contains  one  part  of  adrenalin 
chloride  to  twenty  thousand  (1:20,000),  and  ten  per 
cent,  of  para-amido-ethyl-benzoate,  and  is  marketed  in 
the  form  of  an  ointment. 

Applied  to  the  mucous  membrane  of  the  nares, 
Anesthone  Cream  has  a persistent  anesthetic  effect 
which  affords  marked  relief  in  hay  fever.  As  para- 
amido-ethyl-benzoate  is  only  slightly  soluble  in 
aqueous  fluids,  its  anesthetic  action  is  prolonged.  It 
does  not  have  the  poisonous  effect  of  cocaine  upon  the 
protoplasmic  element  of  cells,  nor  does  it  depress  the 
heart.  Furthermore,  there  is  no  tendency  to  “habit” 
acquirement. 

The  preparation  came  into  considerable  use  during 
the  hay  fever  season  of  last  year,  the  consensus  of 
opinion  being  that  it  affords  a very  practical  and 
satisfactory  means  of  relief  from  symptoms  due  to 
hyperesthesia  of  the  nasal  mucous  membrane,  and 
without  ill  effects — an  important  consideration.  The 
fact  that  the  relief  continues  for  several  hours  in 
some  cases  is  worth  remembering,  in  view  of  the  fleet- 
ing effect  of  most  local  anesthetics. 

Anesthone  Cream  is  supplied  in  a collapsible  tube 
with  an  elongated  nozzle  to  facilitate  its  application 
to  the  nasal  mucosa,  a portion  of  the  cream  about  the1 
size  of  a pea  being  applied  three  or  four  times  a day, 
as  may  be  necessary.  It  is  marketed  by  Parke,  Davis 
& Co.  Whether,  as  an  agent  in  the  treatment  of  hay 
fever,  it  will  attain  the  vogue  reached  by  some  other 
preparations  put  out  by  the  same  company — notably 
Adrenalin  Chloride  Solution  and  Adrenalin  Inhalant, 
which  have  been  before  the  medical  profession  for  a 
number  of  years  and  thus  have  the  advantage  which 
pertains  to  priority — remains  to  be  seen.  At  any  rate 
it  is  worthy  of  a fair  chance,  which,  of  course,  in  the 
long  run  it  is  certain  to  get. 


Nerve  Storms  of  Women. — The  nervous  crises  of 
women,  which  detract  so  much  from  their  usefulness 
and  happiness,  owe  their  origin,  in  a vast  majority 
of  cases,  to  irregular  or  suspended  functions  of  the 
generative  organs,  and  whilst  frequently,  the  correc- 
tion of  the  latter  will  result  in  the  disappearance  of 
the  former,  in  some  instances  these  remote  manifesta- 
tions of  ovarian  or  uterine  disorders  may  be  con- 
tinued over  such  a long  period  that  they  become 
fixed  nervous  wrongs  and  remain  even  after  the  abate- 
ment of  the  initial  abnormality. 

Every  physician  knows  the  potent  influence  ir- 
regularity of  the  female  generative  organs  has  on 
the  higher  centres  and  fully  realizes  the  importance 
of  seeking  the  underlying  cause. 

By  reason  of  wide  deviations  from  right  modes  of 
living,  ovarian  and  uterine  disorders  are  far  more 
frequently  met  with  today  than  formerly  and  physi- 
cians are  devoting  much  of  their  efforts  to  a clearer 
understanding  of  the  functions  peculiar  to  women. 
Judiciously  chosen  therapeutic  measures  will  do  much 
to  aid  in  restoring  these  suffering  women  to  a well 


ordered  life,  particularly  if  dietary  and  hygienic  re- 
gimes of  a higher  plane  are  instituted. 

Inasmuch  as  it  is  usually  the  demand  for  relief 
from  the  mental  vagaries  of  this  class  of  patients  that 
sends  them  to  the  physician,  it  becomes  necessary  at 
once  to  offer  relief  for  this  phase  of  the  diseased 
agents.  For  this  purpose  Neurosine  has  proven  a 
most  efficient  combination  and  is  being  largely  used. 
Just  as  soon  as  control  over  the  mental  manifesta- 
tions of  the  ovarian  or  uterine  disease  is  attained, 
treatment,  directed  against  the  latter,  must  be  insti- 
tuted. As  a rule  there  will  be  found  interference  with 
the  menstrual  function.  To  correct  this,  no  more 
valuable  product  than  Dioviburnia  is  at  the  physi- 
cian’s command.  It  is  a combination  of  well  chosen 
drugs  which  have  a correcting  predilection  for  ovarian 
and  uterine  tissues  and  in  conjunction  with  Neuro- 
sine, will  serve  to  bring  the  patient  back  to  normal 
vigor,  the  one,  correcting  irregularities  of  the  func- 
tions peculiar  to  women  while  the  other  controls  the 
nervous  storms  which  arise  as  a result  of  the  primary 
disease. 


A Tissue  Nutrient  for  the  Summer. — Ofttimes 
during  the  summer,  the  physician  is  put  to  his  very 
wit’s  end  to  find  a tissue  nutrient  for  his  tubercular 
and  debilitated  patients;  one  that  will  agree  with 
them  during  the  hottest  weather.  Cord.  Ext.  01.  Mor- 
rhuae  Comp.  (Hagee)  by  reason  of  its  palatability 
and  the  ease  with  which  it  is  assimilated,  is  the  ideal 
agent  of  this  character  not  alone  in  the  summer  but 
at  all  other  seasons. 


thaciier’s  worm  syrup. 

An  analysis  and  a description  of  the  dangers  of  this 
nostrum  appears  in  the  Propaganda  for  Reform  de- 
partment of  The  Journal  A.  M.  A.,  July  15.  The  prep- 
aration was  examined  after  a case  of  fatal  poison- 
ing in  a 5-year-old  girl  had  been  reported  from  the  use 
of  it.  Analysis  indicated  that  each  teaspoonful  dose 
of  Thacher’s  Worm  Syrup  contains  about  % grain 
of  santonin.  As  no  indication  of  the  poisonous  prop- 
erties of  the  nostrum  is  given  by  the  manufacturers, 
who  state  that  it  is  a “safe”  remedy  for  children,  The 
Journal  reasonably  says  “that  a nostrum  such  as 
Thacher’s  Worm  Syrup,  which  contains  santonin  in 
poisonous  quantities,  has  no  place  among  domestic 
remedies.”  In  closing  it  is  remarked:  “There  is 

nothing  about  the  package  or  on  the  label  to  denote 
that  Thacher’s  Worm  Syrup  contains  a dangerous 
poison.  On  the  contrary  the  nostrum  is  said  to  have 
a ‘safe  effect  on  the  child  and  to  leave  it  in  a healthy 
condition.’  Furthermore,  it  is  suggested  that  it  can 
be  ‘spread  on  bread  or  cake.’  In  view  of  these 
things,  it  is  absurd  to  suppose  that  the  average 
mother  would  consider  that  there  was  anything  harm- 
ful in  Thacher’s  Worm  Syrup  and,  being  likewise  con- 
vinced of  the  harmlessness  of  castor  oil,  it  is  not  sur- 
prising that  these  two  drugs  should  be  given  at  the 
same  time.  Even  when  given  under  the  supervision 
of  a physician,  dangerous  by-effects  have  been  noticed 
from  the  administration  of  santonin.  Total  blind- 
ness and  even  death  have  followed  the  use  of  this 
drug  in  children.  That  it  should  be  placed  on  the 
market  with  no  warning  as  to  its  toxicity  and  sold  as 
‘safe’  medicine  for  children  is  little  less  than 
criminal.” 
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uLYCO=THYMOLINE 


PROPHYLAXIS — The  very  nature  of  artificial’ 
foods  and  cow's  milk  predisposes  to  their  rapid 
decomposition.  A few  drops  of  Glyco  Thy. 
moline  added  to  each  feeding  corrects  acidity 
and  prevents  disorders  of  stomach  and  intes- 
tines. 


TREATMENT — As  an  adjunct  to  your  treat- 
ment of  summer  complaints.  Glyco-Thymoline 
used  internally  and  by  enema  corrects  hyper- 
acid conditions,  stops  excessive  fermentation 
and  prevents  auto  intoxication.  It  is  soothing — 
alkaline— nontoxic. 
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PELLAGRA. 

S.  R.  Roberts,  Atlanta,  Ga.  ( Journal  A.  M.  A.,  June 
10),  applies  Dr.  Sambon’s  theory  of  the  origin  of  pel- 
lagra from  the  bite  of  a Simulium  to  the  occurrence 
of  the  disease  as  observed  in  Georgia.  He  repro- 
duces the  five  propositions  of  Sambon,  viz.,  that  it  is 
not  due  to  the  eating  of  maize;  that  its  foci  are  in 
the  neighborhood  of  streams  infested  with  the  Simu- 
lium and  have  been  so  for  a century  or  more;  that  the 
pellagra  stations  are  closely  associated  with  streams 
of  running  water  and  that  it  is  a periodic  disease, 
agreeing  in  this  respect  with  the  seasons  of  activity 
of  the  Simulium  fly.  He  has  obtained  reports  from 
thirty  sources  as  to  the  occurrence  of  pellagra  and 
the  environment  as  regards  streams  of  running  water, 
and  found  that  in  all  cases  they  were  in  the  close 
vicinity  of  the  latter.  The  reporters  were  independent 
of  each  other  and  had  no  prepossessions  in  regard  to 
the  subject.  The  topographic  conditions  of  the  re- 
gions where  pellagra  occurs  in  Georgia  are  very 
similar  to  those  of  northern  Italy,  where  pellagra 
abounds  and  there  is  a like  abundance  of  Simulium 
flies.  The  seasonal  incidence  in  both  is  the  same  and 
the  cases  occur  alike  in  rural  communities  and  not 
in  the  towns.  The  corn  theory  is  not  supported  by 
the  facts  in  either  country. 


A DIRECTORY  FOR  WET-NURSES. 

F.  B.  Talbot,  Boston  ( Journal  A.  M.  A.,  June  10), 
says  that  most  general  practitioners  have  had  diffi- 
culty in  finding  wet-nurses  in  cases  where  they  were 
needed,  and  points  out  the  necessity  of  some  means 
of  supplying  the  need.  An  attempt  made  about  ten 
years  ago  to  register  wet-nurses  at  the  Boston  Medical 
Library,  something  after  the  manner  of  an  intelli- 
gence office,  failed.  In  February,  1910,  a directory  of 
wet-nurses  was  opened  under  the  supervision  of  the 
hospitals  of  the  Massachusetts  Infant  Asylum.  A 
moderate-sized  house  was  obtained,  with  accommoda- 
tion for  six  women  and  their  babies,  and  postal  cards 
were  sent  to  physicians  announcing  that  they  could 
be  there  obtained  at  an  expense  of  a fee  of  $10,  used 
for  the  support  of  the  institute.  The  methods  of  ex- 
amination of  wet-nurses  and  their  babies  are  thorough 
and  special  attention  is  given  to  signs  of  tuberculosis 
and  syphilis.  The  nurses  are  largely  obtained  from 
the  maternity  hospitals,  and  when  they  are  in  a run- 
down condition  they  are  fed  up  before  going  out  to 
work.  They  are  carefully  instructed  as  to  the  care 
of  infants  and  are  under  the  supervision  of  two  ex- 
cellent trained  nurses.  Their  babies  always  go  with 
them,  no  exceptions  being  made,  for  good  reasons. 
They  are  supposed  to  receive  wages  of  $8  a week, 
which  they  save  for  the  future,  but  may  receive  less 
by  arrangement  if  the  families  are  not  able  to  pay  as 
much.  If  the  demand  continues  to  increase  as  it  has 
the  directory  should  be  self-supporting  in  about  an- 
other year.  The  reasons  why  the  baby  is  to  be  taken 
with  the  mother  are  given  as  follows:  “Usually  a baby 
which  requires  a wet-nurse  is  so  sick  that  it  cannot 
drain  her  breasts  as  does  the  normal  infant;  if  the 
breasts  are  not  emptied  by  the  healthy  baby  after  the 
sick  one  is  satisfied  the  milk  soon  dries  up.  Second, 
if  the  nurse’s  baby  is  placed  at  board  the  money 
earned  would  quickly  be  used  up;  and,  third,  it  is 
hoped  that  if  the  mothers  and  babies  are  kept 
together  long  enough  the  former  will  become  so  at- 
tached to  them  that  they  will  always  care  for  them. 
It  has  been  found  that  most  of  the  mothers  do 


become  fond  of  their  babies.  All  have  said:  ‘I  don’t 
know  what  I should  have  done  if  this  opportunity 
had  not  been  given  me.’  Lastly,  the  directory  is 
profiting  from  the  experience  of  the  wet-nurses  in 
New  York,  whose  babies  are  placed  out  to  board  as 
soon  as  the  mother  obtains  a position,  with  a re- 
ported mortality  of  95  per  cent.  The  mortality  among 
wet-nurses’  babies  while  under  our  care  has  been 
zero.”  In  spite  of  some  early  unhopeful  experiences, 
the  results  have  been  very  satisfactory.  The  patrons 
are  scattered  from  Maine  to  Connecticut  and  occa- 
sionally, when  only  a few  ounces  of  human  milk  were 
required,  it  could  be  supplied  alone.  This  plan  is 
also,  as  mentioned  in  a note,  utilized  in  Chicago  by 
the  Northwestern  University  Medical  School  diet 
kitchen. 


TUBERCULOUS  JOINT-DISEASE. 

J.  J.  Nutt,  New  York  ( Journal  A.  M.  A.,  June  10), 
reports  a case  which  came  under  his  observation 
after  four  years  treatment  by  as  many  different  sur- 
geons. While  a patient  of  the  third  surgeon  she 
became  very  anxious  to  have  the  apparatus  (some 
sort  of  convalescent  splint)  removed.  About  five  years 
ago,  when  she  put  herself  under  the  charge  of  the 
fourth  surgeon,  she  was  told  that  she  ought  to  have 
discarded  all  braces  ten  years  before,  and  since  then 
has  had  no  protection  to  the  joint,  but  has  had  mas- 
sage and  passive  movement  prescribed.  She  had 
complained  of  weakness  from  the  first  and  this  has 
of  late  years  been  increasing.  The  surgeon  treating 
her  did  not  seem  to  appreciate  this  fact.  The  weak- 
ness should  have  decreased  instead  of  increased  in 
proper  convalescence.  At  the  time  seen  she  was  able 
tc  walk  a short  distance,  but  used  the  leg  more  as  a 
prop  than  as  a support.  There  was  acute  sensitive- 
ness behind  and  above  the  great  trochanter  and 
marked  muscular  spasm  at  the  limiting  points  of 
motion  and  acute  apprehension  of  the  joint  to  weight- 
bearing. The  radiogram  showed  absence  of  the  head 
and  neck  of  the  femur  and  an  almost  completely  filled 
acetabulum  and  a partly  formed  socket  above  the  old 
one.  Protection  of  weight-bearing  by  use  of  crutches 
and  prohibition  of  massage  and  passive  movements 
was  ordered.  The  report  is  made  as  illustrating  the 
need  of  frequent  examinations  during  convalescence. 


SALVARSAN. 

S.  J.  Meltzer,  New  York  ( Journal  A.  M.  A.,  June 
10),  says  that  salvarsan  is  not  simply  a new  remedy 
for  syphilis  but  that  it  marks  an  epoch  in  medicine, 
a new  departure  and  new  principle  in  therapeutics. 
He  reviews  the  rapid  fall  and  slow  rise  of  therapeutics 
during  the  new  medical  era,  the  nihilism  which  pre- 
vailed in  the  middle  of  the  last  century  or  a little 
later  and  the  recovery  from  the  reaction  with  the 
founding  of  the  science  of  bacteriology  and  the  ac- 
quisition of  the  knowledge  that  many  symptoms  of 
disease  are  only  Nature’s  attempts  to  cure  itself.  He 
is  afraid  that  many,  at  the  present  time,  are  still 
nihilists  as  regards  drugs.  His  own  view  is  sum- 
marized in  the  statement  that  we  possess  many  drugs 
for  the  treatment  of  symptoms  of  diseases  and  are 
well  provided  with  good  advice  as  to  how  to  treat 
the  patient,  but  we  have  at  our  command  extremely 
few  remedies  for  the  treatment  of  the  disease  itself 
or  its  chief  cause,  and,  what  is  worse,  he  says,  a great 
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many  of  the  better  class  of  physicians  are  still 
dominated  by  the  old  fatalistic  doctrine  and  hold  that 
we  can  diagnose  a disease  but  that  we  are  still  unable 
to  cure  it.  Mercury  and  quinin  are  almost  the  only 
specific  remedies,  and  both  of  these  were  discovered 
empirically,  as  he  points  out.  Salvarsan  is  the  first 
instance  in  the  history  of  medicine  of  an  efficient 
specific,  scientifically  developed  and  by  the  mental 
efforts  of  a single  scientist.  It  is  a specific  remedy 
against  a group  of  diseases  caused  by  protozoon  spi- 
rilla; it  is  a spirillocide.  Ehrlich’s  chemotherapy  is 
based  on  a few  comparatively  simple  assumptions. 
He  assumes  that  a substance  exerts  a definite  action 
on  a living  animal  cell  only  when  it  becomes  in- 
timately connected  with  this  cell  or  fixed  by  it,  and 
this  can  only  happen  when  the  cell  has  a receptor  for 
it,  which  he  calls  a chemoceptor.  Various  cells  have 
various  chemoceptors,  and  when  a chemical  substance 
is  introduced  into  an  animal  body  it  becomes  unevenly 
distributed  among  the  tissues,  according  to  their  re- 
ceptive powers.  If  the  pathogenic  organisms  in  the 
system  possess  special  chemoceptors  for  certain  sub- 
stances they  wrould  take  up  such  substances  instead 
of  their  being  taken  up  by  the  cells  of  the  host  and  if 
their  being  thus  taken  up  is  destructive  to  the  special 
microorganism  it  would  lead  to  its  extirpation  in  the 
system.  By  successive  attempts  at  introducing  chem- 
ical substances  to  be  taken  up  by  certain  microorgan- 
isms such  organisms  might  be  destroyed,  leaving  the 
animal  host  comparatively  unaffected.  This  was  Ehr- 
lich’s method,  and  salvarsan  was  the  result  of  the 
606th  attempt  with  the  arsenical  preparations,  it 
being  found  especially  destructive  to  the  spirillum 
causing  syphilis.  It  destroys  all  spirilla,  however, 
and  differs  from  mercury  in  this  respect,  the  latter 
being  inimical  only  to  the  syphilitic  parasite  and  also, 
unlike  salvarsan,  causing  cachexia  in  the  patient, 
which  is  a serious  drawback.  It  has  also  been  found 
that,  in  contrast  with  certain  other  arsenical  spi- 
rillocides,  salvarsan  does  not  produce  strains  of  spi- 
rilla resistant  to  its  effects.  In  human  syphilis, 
however,  one  injection  is  not  found  to  be  always 
curative,  and  the  above  facts  show  that  it  is  not 
necessary  to  try  to  destroy  the  whole  of  the  parasites 
at  one  injection.  For  this  reason  Meltzer  advises  the 
administration  of  several  small  doses  at  regular  inter- 
vals into  the  lumbar  muscles,  in  very  dilute  solutions. 
In  this  way  he  thinks  it  may  be  possible  to  prevent 
lccal  and  general  by-effects  as  well  as  relapses,  and 
this  method  could  also  be  utilized  by  the  general 
practitioner. 


RADIOGRAPHY. 

E.  M.  Sala,  Rock  Island,  111.  ( Journal  A.  M.  A., 
June  10),  points  out  the  advantages  gained  for 
modern  medicine  and  surgery  by  the  use  of  the 
X-ray  in  competent  and  experienced  hands.  The 
failures  and  difficulties  of  beginners  in  its  use  are 
admitted.  He  says  that  he  himself  spent  six  years 
trying  to  take  a picture  of  a hip-joint  before  he  suc- 
ceeded in  getting  one  he  would  dare  exhibit  without 
an  apology.  In  fractures  our  results  before  the  in- 
troduction of  the  X-ray  were  largely  problematical. 
The  fracture  would  be  adjusted  so  that  the  part 
looked  all  right  and  allowed  to  go  at  that,  but  things 
are  different  today.  The  X-ray  may  show  us  a very 
imperfect  adjustment  of  the  bone  which  could  not  be 
otherwise  detected.  It  is  a great  source  of  satisfac- 
tion now  that  we  can,  with  the  aid  of  the  ray,  be  able 
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tc  adjust  the  bones  correctly  if  they  are  not  in  place 
and  detect  a fracture  where  a simple  sprain  might 
have  been  diagnosed.  Many  amputations  refuse  to 
heal  readily  and  the  cause  is  detected  by  the  radio- 
graph. We  can  also  determine  the  course  of  the 
ureters  with  a metal  catheter  inserted.  With  bis- 
muth we  can  outline  the  stomach  and  our  knowledge 
of  the  thoracic  cavity  is  greatly  extended.  He  illus- 
trates and  explains  in  sixteen  cuts  the  various  condi- 
tions which  may  be  revealed.  The  X-ray  will  event- 
ually lessen  the  number  of  cripples  heretofore  un- 
avoidable. 


RINGWORM  OF  THE  SCALP. 

The  X-ray  treatment  of  ringworm  of  the  scalp  is 
strongly  recommended  by  L.  D.  Bulkley,  New  York 
( Journal  A.  M.  A.,  June  10).  While  not  so  successful 
as  he  could  wish  with  the  method  as  yet,  he  was  so 
profoundly  impressed  with  the  results  he  observed  in 
London  and  Paris  under  Fox  and  Sabouraud  that  he 
does  not  hesitate  to  urge  its  use  wherever  it  can  be 
properly  carried  out.  Of  course,  the  personal  equa- 
tion and  experience  of  the  operator  are  great  factors 
in  the  success,  but  he  believes  that  there  are  many 
who  can  learn  to  apply  the  method.  He  describes  the 
applications  as  made  by  Sabouraud,  Fox  and  Adam- 
son, and  Sequeira.  The  use  of  Sabouraud’s  pastils,  as 
well  as  clocks  for  regulating  the  time  of  exposure,  the 
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necessary  clipping  of  the  hair,  etc.,  are  described  in 
detail.  The  unanimous  opinion,  after  the  discussion 
of  the  subject  in  the  British  Medical  Association,  was 
that  the  treatment  has  been  perfectly  harmless  in 
many  thousand  cases  where  the  method  was  em- 
ployed. As  to  the  mode  in  which  X-ray  cures  ring- 
worm of  the  scalp,  it  is  generally  agreed  that  it  does 
so  by  the  complete  depilation  and  not  by  killing  the 
parasites.  There  are  no  trichophytic  hairs  left  to 
spread  the  infection,  a little  while  after  the  X-ray  ex- 
posure. The  baldness  is  not  permanent,  the  hair  re- 
turning in  six  weeks  or  so  after  the  treatment.  The 
article  is  illustrated. 


PIX  CRESOL. 

Pix  Cresol,  the  name  of  a preparation  exploited 
under  extravagant  claims  as  a germicide,  is  discussed 
by  W.  A.  Puckner  and  W.  S.  Hilpert,  in  the  Propa- 
ganda for  Reform  Department  of  The  Journal 
A.  M.  A.,  June  10.  Inquiries  regarding  the  composi- 
tion of  the  substance  and  the  fact  that  an  unknown 
chemical  formula  was  assigned  to  it,  caused  the  As- 
sociation’s laboratory  to  investigate  it.  Two  examina- 
tions were  made,  and  in  each  case  it  was  found  that 
Pix  Cresol  was  a mixture  of  oxyquinolin  sulphate, 
'potassium  sulphate  and  milk  sugar.  An  analysis 
made  independently  disclosed  the  presence  of  oxy- 
quinolin sulphate  and  milk  sugar,  but  not  of  potas- 
sium sulphate.  These  results  indicated  that  Pix 
Cresol  contains,  as  its  essential  ingredient,  the  sub- 
stance known  under  the  proprietary  name  of  Chinosol. 
Old  specimens  of  Chinosol  contained  oxyquinolin  sul- 
phate and  potassium  sulphate,  while  the  newer 
samples  of  this  preparation  consist  of  oxyquinolin 


sulphate  alone.  It  appears,  therefore,  that  Pix  Cresol 
is  merely  Chinosol  mixed  with  a large  amount  of 
inert  substance,  namely,  milk  sugar. 


DYSCHROMATOPSIA  IN  BRAIN  TUMOR. 

After  referring  to  a former  article  ( Johns  Hopkins 
Bulletin,  June,  1911),  in  which  they  had  related  that 
reliable  perimetric  observations  had  been  made  in  123 
cases  of  cerebral  tumor  and  the  findings  observed, 
H.  Cushing  and  G.  J.  Heuer,  Baltimore  ( Journal 
A.  M.  A.,  July  15),  give  specific  illustrations  of  the 
cases  showing  dyschromatopsia,  and  correlate  them 
as  far  as  possible  with  the  stages  of  advancing  choked 
disk,  laying  special  emphasis  on  the  field  deviations 
occurring  with  or  antecedent  to  the  earliest  fundal 
alterations.  They  divide  their  cases  into  three  groups : 
first,  those  where,  with  total  absence  of  even  beginning 
choked  disk,  there  was  equal  bilateral  color  interlac- 
ing; second,  those  in  which  there  was  definite  uni- 
lateral color  interlacing;  and,  third,  those  in  which 
the  interlacing  coincided  with  a low  grade  of  choked 
disk  but  disappeared  after  decompression,  before  the 
subsidence  of  the  edema.  Cases  illustrative  of  each 
of  these  types  are  reported  in  detail.  They  repro- 
duce Dr.  Marcus  Gunn’s  description  of  the  various 
stages  of  choked  disk  and  report  cases  illustrating  the 
stages.  They  summarize  their  paper  in  the  follow- 
ing: “Out  of  the  123  cases  in  our  tumor  series,  in 
which  perimetric  observations  could  be  made,  fifty- 
three  showed  simple  color-interlacing  or  inversion 
with  more  or  less  constriction  of  the  field  boundaries. 
In  ten  of  these  fifty-three  cases  the  dyschromatopsia 
either  actually  preceded  any  recognizable  ophthal- 
moscopic change  in  the  eye-grounds  or  accompanied 


VERMONT  MEDICAL  MONTHLY 


XVII 


CATALOGUES 
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Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


the  most  incipient  stages  of  choked  disk.  These  dis- 
tortions of  the  color  boundaries,  therefore,  promise  to 
he  of  some  service  in  the  making  of  a more  precocious 
diagnosis  of  an  increase  of  intracranial  tension  than 
is  commonly  ventured  on.  Thus,  in  a number  of  cases 
of  early  tumor  extirpation,  color  inversion  and  inter- 
lacing, in  addition  to  attacks  of  Jacksonian  epilepsy, 
were  the  only  indications  of  the  lesion.  The  peri- 
metric deviations,  observed  before  and  after  operation, 
in  the  remaining  forty-two  cases  of  simple  dyschro- 
matopsia  we  have  attempted  to  correlate  with  the 
accompanying  grades  of  choked  disk,  subdivided  into 
six  groups,  according  to  Marcus  Gunn’s  classification.” 
The  article  is  illustrated. 
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Patents  taken  through  Jlunn  & Co.  receive 
tpecial  notice,  without  charge.  In  the 

Scientific  American. 

A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms,  $3  a 
year;  four  months,  fL  Sold  by  all  newsdealers. 

MUNN  & Co.36,Broadway  New  Yorlf 

Branch  Office,  625  F 8t„  Washington,  D.  C. 
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BROOKLYN  - NEW  YORK. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 


subject, 


not  only  of  the  most  important  work 
but  the  ONLY  work  covering  ALL 


THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBUC  HYGIENE 


— Introductory  ; The  Family  versus  the  Com- 
munity. 
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Ill  — Schools  and  Colleges. 
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A V EFFICIENT  UTERINE  TONIC,  ANTISPASMODIC,  ALTERATIVE  AND  ANODYNE. 
Indicated  in  Dysmenorrhea,  excessive  Leucorrhea,  Alenorrhagia,  Threatened  Abortion  and 
wherever  a Uterine  Tonic  is  required.  When  accompanied  by  extreme  Nervousness, 
combine  two  Darts  Dioviburnia  with  one  part  Neurosine. 

FREE  TRIAL  SIZE  bottle  ot  DIOVIBURNIA,  NEUROSINE  and  GERMILETUM,  with  complete 
formula  and  iiterature.  furnished  only  to  Physicians,  who  desire  to  give  same  a trial. 


COOP  CLOTHES 

Like  good  wine — good  clothes  need  very 
little  advertising. 


There’s  never  enough  of  the  just  right 
kind  to  go  around. 


Professional  men  who  are  careful  in 
their  dress  will  be  pleased  writh  the 
Suits  and  Overcoats  we  offer. 

We’ll  pay  Express  and  send  on  ap- 
proval to  men  who  can’t  leave  home. 

Hats,  Furnishing  Goods,  Shoes 


Chas.  E.  Pease  & Co. 

118  Church  at  College  Street  Burlington 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  addreea 


INTRA-OCULAR  NEOPLASMS. 

Five  cases  of  intraocular  growths  in  children  and 
one  of  iridochoroiditis  stimulating  an  intraocular 
neoplasm,  are  reported  ( Journal  A.  M.  A..  July  15), 
by  F.  Park  Lewis,  Buffalo,  N.  Y.  He  says  that 
malignant  intraocular  growths  in  children  are,  as  is 
not  the  case  elsewhere,  in  their  beginnings  encap- 
sulated. If  they  are  discovered  early  enough,  there- 
fore, life  may  be  saved  by  enucleation,  but  if  not  dis- 
covered until  the  orbital  or  extra-orbital  tissues  have 
become  involved  a horrible  death  may  be  expected. 
While  rare  it  is  probable  that  if  all  cases  were  re- 
ported the  aggregate  would  not  be  so  small.  The 
etiology  is  still  uncertain.  Some  facts  suggesting 
heredity  have  been  reported  but  Lewis  thinks  it  more 
probable  that  a congenital  fetal  defect  may  predispose 
to  their  development  from  “rests”  as  suggested  by 
Cohnheim.  While  much  has  been  written  concerning 
retinal  glioma,  no  specially  new  facts  have  been  de- 
veloped that  change  existing  views  in  regard  to  its 
nature.  He  publishes  his  four  cases  of  this  disorder, 
not  to  add  to  pathologic  knowledge,  but  to  call  atten- 
tion to  the  condition  and  urge  the  more  general  re- 
porting of  such  when  they  occur.  Every  case  should 
he  reported  and,  if  possible,  a section  of  the  tumor  be 
made  and  its  character  determined.  By  calling  atten- 


tion to  its  manifest  characteristics  it  may  be  possible 
for  others  to  make  the  diagnosis  before  the  growth 
passes  outside  the  eye-ball,  and  the  patient’s  life  be 
saved.  The  yellowish  reflex  from  the  depths  of  the 
vitreous  originated  the  name  given  it  by  the  earlier 
writers  of  “amaurotic  cat’s  eye,”  and  if  a light  is 
allowed  to  shine  into  the  large  pupil  the  whitish  re- 
flex coming  from  behind  the  lens  is  almost  absolutely 
characteristic.  When  seen,  skilled  advice,  if  possible, 
should  be  obtained  at  once.  It  is  quite  different  from 
the  whitish  color  of  a cataract  or  the  surface  opacity 
of  a leukoma.  It  may  indeed  be  confounded  with 
plastic  deposits  in  the  vitreous  from  the  uveal  tract, 
but  these  are  rare  in  young  children  and,  when  occur- 
ring, the  usefulness  of  the  eye  is  probably  already 
lost.  The  first  three  cases  reported  are  of  interest  as 
being  typical  of  this  form  of  neoplasm.  The  fourth, 
having  its  origin  in  the  optic  nerve,  is  very  rare.  All 
these  cases  occurred,  as  glioma  almost  invariably  does, 
iii  children  under  four  years  of  age.  The  fifth  case 
was  one  of  melanosarcoma  in  a boy  13  years  of  age. 
There  is  no  evidence  as  yet  of  a recurrence.  The 
sixth  is  of  interest  as  being  the  result  of  uveitis,  pos- 
sibly prenatal  developing  a glaucomatous  condition 
of  the  eye  and  simulating  an  intra-ocular  tumor.  The 
diagnosis  was  only  possible  after  operation  and  ex- 
amination. 


A 


Louisville, 


VERMONT  MEDICAL  MONTHLY 

Delightful  Revelation. 


tf  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y- 

U.  S.  A 

London,  England. 
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ESSENTIAL  FACTS 

about  Cystogen 


(c6hi2n4) 


1.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde, 
with  antiseptic  properties. 

Prevents  intra-vesical  decomposition  of  the  urine. 

Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and 
unirritating. 

Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by 
the  modified  urine,  and  deposits  to  be  prevented. 

Under  its  influence  the  genito-urinary  tract  is  put  in  condition  for 
operating. 

In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the 
symptoms  ameliorated. 

In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the 
area  of  infection  and  prevent  reinfection.  Cystogen  is  an  impor- 
tant adjuvant  to  local  measures. 

DOSE — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 

CYSTOGEN  CHEMICAL  CO.,  515  Olive  St.,  St.  Louis,  U.  S.  A. 
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RICHOLD  SYSTEM 


WE  GARRY  in  stock  ready-to-wear 
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Prince  Alberts 
Full  Dress  Suits 
and  Cut-a-ways 


Auto  Suits 


Panama  Hats 

$3.38 


Manhattan  and 
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Shirts 


TURK’S 

Where  the  Styles  come  from 

Burlington,  Vt. 


NEW  YORK  POST  GRADUATE 


Medical  School  and  Hospital 


Second  Avenue  and  Twentieth  St 
New  York  City. 


The  School  offers  throughout  the  year  the  General  course  (to  be 
1 entered  at  any  time  and  for  any  period);  Separate  Clinical 
courses  (parts  of  the  General);  Laboratory,  Cadaver  and  Operating 
Room  courses  in  all  branches;  Modified  and  combined  courses  as 
desired;  Comprehensive  courses  for  the  specialist,  requiring  six 
months  to  one  year.  Among  others  the  following  Special 
Courses,  limited  to  two,  four  or  six — duration  three  to  eight  weeks, 
are  given  repeatedly:— 


Physical  Diagnosis! 3 Courses)  Tropical  Medicine 
Infant  Feeding  and  Diagnosis  Hernia 
Tuberculosis  Sero-Diagnosis 

Rectal  Diseases  (2  Courses)  Vaccine  Therapy 
Diseases  of  Stomach(2  Courses)  Obstetrics  (4  Courses' 
Cystoscopy  (3  Courses)  Dis.  of  Heart  and  Circulation 
Bronchoscopy  Dermatology  Neurology  Anesthesia 


Abdominal  Diag.  and  Intestinal 


Refraction  and  Fundus  Work  (3 
Courses) 

Path.  Anat.  of  Eye 
X-Ray  and  Electro-Therapeutics 
Non-Operative  Gyn.  ;3  Courses) 
Etc.,  Etc. 


State  particular  information  desired  when  writing. 


Fred  Brush,  M.  D., 

Medical  Superintendent. 


Physician's  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 

BURLINGTON,  VERMONT 


The  98th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  held 
at  Burlington,  October  12th  and  13th,  1911. 

Uermont 

IDedical  monthly 


* 


Official  Organ  •!  the  Uermont  State  medical  Society. 


YoL  XVn,  No.  9. 


Burlington,  Vt,  September  15,  1911 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


Original  Articles: — 

Epidemic  Poliomyelitis  in  the  Light  of  Recent 
Laboratory  Researches, 

By  Godfrey  R.  Pisek,  M.  D 209 

An  Operation  for  Hysterectomy, 

By  S.  E.  Maynard,  M.  D 212 

Anterior  Poliomyelitis, 

By  F.  E.  Steele,  Jr.,  M.  D 215 

The  Single  Rod  Axis  Traction  Forceps, 

By  G.  L.  T.  Hayes,  M.  D 217 


TABLE  OF  CONTENTS 

Editorial  219 


The  Ninety-eighth  Annual  Meeting  of  the  Ver- 
mont State  Medical  Society  223 


News  Items  223 

Obituary  230 

Current  Medical  Literature  231 

Therapeutic  Notes  xii 

Entered  as  second  class  matter  at  Burlington , Vt.,  Poet  Office. 
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Hyp  opHosphi  turn. 


Maxima  cum  cura  commixtus  semperque  idem. 
Compositio  prima  ante  alias  omnis. 


Reject « 


1 Worthless  Substitutes. 
Preparations  “Just  as  good.” 


11 


VERMONT  MEDICAL  MONTHLY 


UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Class  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  October  30th,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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^flHe  bloodstream  is  impoverished ~ the  -nervous  system  has 
KMitost  its  tension  ■*-  the  muscular  structures  are  in  dire  need  of  nour 
Iw  To  meet  these  needs, nothing  will  take  the  place  of 


It  is  a DioodtnaKer  and  nerve  tonic  m the  strictest  sense  of  the  term  and  is 
indicated  as  a reconstructive  in  the  convalescence  from  TYPHOID  FEVE1 


Kaihdvmon  Chemical  Co.,  touts.  Ifla 


EACH  FLUID  OUNCE  Or  HAGEE'S  CORDIAL  Of  THE  EXTRACT  Or  COD  LIVER  OIL  COMPOUND  REPRESENTS  THE 
EXTRACT  OBTAINABLE  FROM  ONE-THIRO  FLUID  OUNCE  Of  COO 'LIVER  OIL  (THE  FAT  IV  PORTION  BEING  ELIMIN- 
ATED) 6GRAINS  CALCIUM  HVPOPHOjPHITE,  3 GRAINS  SODIUM  HYPOPHOSPHITE,  WITH  GLYCERIN  AND  AROMATICS. 


CHemiCAL 
compfl NY 

it.  to  o is  . MO 


IS  MARKEDLY  EFFECTIVE  IN  SUNBURN  AND  OTHER  DERMATITE5. 

It  relieves  the  ioain  -prCTmptty  and  restores  the  integrity  of  VhG  skin  Non-kjw c 
and  efficient,  KATHflRMON  tias  no  superior  in  sMn  Inflammations. 

KflTHfiPMON  represents  in  combination  Hvorastis  Ca!nadensis .Thv mus  Vulc aris  , Mentha  Arvensis 
Phytolacca  Decandra  IO/a  grains.  Acid  Oorosalicyuc  ZA  orains  sooium  pyboborate  to 

EACH  FLUID  OUNCE  OF  PURE  DISTILLED  EXTRACT  OF  WITCH  HAZEL 


ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

BOV1NINE 


BOVININE  suppl  ies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 

THE  BOVININE  COMPANY 

73  West  Houston  St..  New  York.  City 
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New  York  Polyclinic  Medical  School  and  Hospital 

214-220  Bast  Thirty-Fourth  Street,  New  York;  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


SURGICAL 


DEPARTMENTS  : 


MEDICAL 


General,  Orthopedic,  Rectal,  Genito-Urinary 

Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
turther  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Gunn,  Superintendent 


Treatment  of  Colitis. 

Hawkins,  in  opening  a discussion  on  colitis 
before  the  Medical  Society  of  London,  England, 
said  that  the  disease  presented  a wide  range  of 
severity,  varying  from  a few  days  of  mild  diar- 
rhea to  a violent  hemorrhagic  diarrhea  approach- 
ing in  severity  to  tropical  dysentery,  and  ending 
fatally  in  a few  weeks.  In  considering  the  ef- 
fect of  treatment,  it  must  be  realized  how  often 
a short,  severe  attack  with  profuse  hemorrhage 
might  subside  under  almost  any  treatment,  and 
yet  if  followed  up  would  be  found  to  recur  and 
prove  fatal.  Caution  was  necessary,  therefore, 
in  recording  cures.  He  had  seen  good  results 
from  the  Shiga-Kruse  serum  of  the  Lister  In- 
stitute, and  he  would  certainly  use  it  in  all  acute 
cases  with  hemorrhage.  He  had  heard  of  cases 
in  which  improvement  or  cure  had  been  attrib- 
uted to  a vaccine  of  the  patient’s  bacillus  coli 
or  coliform  bacilli,  but  in  a considerable  num- 
ber of  his  own  cases  he  had  never  seen  any  re- 
sult. Much  could  be  done  towards  cleansing 
the  bowel,  and  appendicostomy-flushing  had 
great  advantages  over  rectal  irrigation. 


In  the  various  forms  of  ulcerative  colitis  he 
used  normal  saline,  boric  acid,  hydrogen 
peroxide,  silver  nitrate,  and  adrenalin.  In 
some  cases,  however,  he  had  no  doubt  that  a 
right  colostomy  afforded  the  only  chance  of 
saving  life.  In  recommending  this,  one  must 
be  guided  by  an  estimation  of  the  gravity  of 
the  condition,  and  it  was  very  easy  to  be  too  late. 
He  thought  it  must  be  recommended  in  spite 
of  the  probability  that  the  use  of  the  colon  would 
never  be  regained.  He  had  had  only  one  per- 
manent cure  after  colostomy  and  subsequent 
closure  of  the  opening.  He  had  seen  a few 
cases  in  which  removal  of  the  appendix  might 
perhaps  have  ended  the  colon  disease. 

Dr.  Hawkins  has  used  sour  milk  in  all  ways 
—by  mouth,  as  an  irrigating  solution,  through 
an  appendicostomy  and  per  rectum,  and  he  never 
has  seen  any  result.  However,  he  believes  it  a 
wholesome  diet.  As  regards  drugs,  he  uses 
nothing  but  calomel  and  opium,  combining  them 
in  various  proportions  according  to  the  severity 
of  the  case  and  the  result  obtained.  It  is  re- 
markable how  well  the  calomel  is  borne  for  long 
periods  of  time. — The  London  Medical  Lancet. 
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“ hope  of  relief  is  the  all  pervading  thought 
of  the  sick,  and  it  is  that  ability  of  the 
attending  physician  to  relieve  suffering 
which  builds  his  reputation  and  with  it  his 
practice. 

The  first  thought  after  diagnosis  is  the 
remedy  most  serviceable,  and  should  it  be 
a case  requiring  the  application  of  contin- 
uous moist  heat,  as  in  inflammations, 
whether  deep  or  superficial,  antiphlogis- 
tine  would,  on  account  of  its  acknowledged 
uniformity  of  action  and  serviceability,  be 
foremost  in  the  professional  mind. 

Confidence  in  the  therapeutic  value  of 
antiphlogistine  in  that  wide  range  of  cases 
wherein  it  is  particularly  indicated,  could 
in  no  way  be  more  forcibly  expressed  than 
by  its  almost  universal  adoption  by  the 
medical  profession  to  whom  it  is  exclu- 
sively introduced.” 


VI 
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Mulford’s 

Antitoxin 


and  the  New  Syringe 


Advantages  of  New  Syringe:  ASEPSIS,  contamination  impossible. 

Positive  Working : The  metal  plunger  screws  into  the  rubber  plug,  adjusting 
pressure  and  making  action  positive. 

Metal  finger-rest  with  rubber  guard  at  top  of  syringe  prevents  any  possibility  of 
syringe  breaking  or  injuring  operator’s  hand. 

Needle  attached  with  flexible  rubber  joint  permits  motion  of  patient  without 
danger  of  tearing  the  skin — a great  advantage  in  administering  to  children. 

Our  new  adjustable  rubber  packing  possesses  great  advantages;  it  is  readily 
sterilized,  does  not  harden,  shred,  absorb  serum  or  become  pulpy. 

Simplicity  and  accuracy — no  parts  to  get  out  of  order. 

Mulford’s  Antitoxin  is  Accepted 
Everywhere  as  THE  STANDARD 

The  higher  potency  enables  us  to  use  much  smaller  syringes. 

Minimum  bulk — maximum  therapeutic  results 

Brochures  and  Working  Bulletins  sent  upon  request 

H.  K.  MULFORD  CO.,  Philadelphia 

New  York  Chicago  St.  Louis  Minneapolis  San  Francisoc 
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OVER  65  YEARS’ 
EXPERIENCE 


I RADE  MARKS 

Designs 
Copyrights  Ac. 

Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice,  without  charge,  in  the 

Scientific  American. 


A handsomely  Illustrated  weekly.  Largest  cir- 
culation of  any  scientific  Journal.  Terms.  $3  a 
year:  four  months,  8old  by  all  newsdealers. 

MUNN  & Co.36,Broadwa>’  New  Yor[( 

Branch  Office.  625  F St.,  Washington,  D.  C. 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & GO. 

Established  1 840 

PARK  DRUG  STORE 

172  COLLEGE  ST,  BURLINGTON,  VT. 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 
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S COTTON  SEED  OIL  EMULSION 


BROWN’S  COTTON  SEED  OIL 

(emul.olei  gossypii  sem.) 

is  at  The  head  of  tissue  foods  cannot  be  controverted 
, The  profession  is  rapidly  appreciating  the  lame  food  value  , 

V of  cotton  seed  oil  as  represented  by  this  emuision.  /! 

\ COMPOSITION:  Refined  Cotton  Seed  Oil,  Hypophos-  ' Jf 
Nv\V  phites  of  Lime,  Soda  and  Manganese.  /t 
v ■ \ FOR  SAMPLE  AND  LITERATURE  ADDRESS 

nottoc  laboratory, 

Atlanta,  Georgia. 


The  Treatment  of  Calcium  Oxalate  De- 
posit From  THE  Urine. — In  discussing  this  sub- 
ject Maguire  ( Lancet , November,  1909)  says 
that  it  is  proved  that  a calcium  oxalate  calculus 
can  be  dissolved  both  outside  the  body  and  on 
living  urinary  passages  by  acid  phosphate  of 
sodium  in  such  a strength  of  solution  as  can  be 
produced  in  the  urine  of  the  human  subject  by 
the  administration  per  os  of  an  easily  support- 
able dose  of  the  salt.  Since  in  the  laboratory 
experiment  successful  solution  was  obtained  by 
such  a strength  of  phosphates  as  was  deter- 
mined in  the  urine  after  the  administration  of 
but  1 ounce  per  diem  of  acid  phosphate,  it 
would  seem  unnecessary  to  exceed  this  amount 
as  a dose.  It  would  be  desirable  that  a pure  acid 
phosphate  of  sodium  should  be  used  instead  of 
the  mixed  compound  now  dispensed  as  such. 
Further,  it  must  be  remembered  that  a calcium 
oxalate  calculus  rarely  consists  of  that  salt  alone, 
although  in  all  probability  it  did  so  in  the  case 
he  describes,  thus  explaining  why  no  residue 
was  passed.  The  stone  used  in  his  laboratory 
experiment  had  merely  a uric  acid  nucleus, 
which  when  deprived  of  the  surrounding  oxa- 
late would  have  caused  no  trouble  in  the  urinary 


passages.  But  it  is  well  known  that  stones  oc- 
casionally consist  of  alternate  layers  of  oxalate 
and  of  uric  acid.  It  is  conceivable,  therefore, 
that  in  attempting  to  dissolve  a stone  one  might 
have  to  alternate  the  solvent,  removing  the  oxa- 
late by  acid  phosphate  of  sodium,  and  then  try- 
ing to  dissolve  the  uric  acid  by  giving  alkaline 
potassium  salts,  as  recommended  by  Sir  William 
Roberts. 

Finally,  the  author  would  recommend  that  in 
all  cases  of  prolonged  deposition  of  calcium  oxa- 
late in  the  urine  occasional  doses  of  acid  phos- 
phate of  sodium  should  be  given  to  dissolve  the 
deposit  and  so  prevent  the  formation  of  a cal- 
culus. If  “nervous”  dyspepsia  were  the  cause 
of  the  condition  the  phosphate  so  given  would 
do  no  harm,  but  whether,  if  given  continuously, 
it  would  influence  the  production  as  well  as  the 
deposition  of  oxalate  is  a matter  which  is  worthy 
of  investigation,  but  on  which  the  author  has  as 
yet  no  information  to  communicate. 


Plaster  of  Paris  bandages  sold  in  tin  cans  are 
usually  rolled  too  tightly  and  do  not  work  well. 
Before  using  them,  unwind  and  re-roll  them 
loosely.  This  slight  trouble  will  be  well  repaid. 
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Anemia  of  the 
Climacteric, 


due  to  the  more  or  less  excessive  direct 
blood  loss,  is  always  materially  bene- 
fited by  the  regular  use  of 


This  efficient  hematinic  serves  to 
restore  the  sufficiency  of  the  vital  fluid, 
and  thus  render  the  patient  more  re- 
sistant to  the  continuous  drain  upon 
the  vital  bank  account. 

In  eleven-ounce  bottles — Never  sold  in  bulk 
Samples  and  literature  upon  application 


M.  J.  BREITENBACH  CO.,  NEW  YORK,  U.  S.  A. 


Our  Bacteriological  Wali  Chart  or  our  Differential  Diagnostic  Chart 


will  be  sent  to  any  Physician  upon  application. 
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FOR  SALE 

Office  Furniture 
Instruments 
Covered  Sleigh 

to  close  the  estate  of  the  late 


LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMPLAIN 

Burlington,  Vermont 

Established  1882 


Unrivaled  Location,  Spacious  Grounds, 
Appropriate  Buildings,  Home-like  Interiors 
and  Complete  Equipment  for  the  Recovery  of 

Nervous  and  Mild  Mental  Diseases 


Referred,  by  permission  to 

Rt.  Rev.  A.  C.  A.  Hall,  D.  D.  D.  A.  Shirres,  M.  D. 

Burlington  Montreal 

H.  C.  Tinkham,  M.  D. 

Burlington 


Dr.  Samuel  E.  Maynard 

73  Pine  St.  Burlington,  Vt. 


For  particulars  and  terms  address 

WALTER  D.  BERRY,  M.D. 
Resident  Physician 


6 ASTRO  -INTESTINAL  DISEASES 

are  usually  more  severe  and  intractable  to  treatment  during 
the  summer  months. 

Through  the  prompt  use,  however,  of 

Gray’s  Glycerine  Tonic  Comp, 

and  careful  regulation  of  the  diet,  it  is  always  possible  to  con- 
trol in  short  order,  even  severe  attacks  of  entero-colitis,  sum. 
mer  diarrhea  or  other  bowel  affections,  and  impart  to  the  organ- 
ism the  exact  tonic  stimulation  and  recuperative  power  essential 
for  complete  and  permanent  recovery. 

Free  from  all  contraindications  of  age  or  season,  “Gray’s” 
presents  all  of  the  virtues  and  advantages  of  cod  liver  oil,  or 
other  tonics — with  none  of  their  drawbacks. 

THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York 


Uermont  medical  monthly- 
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ORIGINAL  ARTICLES. 


EPIDEMIC  POLIOMYELITIS  IN  THE  LIGHT 
OF  RECENT  LABORATORY 
RESEARCHES. 

BY 

GODFREY  R.  PISEK,  M.  D„ 

Professor  of  Pediatrics,  Med.  Dept.  Univ.  of  Ver- 
mont; Adjunct  Prof,  of  Children’s  Diseases, 

N.  Y.  Post  Graduate  Med.  School. 

The  subject  of  epidemic  poliomyelitis  has 
been  quite  constantly  before  us  in  the  medical 
press  during  the  past  few  years,  and  a formid- 
able literature  has  been  amassed. 

The  time  perhaps  is  opportune  for  a review 
of  the  subject  by  one  who  has  been  intensely 
interested  in  the  disease  and  who  has  had  an 
ample  opportunity  to  study  it  clinically  during 
the  New  York  epidemic  and  since.  I may  be 
pardoned  therefore  if  I presume  that  I am  in  a 
position  to  pick  the  wheat  from  the  chaff  and 
perhaps  inject  such  personal  expressions  of 
opinion  as  have  had  their  foundation  in  clinical 
experience. 

The  general  practitioner  must  have  constant- 
ly in  mind  a clear  picture  of  the  disease  for 
although  the  local  epidemic  is  over  there  are  a 
large  number  of  sporadic  cases  occurring  con- 
stantly. The  surgeon  general’s  report  estimates 
that  more  than  three  thousand  cases  occurred 
in  twenty-three  of  our  states  during  the  past 
year ; while  in  my  state  fifty-two  deaths  have 
been  reported  during  the  last  three  months  from 
twenty-nine  counties. 

Moreover  it  is  time  that  we  abandon  the 
description  of  the  disease  as  it  appears  in  many 
of  the  older  text  books.  In  fact  these  classical 
descriptions  which  every  one  turned  to  when 
the  epidemic  was  rampant  only  caused  confusion 
in  diagnosis  because  of  the  different  types  the 
disease  assumed  in  the  epidemic  form. 

The  disease  was  first  described  by  Heine  in 
1840,  and  no  contributions  of  importance  were 
added  until  the  epidemics  in  the  north  coun- 
tries of  Europe,  in  America,  Austria  and  Ger- 
many were  carefully  studied  clinically  and  re- 
search work  instigated  in  the  laboratories. 


The  early  symptomatology  and  etiology  could 
only  then  be  carefully  worked  out  for  sporadic 
cases  do  not  lend  themselves  to  such  study  and 
analysis. 

To-day  we  know  that  the  disease  is  caused 
by  a virus.  Landsteiner  and  Popper  were  the 
first  to  succeed  in  inoculating  the  disease  into 
monkeys.  They  used  an  emulsion  of  the  spinal 
cord  which  was  injected  intraperitoneally.  These 
animals  died  of  the  disease  in  six  to  eight  days 
and  on  autopsy  there  was  found  an  inflammatory 
infiltration  along  the  anterior  fissure.  Land- 
steiner and  Levaditi  produced  the  disease  in  a 
chimpanzee  and  were  able  to  pass  on  the  virus 
from  this  animal  to  other  monkeys. 

Flexner  and  Lewis  in  this  country  and  Romer 
in  Germany  have  obtained  similar  results  and 
stamped  it  as  a zymotic  disease. 

Inoculations  into  other  animals,  as  rabbits, 
have  not  been  successful  except  in  causing  their 
death.  However  this  work  led  to  a study  of 
the  question  of  transmissibility  and  to  isolation 
of  the  virus. 

Lenier  and  V.  Wiesner  showed  the  pos- 
sibility of  infection  through  the  mucous*  mem- 
brane of  the  respiratory  tract  as  well  as  by  in- 
halation and  after  trauma  produced  to  the  naso- 
pharyngeal tract.  They  later  produced  paralysis 
of  an  extremity  by  intraneural  injections  into 
its  nerve  supply.  Romer  and  Joseph  also  were 
able  to  produce  a paralysis  of  the  right  extremity 
by  inoculations  of  the  left  ascending  parietal 
convolution. 

From  studies  made  by  Flexner  we  are  led  to 
believe  that  the  virus  has  a varying  incubation 
period ; the  longest  being  thirty-three  days  and 
the  shortest  time  four  days.  The  paralysis  fol- 
lows the  initial  symptoms  in  from  six  to  twelve 
hours. 

Several  significant  practical  points  can  be 
drawn  from  the  work  of  these  workers.  The 
virus  while  present  in  largest  amounts  in  the 
spinal  cord  and  brain  is  also  to  be  found  in  the 
spinal  fluid  and  parenchymatous  organs.  It  can 
also  be  demonstrated  in  the  blood. 

We  have  also  learned  that  immunity  is  con- 
ferred on  an  animal  once  inoculated  with  the 
disease.  The  writer  has  repeatedly  been  ques- 
tioned regarding  a curative  serum  and  replies 
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by  saying  that  no  bacterial  organism  has  ever 
been  isolated,  that  this  particular  virus  which 
has  the  property  of  passing  through  a Berke- 
feld  filter  is  in  all  probability  of  the  protozoan 
class.  It  may  well  be  compared  to  the  virus  of 
rabies.  It  is  like  it  in  infectiousness  and  can 
also  be  preserved  in  glycerine. 

In  spite  of  the  fact  that  in  New  York  City 
some  2,500  cases  were  seen  and  their  histories 
studied  by  a committee  appointed  for  the  pur- 
pose, we  are  not  yet  sure  of  the  manner  in  which 
the  virus  is  transmitted.  We  can  say  that  it  is 
the  exception  for  this  transmission  to  be  direct. 
In  a fairly  large  experience  I saw  only  one  fam- 
ily in  which  two  children  were  affected,  and 
while  at  first  we  did  not  attempt  to  isolate  the 
cases  and  placed  them  in  the  general  ward  of  the 
hospital  no  case  ever  developed  among  the  other 
children. 

A study  of  the  symptoms  of  the  disease  as  it 
occurred  in  different  epidemics  makes  one  think 
of  the  varied  manifestations  produced  by  the  in- 
fluenza bacillus  from  year  to  year.  In  some  in- 
stances gastrointestinal  symptoms  predominated ; 
in  other  respiratory  phenomena.  As  a type  we  may 
say  that  fever  is  a constant  symptom  although 
rarely  high.  A careful  observer  may  note  initial 
symptoms  of  restlessness,  peevishness  and 
sleeplessness.  Headache  may  be  complained  of, 
or  its  presence  noted  by  observation.  Nausea 
and  vomiting  with  diarrhea  are  initial  symptoms 
which  often  mislead  the  physician,  throw  him 
off  his  guard  and  cause  him  to  give  a favorable 
prognosis.  If  in  such  a child,  pain  can  be  elicited 
which  is  moderate  when  the  child  lies  quietly 
but  aggravated  when  any  action  is  attempted, 
our  suspicions  should  be  aroused.  Further  care- 
ful tests  will  show  that  the  hyperesthesia  is  quite 
general  and  that  even  passive  movements  may 
cause  intense  pain.  To  these  symptoms  in  the 
epidemic  form  there  are  often  added  those 
which  we  attribute  to  irritation  of  the  cord  in 
our  cases  of  meningitis,  namely:  rigidity  of  the 
neck,  Kernig’s  sign  and  a Babinski  reflex.  These 
phenomena  when  observed  in  the  sporadic  cases 
are  generally  unduly  emphasized  and  a mistaken 
diagnosis  of  meningitis  is  made. 

We  have  also  learned  that  the  paralysis  need 
not  affect  the  muscles  suddenly,  but  that  one 
group  after  another  may  be  slowly  involved ; 
and  we  have  even  observed  relapses  after  ap- 
parent regeneration  was  taking  place. 


However  in  the  typical  case  the  greatest  de- 
gree of  paralysis  is  reached  in  a few  days.  In 
extent  we  may  have  almost  every  muscle  group 
in  the  body  affected  or,  in  slight  attacks,  only 
one  group  or  a single  muscle  may  show  the 
paralysis.  Such  a mild  case  was  seen  by  the 
reader  this  winter  in  the  son  of  a physician. 

On  the  other  hand,  the  facial  nerve  alone  may 
be  attacked  giving  us  a persistent  facial  paralysis. 
Involvement  of  muscle  groups  which  play  a part 
in  the  vital  functions  of  the  body  are  to  be 
classed  as  extremely  dangerous.  Among  these 
are  disturbances  of  breathing,  deglutition  or 
mastication.  When  carefully  analyzed  these  are 
found  to  result  from  bulbar  involvement  and 
enough  cases  have  occurred  to  differentiate  a 
bulbo-pontine  type  of  the  disease. 

Still  more  puzzling  unless  one  is  aware  of  the 
possibility  is  the  rapidly  ascending  type  of 
paralysis  which  we  have  all  known  as  Landry’s 
paralysis.  This  disease  in  the  light  of  recent 
findings  may  well  be  considered  a form  of  polio- 
myelitis. 

The  character  of  the  palsy  in  epidemic  polio- 
myelitis is  well  known  to  you  as  of  the  atrophic 
degenerating  form,  with  severe  vasomotor  and 
trophic  disturbances  always  giving  the  reaction 
of  degeneration.  That  there  is  a tendency  to 
progressive  improvement  in  the  muscles  we  re- 
member when  giving  the  prognosis,  but  it  is  of 
little  assistance  to  us  in  the  immediate  diag- 
nosis. One  of  my  earliest  and  most  interesting 
observations  in  our  recent  epidemic  was  that  a 
well  marked  paralysis  may  completely  disap- 
pear. This  view  was  energetically  opposed  by 
our  orthopedists  who  reasoned  from  experience 
in  sporadic  cases  that  it  was  impossible.  How- 
ever, statistics  later  showed  that  such  complete 
restoration  took  place  in  5.3%  of  the  cases  re- 
ported. Most  interesting  are  those  cases  in 
which  there  has  apparently  been  a general  in- 
fection. Here  the  meningitic  symptoms  are  apt 
to  predominate.  The  motor  phenomena  how- 
ever precede  the  sensory.  The  mentality  is 
merely  blunted,  stupor  or  coma  does  not  in- 
tervene until  the  very  end.  These  cases  are 
dangerous  to  life,  but  if  a recovery  is  made 
they  rarely  leave  a permanent  paralysis. 

They  need  to  be  differentiated  from  epidemic 
cerebro-spinal  meningitis  which  rarely  has  so 
mild  an  onset  and  which  early  gives  evidences 
of  cerebral  pressure.  Lumbar  puncture  should 
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be  made  in  doubtful  cases  when  a clear  or  only 
slightly  clouded  fluid  in  poliomyelitis  will  be  ob- 
tained containing  many  lymphocytes  while  in 
cerebro-spinal  meningitis  the  collected  fluid  be- 
sides the  specific  microorganism  shows  many 
leucocytes,  at  first  mononuclears,  later  polynu- 
clears.  Further  help  can  be  obtained  by  a study 
of  the  blood.  In  the  acute  stages  of  poliomye- 
litis Gay  and  Lucas  have  demonstrated  that  the 
leucocyte  count  shows  a consistent  and  early 
fall. 

Rheumatism  was  incorrectly  diagnosticated  in 
the  early  days  of  the  epidemic  before 

the  attention  of  the  profession  was  called 
to  the  symptoms.  A careful  physical  ex- 
amination and  the  early  loss  of  reflexes,  should 
easily  differentiate  it.  Polyneuritis  however  of- 
fers greater  difficulties  and  as  its  manifestations 
differ  from  the  adult  type  it  is  worthy  of  special 
mention  here.  The  pyrexia  is  more  marked 
and  the  fever  continues  even  after  the  appear- 
ance of  the  paralysis.  Polyneuritis  also  passes 
from  the  distal  to  the  proximal  muscles,  but 
the  degree  of  paralysis  is  not  so  great  as  in 
poliomyelitis.  The  pain  in  neuritis  is  spontaneous 
in  nature  and  aggravated  by  pressure  over  the 
nerve  trunks. 

Besides  a clear  conception  from  the  clinical 
standpoint  we  have  broadened  our  knowedge 
of  the  pathology  of  the  disease.  It  has  been  con- 
clusively demonstrated  that  the  lesions  are  not 
limited  to  the  cells  of  the  anterior  horn  but  may 
be  also  found  in  the  posterior  gray  substance,  in 
the  white  column,  in  the  bulbo-pontine  and  even 
in  the  cortical  regions  of  the  brain.  Changes 
have  also  been  described  in  the  spinal  ganglia 
and  peripheral  nerves.  It  is  evident  therefore 
that  the  disease  affects  quite  generally  the  en- 
tire nervous  system  causing  inflammatory  inter- 
stitial changes  in  the  ganglion  cells  which  de- 
generate in  varying  degrees  or  disappear  alto- 
gether. 

We  are  justified,  I believe,  in  concluding  that 
the  virus  has  a selective  action  for  the  cells  in 
the  anterior  horn  but  that  the  degree  of  infec- 
tion, and  the  virulency  of  the  particular  epi- 
demic, control  the  amount  of  destruction. 

The  mortality  has  differed  in  various  epi- 
demics thus:  Wiekman  reports  14. 1 per  cent.; 

Krause  reports  15. 1 per  cent.;  Zappert  reports 
10.8  per  cent.;  while  in  the  New  York  epidemic 
it  was  6.7  per  cent. 


These  figures,  and  the  constant  outbreaks  in 
different  parts  of  our  country  emphatically  be- 
speak the  need  of  quarantine  regulations  and 
prophylactic  measures,  which  should  be  uni- 
form and  rigidly  enforced. 

Contact  with  naso-pharyngeal  secretions  from 
infected  individuals  may  cause  the  disease.  Do- 
mestic animals,  dogs,  chickens  and  horses  are  in 
my  opinion  neglected  carriers.  This  belief  I 
have  held  since  studying  Caverlv’s  report  in  the 
Rutland  valley.  They  themselves  do  not  suc- 
cumb except  to  virulent  infection  but  they  may 
carry  the  virus  to  susceptible  individuals.  Romer 
and  Joseph  have  destroyed  the  virus  with  fumes 
of  formaldehyde  gas  by  the  usual  methods  after 
seven  and  a half  hours  so  that  it  was  inert  when 
injected  into  monkeys.  Careful  non-irritating 
disinfection  of  the  nose  and  mouth  of  patients 
and  of  other  exposed  individuals  is  therefore 
advisable. 

If  quarantine  regulations  as  strict  as  we  ap- 
ply to  scarlet  fever  were  enforced  for  three 
weeks  we  would,  I believe,  lessen  materially  the 
spread  of  the  disease,  for  even  if  the  child  does 
not  die  the  economic  loss  caused  by  the  crippling 
demands  that  every  precaution  be  taken. 

Undoubtedly  the  most  important  indication  in 
the  treatment  is  rest  in  bed.  This  applies  to  all 
cases  while  they  are  in  the  acute  stage  which 
will  be  indicated  by  the  fever  and  pain  which 
is  still  present.  Contrary  to  the  dictum  of  most 
orthopedic  surgeons  prolonged  rest  in  bed  is  in 
my  judgment  not  wise  and  only  tends  to  delay 
normal  body  restitution. 

The  dietetic  and  general  management  does 
not  differ  from  that  of  any  other  acute  con- 
dition. The  detailed  management  differs  how- 
ever according  to  the  type  of  the  disease.  The 
writer  treats  certain  cases  of  the  cerebral  type 
as  he  would  a case  of  meningitis ; on  the  other 
hand  slight  muscle  group  involvements  are 
urged  to  put  the  part  to  functional  use  just  as 
soon  as  possible ; keeping  up  the  circulation  by 
kneading-massage  and  vibratory  treatment,  lo- 
cal, spinal  and  epiphyseal.  The  vast  majority 
will  need  corrective  appliances  early ; perhaps 
even  while  still  in  bed  to  prevent  deformities. 

Muscle  balance  is  the  keynote  in  the  ortho- 
pedic treatment  and  later  in  the  chronic  stage. 
Fixed  deformities  if  they  have  developed  must 
be  corrected  by  the  orthopedic  surgeon. 
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The  following  treatment  should  be  systemat- 
ically carried  out  before  the  cessation  of  natural 
regeneration  as  it  will  prevent  deformities  and 
sometimes  result  in  a complete  cure. 

( 1 ) Maintaining  the  affected  parts  in  a 
healthy  condition  by  massage,  by  hydrotherapy 
and  from  temperature  changes.  (Nutt). 

The  massage  should  be  skillful  and  scientific, 
performed  each  day  for  ten  minute  periods,  fol- 
lowed by  vibratory  massage  especially  over  the 
epiphyses  when  the  extremities  are  affected. 

Then  hydrotherapy  should  follow  which 
tends  to  stimulate  the  vasomotor  apparatus  and 
supplant  the  trophic  changes.  Alternate  hot  and 
cold  douching  with  sea  salt  solution  is  most  ef- 
fective and  the  little  patient  soon  gets  to  like 
it. 

(2)  Next  in  importance  is  the  preservation 
of  the  normal  range  of  motion  in  all  the  joints. 

Passive  movements  regularly  performed  will 
preserve  the  normal  range  and  a few  minutes 
spent  after  the  douching  is  well  repaid  by  the 
results  achieved. 

If  we  all  profit  by  the  new  facts  which  have 
been  developed  by  study  of  this  disease,  the 
sting  of  this  terrible  scourge  will  be  mitigated. 


Death  from  Taking  Fifteen  Grains  of 
Veronal. 

The  British  Medical  Journal  records  a case 
of  accidental  death  from  veronal  poisoning.  The 
number  of  deaths  following  the  administration 
of  this  commonly  used  sleep-producing  drug  has 
reached  an  appalling  figure,  such,  indeed  that 
the  London  Lancet  recommends  that  restrictions 
be  placed  upon  its  sale.  In  this  particular  in- 
stance the  victim  of  the  accident  was  a lawyer 
who  had  suffered  for  some  time  from  insomnia 
and  sometimes  took  drugs  for  its  relief.  At  3 
a.  m.  he  took  fifteen  grains  of  veronal.  At  7 
a.  m.  he  became  unconscious,  and  in  spite  of 
competent  medical  assistance,  died  about  9 a.  m. 
— Western  Med.  Review. 


A tender-hearted  little  girl  was  looking  at  a 
picture  of  Daniel  in  the  lions’  den.  She  sudden- 
ly began  to  cry,  whereupon  her  mother  said: 
“Are  you  crying  for  the  poor  man,  dearie?” 
“No;  I’m  crying  for  the  little  lion  over  there 
in  the  corner.  He  isn’t  going  to  get  any  at  all.” 
— Exchange. 


AN  OPERATION  FOR  HYSTERECTOMY* 

BY 

DR.  S.  E.  MAYNARD, 

Burlington,  Vt. 

Mr.  President  and  Gentlemen  of  the  Gyneco- 
logical Section  of  the  Canadian  Medical 
Association  : 

Allow  me  to  express  my  deep  appreciation  of 
the  great  honor  of  addressing  you  today  and 
to  assure  you  of  the  sincere  friendship  and 
respect  which  all  medical  men  of  the  States  feel 
for  their  Canadian  brothers. 

The  crowning  glory  of  medicine  is,  that 
throughout  the  world  her  call  has  brought  into 
the  ranks  good  men  and  true  who  are  working 
shoulder  to  shoulder  for  the  prevention  and 
cure  of  disease. 

My  subject  today  is  not  new,  has  little  of 
originality  in  it  and  perhaps  but  little  to  com- 
mand your  interest,  simply  giving  my  experi- 
ence in  attaching  the  ligaments  to  the  cervix  in 
supravaginal,  and  to  the  vagina  in  panhysterec- 
tomies, with  the  pros  and  cons.  It  can,  how- 
ever, be  briefly  considered  and  it  would  not  be 
right  for  me  to  take  your  valuable  time  by  pre- 
senting a long  paper. 

The  early  operators  were  chiefly  concerned 
with  the  intra-  or  extra-peritoneal  method  of 
treating  the  stump,  but  it  was  soon  learned  that 
where  the  former  method  was  used  the  perito- 
neum should  be  stitched  over  the  stump  of  the 
cervix  thus  preventing  the  intestines  from  be- 
coming adherent  to  it  (Greig  Smith,  4th  Edi- 
tion, page  250),  and  so  gradually  the  usual 
method  of  hysterectomy  was  evolved  where  all 
raw  surfaces  are  covered  and  stumps  buried. 

*The  paper  was  one  which  Dr.  Maynard  had  pre- 
pared and  was  to  read  at  the  annual  meeting  of  the 
Canadian  Medical  Association  at  Montreal,  June  8, 
1911.  The  paper  was  not  entirely  completed  and  is 
published  without  correction. 

Dr.  Maynard  sent  out  letters  of  inquiry  to  the  pa- 
tients upon  whom  he  had  performed  hysterectomy, 
using  the  operation  described  in  this  paper. 

He  asked  for  their  present  condition,  health  since 
operation,  and  if  the  symptoms  previous  to  the  oper- 
ation were  relieved. 

He  received  seventy-three  replies.  In  56  of  these, 
(76.7%)  the  patients  all  stated  they  considered  them- 
selves cured  and  were  relieved  of  all  svmptoms  for 
which  they  sought  relief  by  the  operation.  Eleven 
(15%)  reported  themselves  much  improved  and  gain- 
ing. Six  (8%)  said  they  were  no  tetter. 

All  of  the  cases  who  had  not  passed  the  meno- 
pause noted  the  fact  and  mentioned  in  their  replies 
that  they  had  passed  through  that  period. 
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Fig.  1.  Dudley’s  Practice  of  Gynecology.  Showing 
right  and  left  lips  of  amputated  cervix  ready  to  close. 


Later  on  Dudley,  Webster,  Kelley,  Noble, 
Mayo  and  others  began  attaching  the  round,  or 
the  round  and  broad  ligaments,  by  different 
methods  to  the  stump  of  the  cervix. 

Dudley  operates  so  there  is  a right  and  left 
lip  to  the  cervix  and  after  it  is  closed  draws  the 
ligaments  together  over  this. 


which  with  some  modifications,  is  practically  the 
one  I wish  to  describe  here. 

After  the  abdomen  is  opened  and  the  patient 
placed  in  Trendelenberg  position,  the  intestines 
being  gotten  well  out  of  the  way,  the  ovarian 
vessels  are  clamped  as  near  as  possible  to  the 
ovary  and  the  round  ligaments  as  closely  as  prac- 
tical to  the  uterus.  A clamp  is  then  placed  at 
the  side  of  the  uterus  to  control  the  uterine 
anastomosis.  The  broad  and  round  ligaments 
on  each  side  are  now  cut  away  and  anterior  and 
posterior  flaps  of  peritoneum  are  formed,  where 
it  is  possible  going  as  high  on  the  anterior  and 
posterior  surfaces  of  the  uterus  as  practical  to 
outline  these  flaps  which  are  separated  mostly 
by  blunt  dissection. 


Fig.  2.  Dudley’s  Practice  of  Gynecology.  Broad 
ligaments  being  drawn  together. 

Kelley  and  Noble  suture  the  round  ligaments 
into  the  outer  ends  of  the  incision  in  the  cervix 
which  has  anterior  and  posterior  flaps,  the  middle 
of  the  wound  in  cervix  being  closed  by  a mattress 
suture. 

It  was  not  until  about  six  years  ago  when  I 
first  saw  Dr.  Wm.  Mayo  attach  the  ligaments  to 
the  cervix  that  I began  following  his  technique, 


Fig.  3.  Uterus  amputated,  leaving  an  anterior 
and  posterior  lip. 

a,  left  round  lig. ; c,  right  round  ligament;  b,  for- 
cep  on  anterior  lip  of  cervix,  holding  up  cervix; 
d-f,  ovarian  vessels;  e,  uterine  vessels. 

The  uterine  vessels  are  now  clamped  and 
cut  and  the  body  is  amputated  at  or  about  their 
level  cutting  the  lower  end  wedge  shape  so  that  the 
remaining  cervix  has  an  anterior  and  posterior 
lip.  The  cervical  canal  is  now  cauterized  with 
pure  carbolic  acid,  followed  by  alcohol  and  the 
cervical  lips  sewed  with  a continuous  suture, 
checking  hemorrhage  and  shutting  off  the  cervical 
canal.  The  uterine  vessels  are  now  ligated  by 
stitching  through  the  outer  angles  of  the  cervix 
and  tying,  thus  securing  them  to  the  cervical 
stump;  a second  ligature  is  usually  applied  to 
the  uterine  arteries. 
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The  round  ligaments  and  ovarian  vessels  are 
now  ligated,  avoiding  as  far  as  possible  mass 
ligatures.  The  round  ligaments  are  next  sewed 
together  and  stitched  to  the  anterior  cervical 


Fig.  4.  Vessels  ligated.  Round  ligaments  ready  to 
be  stitched  together  and  into  the  stump  of  the  cervix. 

a-b,  ovarian  vessels;  c-d,  uterine  vessels;  e-f,  round 
ligaments;  g,  figure  of  eight  stitch  in  cervix  before 
tying. 

lip,  taking  care  to  do  this  ahead  of  the  suture 
line.  As  the  cut  borders  of  the  broad  liga- 
ments lie  together  they  are  sewed  one  to  the 
other  as  far  back  as  it  can  be  done  without 
tension,  which  in  some  cases  will  include  the 
ovarian  stumps  and  in  some  cases  these  will  have 
to  be  buried  separately.  We  now  suture  the  broad 
ligaments  to  the  posterior  lip  of  the  cervix  and 


Fig.  5.  Broad  and  round  ligaments  sutured  to 
stump  of  cervix  and  flaps  of  peritoneum  stitched 
together,  covering  all  raw  surfaces. 

close  over  the  posterior  flap,  and  the  anterior 
over  this,  or  stitching  them  together  as  seems 
best,  thus  covering  all  raw  surfaces. 


In  case  where  a complete  hysterectomy  has 
been  done  in  non-malignant  cases,  I have  closed 
the  vagina  with  a suture  and  after  whipping  the 
round  ligaments  together  sewed  them  to  vagina, 
avoiding  the  suture  line  and  closing  over  the 
peritoneal  flaps  as  before. 

Some  points  which  have  been  urged  against 
this  method  of  procedure  are : 

First.  The  danger  of  hemorrhage  from 
drawing  upon  the  broad  ligaments  should  they 
break  loose. 

Second.  Pain  from  pulling  upon  the  liga- 
ments. 

7 bird.  Length  of  time  required  to  do  the 
work. 

The  first  and  second  points  need  not  be  con- 
sidered as  counting  against  the  operation  pro- 
vided we  do  our  work  carefully  and  avoid  undue 
tension.  The  broad  ligaments  may  be  brought 
in  under  considerable  tension  and  will  give  no 
more  discomfort  than  is  commonly  felt  after 
a Baldy- Webster  operation. 

A full  curved  round  needle  without  any  cut- 
ting edge  such  as  the  Mayo  intestinal  needle 
greatly  assists  in  this  work  and  with  it  we  get 
little  hemorrhage  while  sewing. 

As  to  the  length  of  time  consumed,  it  may 
take  a few  minutes  longer  to  secure  ample  flaps 
of  peritoneum  in  some  cases,  but  I doubt  if  any 
more  time  is  required  to  close  up  than  by  other 
methods. 

The  advantages  of  the  operation  are: 

First.  It  checks  all  hemorrhage  without  mass 
ligatures. 

Second.  Dead  spaces  are  obliterated. 

Third.  All  stumps  are  buried  and  raw  sur- 
faces easily  and  quickly  covered. 

Fourth.  The  cervix,  bladder  and  rectum  are 
held  in  practically  normal  position  and  although 
the  ligaments  must  atrophy  somewhat,  they,  to- 
gether with  the  flaps  of  peritoneum,  give  a 
normal  condition  of  the  pelvic  floor  and  assist 
in  preventing  sagging  and  I have  yet  to  see  a 
case  of  prolapse  of  these  organs  following  this 
operation. 

In  consequence  of  the  stronger  support  there 
are  fewer  complaints  of  lower  abdominal  weak- 
ness both  directly  upon  getting  up  and  subse- 
quently, the  patient  usually  says  she  feels  natural. 

I cannot  emphasize  too  strongly  the  impor- 
tance of  restoration  of  the  pelvic  floor  which 
can  usually  be  done  before  the  abdominal  work. 

Most  of  the  supravaginal  operations  reported 
had  a trachelorraphv  or  perineorrhaphy,  or  both 
done  at  the  same  sitting. 
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ANTERIOR  POLIOMYELITIS* 

BY 

DR.  F.  E.  STEELE,  JR., 

Waterbury,  Vt. 

Mr.  President  and  Gentlemen  of  the  Society: — 

At  the  invitation  of  our  Secretary,  Dr.  Col- 
ton, I am  to  bring  to  your  attention  tonight  a 
subject  which  has  been  quite  freely  discussed 
during  the  fall  months  by  the  press  and  laity 
as  well  as  by  the  profession,  both  in  society 
meetings  and  as  a general  topic  wherever  two 
doctors  have  gotten  together.  I refer  to  anterior 
poliomyelitis  which  developed  with  unusual  fre- 
quency, endemically  and  sporadically  through- 
out certain  sections  of  New  England  and  other 
eastern  states  during  July,  August  and  Septem- 
ber and  which,  as  we  might  expect  is  on  the 
wane  with  the  coming  of  the  colder  months. 

Very  little  of  what  I may  have  to  say  has 
been  gleaned  from  personal  observation,  having 
seen  but  one  case  and  that  through  the  courtesy 
of  Dr.  Bidwell  for  whom  I conducted  the  treat- 
ment during  his  recent  absence  in  New  York. 

Before  1907  epidemics  of  infantile  paralysis 
were  rare  in  this  country.  There  was  one  in 
New  Orleans  in  1841  and  again  about  thirty 
years  ago  the  disease  was  reported  but  it  was 
otherwise  not  especially  noted  up  to  very  near 
the  beginning  of  the  present  century.  In  1894 
Dr.  C.  S.  Caverly  reported  132  cases  as  occur- 
ring in  Rutland  County,  Vermont,  and  during 
the  past  four  years  the  disease  has  prevailed 
throughout  our  country ; probably  but  few  states 
have  been  altogether  exempt  and  Cuba  has  also 
been  visited. 

In  a single  epidemic  which  visited  New  York 
City  in  1907,  25,000  cases  were  reported.  The 
southern  Hudson  region,  with  the  surrounding 
lowland  sections,  suffered  also.  There  was  in 
that  year,  moreover,  cases  in  136  of  the  354 
cities  and  towns  of  Massachusetts,  the  infection 
having  been  relatively  much  more  prevalent  in 
small  towns  than  in  the  cities  and  large  towns. 

Regarding  the  occurrence  abroad  there  was  a 
marked  epidemic  in  Sweden  in  1905 ; two  in 
Australia  in  1903  and  1908  and  an  extensive 
epidemic  in  Prussia  in  1909.  The  disease  has  for 
several  years  past  been  prevalent  in  Scandinavia 
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and  it  is  not  likely  that  other  European  coun- 
tries have  wholly  escaped. 

The  disease  is  variously  termed  acute  polio- 
myelitis, infantile  spinal  paralysis  and  acute 
atrophic  paralysis.  The  nature  of  the  difficulty 
seems  to  be  this ; it  is  an  infection  characterized 
by  inflammation,  especially  of  motor  neurones, 
in  the  anterior  horns  of  the  spinal  cord,  though 
the  medulla  and  pons  above  and  even  the  cere- 
brum may  be  involved.  Succiuctly  said  it  may 
be  defined  as  an  acute  inflammatory  process 
taking  place  in  the  anterior  horns  of  the  spinal 
cord,  accompanied  by  a sudden  and  complete 
paralysis  of  various  groups  of  voluntary  mus- 
cles, followed  by  a rapid  wasting  of  the  affected 
muscles. 

Recent  observations  and  suggestions  from  the 
reports  of  various  State  Boards  of  Health, 
notably  those  of  Kansas  and  Massachusetts 
which  embraced  a study  of  100  and  150  cases 
respectively,  allow  this  conclusion  to  be  drawn : 
it  is  now  conceded  to  be  an  infectious  disease 
caused  by  a living  organism  so  small  that  it  can 
pass  through  the  finest  bacterial  filter.  This 
identifies  it  with  the  class  of  diseases  caused 
by  filterable  virus,  these  being  yellow  fever,  foot 
and  mouth  disease,  pleuro-pneutnonia  of  cattle, 
etc.  The  virus  is  found  in  the  brain  and  spinal 
cord,  the  mucous  membrane  of  the  nasopharynx, 
infected  lymphatic  glands,  in  the  salivary  glands, 
and  in  the  acute  stage  in  the  blood  and  cere- 
brospinal fluid. 

The  period  of  incubation  is  not  clearly  estab- 
lished, but  may  be  from  four  to  thirty  days, 
usually  from  ten  to  fourteen  days.  One  attack 
of  the  disease  apparently  confers  immunity  to 
future  attacks.  The  early  symptoms  observed 
in  150  of  the  Massachusetts  cases  were  fever, 
general  pain,  tenderness,  vomiting  and  nausea, 
constipation,  retraction  of  head,  diarrhea,  head- 
ache, delirium  and  convulsions.  As  paralysis  af- 
fected the  nerve  supply  of  different  groups  of 
muscles,  double  vision,  difficulty  or  inability  to 
swallow,  difficulty  in  articulation  and  diaphrag- 
matic breathing  occurred. 

The  motor  neurones  or  nerve  ganglion  cells 
are  chiefly  concerned  in  receiving  and  trans- 
mitting impulses  which  control  muscular  move- 
ments. If  the  inflammation  of  the  anterior 
horns  of  the  cord  proceeds  without  arrest  the 
neurones  degenerate,  liquefy  and  shrivel  up 
while  the  nerve  fibres  emanating  from  them 
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degenerate  and  atrophy.  This  process  may  go 
on  to  complete  destruction  of  these  parenchy- 
matous tissue  elements  or  it  may  happily  be  ar- 
rested at  any  stage.  If  checked  early,  as  in  the 
abortive  cases  mentioned  by  Crumbine  or  in 
those  of  very  moderate  severity,  repair  may  en- 
sue and  the  neurones  with  their  fibres  will  re- 
gain something  approximating  a normal  con- 
dition and  function.  If,  unfortunately,  the  in- 
flammation is  progressive  the  size  and  shape 
of  the  spinal  cords  at  the  points  involved  will  be 
found  to  be  contracted  and  pathologically  so 
altered  that  the  muscles  concerned  become 
paralyzed,  atrophic,  degenerated  and  incapable 
of  their  proper  and  normal  function.  When  re- 
covery does  take  place  these  muscles  usually 
remain  small  throughout  lifetime. 

In  the  less  severe  cases  spontaneous  improve- 
ment begins  in  from  ten  days  to  two  weeks  and 
usually  at  the  end  of  three  months  according 
to  Gowers  all  the  spontaneous  improvement 
which  is  to  be  expected  has  occurred.  As  a help 
to  prognosis  it  may  be  stated  that  muscles 
which  at  the  iotli  day  of  the  disease  do  not  re- 
spond to  Faradism  are  certain  to  waste  rapidly 
and  severely ; if  completely  lost  for  over  six 
months  improvement  need  not  be  expected. 

The  little  patients  suffer  also  retarded  bone 
growth,  deformity  of  the  joints  involved,  “drop 
foot,”  sometimes  lateral  curvature  of  the  spine, 
imperfect  circulation  and  generally  impaired 
bodily  nutrition.  From  8 to  15%  of  these  cases 
die ; and  three-fourths  of  those  stricken  who 
survive  are  more  or  less  crippled  for  life.  By 
far  the  greater  number  of  victims  are,  of  course, 
infants  and  children  from  one  to  five  years  of 
age — though  not  all,  for  deaths  from  anterior 
poliomyelitis  at  60  and  63  have  been  recorded. 

The  outlook  is  then  fairly  good  as  to  life  but 
the  severity  and  fatality  of  the  infection  fluctuate 
widely  in  various  epidemics  and  localities  and 
it  is  certainly  sufficiently  disastrous  and  melan- 
choly to  merit  the  anxious  consideration  of  the 
medical  profession  as  it  does  the  grave  concern 
of  the  public  at  large. 

We  are  beginning  to  realize  that  this  disease 
has  a definite  place  in  forensic  medicine.  The 
Board  of  Health  of  the  District  of  Columbia 
imposes  a full  quarantine  of  two  weeks  on  all 
recent  cases.  The  Vermont  State  Board 
of  Health  stipulates  a four  weeks’  full 
quarantine.  As  an  illustration  of  how  frequent- 
ly the  lay  mind  is  led  astray  and  especially  the 


lay  mind  which  assumes  to  comment  authorita- 
tively upon  medical  subjects,  I will  cite  a recent 
editorial  in  one  of  our  local  papers.  This  edi- 
torial writer  notes  that  a quarantine  is  imposed 
by  various  health  boards  on  “recent”  cases  of 
infantile  paralysis  and  then  tries  to  be  very  per- 
tinent when  he  further  inquires  “Why  only  on 
‘recent’  cases  and  why  not  in  all  cases?” 

It  is  obvious  that  he  did  not  understand  the 
meaning  of  recent  cases  as  synonymous  with 
acute  or  new  cases  and  was  totally  unaware  of 
the  probable  period  of  the  disease’s  contagion. 

Isolation  of  the  patient  is  to  be  enjoined  and 
particular  care  should  be  taken  to  disinfect  all 
dejecta  and  mucous  discharges  from  the  vaso- 
pharynx  and  upon  raising  the  quarantine  formal- 
dehyde gas  fumigation  should  be  done  by  the 
health  authorities. 

TREATMENT. 

A description  of  the  early  hygienic  treatment 
including  a description  of  the  patient’s  room  and 
its  ventilation  would  be  quite  unnecessary  and 
inane.  At  present  the  administration  either  by 
mouth  or  subcutaneously  of  any  drug  or 
remedial  agent  at  our  command  is  of  very 
doubtful  value.  In  the  acute  stage  free  perspira- 
tion induced  by  hot  baths,  keeping  the  lower 
bowel  relaxed,  the  patient  in  a lateral  position 
and  counter  irritation  to  the  lumbar  spine  with 
mustard  comprises  our  armamentarium. 

One  might  be  pardoned  for  indulging  in  the 
dream  of  finding  some  animal  upon  which  the 
administration  of  specific  virus  confers  an  immun- 
ity and  the  subsequent  recovery  from  this  animal 
of  a serum  specific  in  the  malady.  This,  combined 
with  a definite  early  diagnostic  point,  would  be  an 
ideal  triumph  and  in  view  of  other  achievements 
along  these  lines  is  quite  within  the  pale  of  our 
human  possibilities. 

At  the  end  of  two  or  three  weeks,  or  after 
all  acute  symptoms  have  subsided,  electricity 
may  be  used  with  undoubted  benefit,  but  its 
curative  effects  have  been  greatly  overestimated. 
The  object  in  the  employment  of  the  Faradic 
current  is  to  keep  up  the  nutrition  and  tonicity 
of  the  muscles  until  the  cord  has  recovered  as 
much  of  its  normal  function  as  it  will,  which 
recovery  is  almost  certain  to  take  place  in  some 
degree. 

No  amount  of  electrization,  however,  can 
preserve  muscles  whose  ganglion  cells  have 
completely  disappeared.  These  continue  to 
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waste  and  lose  their  Faradic  contractility,  no 
matter  how  early  electricity  is  begun  or  how 
faithfully  it  is  continued.  Faradism  may  be  used 
for  such  groups  as  respond  to  it ; otherwise  gal- 
vanism should  be  employed.  The  beneficial  re- 
sults from  electricity  are  obtained  during  the 
first  nine  months  following  the  subsiding  of  the 
acute  symptoms  and  its  routine  use  in  cases 
which  have  been  paralyzed  for  two  or  more 
years  should  be  condemned. 

Friction  and  massage  are  useful  to  improve 
nutrition  and  circulation  and  should  form  a part 
of  the  routine  treatment  as  we  now  understand 
it. 

Finally  I wish  to  acknowledge  the  following 
literature  to  which  I have  frequently  referred 
in  the  preparation  of  this  paper. 

“Infantile  Paralysis:  a Menace.”  John  B. 
Huber. 

Reports  of  Vermont,  Massachusetts  and 
Kansas  State  Boards  of  Health  and  “Diseases 
of  Infancy  and  Childhood.”  L.  Emmett  Holt. 

I thank  you  for  your  attention. 


THE  SINGLE  ROD  AXIS  TRACTION 
FORCEPS* 

BY 

G.  L.  T.  HAYES,  M.  D., 

Graniteville,  Vt. 

Since  the  days  of  Levret  and  Smellie  the 
obstetric  forceps  has  undergone  all  sorts  of  im- 
provements and  modifications  but  it  is  still  con- 
sidered far  from  being  a perfect  instrument. 
Axis  traction  forceps  are  the  natural  outcome 
of  improvements  in  ordinary  forceps.  In  1767 
Stein  of  Cassel  foreshadowed  axis  traction 
forceps.  He  passed  a cord  through  the  fenes- 
trae  of  his  forceps  and  made  traction  by  it.  In 
i860  Hubert  invented  an  axis  traction  instru- 
ment in  which  the  axial  force  was  applied  by 
a bar  extended  in  the  arc  of  a circle  perpendic- 
ularly downward  from  the  handle  near  the  lock. 
Tarnier  introduced  his  axis  traction  forceps  in 
1877.  He  is  considered  the  true  inventor  of  axis 
traction  forceps  and  is  said  to  have  destroyed 
ninety-nine  models  before  he  accepted  the  one 
hundredth  as  entirely  satisfactory.  Tarnier’s  is 
the  axis  traction  forceps  mostly  used  in  this 
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country,  Milne-Murray’s  and  Neville’s  are  the 
instruments  mostly  in  use  in  the  British  Isles. 

Ordinary  long  forceps  properly  used  should 
pull  very  nearly  in  the  axis  of  that  part  of  the 
pelvis  through  which  it  is  desired  to  draw  the 
head  at  the  moment,  but  this  action  can  be 
more  powerfully  and  accurately  produced  by 
mechanical  arrangements  in  the  forceps ; by 
means  of  traction  rods  or  tractors  direct  traction 
is  possible  in  the  axis  of  the  brim  without  any 
loss  of  power.  Formerly  a way  of  obtaining 
axis  traction  was  by  bending  the  handles  back 
over  the  perineum,  a method  first  introduced 
by  Johnston  in  1769;  or  by  making  a bend  in 
the  shank  of  the  instrument  as  in  Galabin’s  for- 
ceps when  the  handles  run  in  the  line  of  the 
brim  axis.  Another  method  is  by  the  well  known 
Pajot’s  manoeuvre,  by  means  of  which  the  tend- 
ency to  pull  the  head  against  the  symphysis  is 
counteracted.  The  great  objection  to  all  these 
methods  is  that  the  forceps  is  not  free  to  follow 
the  movements  of  the  child’s  head.  Axis  trac- 
tion apparatus  is  so  jointed  that  the  forceps  is 
free  to  rotate  and  follow  the  movements  of  the 
descending  head  while  traction  is  being  ap- 
plied. It  is  the  application  of  the  traction  force 
directly  in  the  proper  line  and  the  freedom  of 
the  forceps  to  follow  the  movements  of  the  head 
which  constitute  the  enormous  advantages  of  axis 
traction  forceps.  In  the  modern  and  properly 
constructed  axis  traction  forceps,  the  head 
guides  the  forceps,  while  in  any  pattern  of  for- 
ceps without  an  axis  traction  apparatus  the  for- 
ceps guides  the  head.  In  ordinary  forceps  the 
pull  is  much  anterior  to  the  true  axis  of  the 
pelvis  consequently  the  head  is  dragged  against 
the  back  of  the  symphysis  and  is  therefore  a re- 
tarding instead  of  an  accelerating  force. 

Neville’s  axis  traction  forceps  is  a Barnes 
forceps  to  which  is  attached  Neville’s  axis  trac- 
tor. This  axis  tractor  is  a single  rod  which  is 
fastened  to  the  forceps  at  the  handle  side  of  the 
lock,  the  same  fastening  serving  as  the  connect- 
ing tie  between  the  blades.  This  traction  rod  has 
three  joints,  one  permitting  a vertical  move- 
ment, one  permitting  a lateral  movement  and 
one  at  the  handle  permitting  rotation.  In 
order  to  know  in  which  direction  to  pull  you 
have  to  watch  the  arrow  head  indicator  which  is 
to  be  kept  in  opposition  to  the  pointed  end  of 
the  rigid  portion  of  the  traction  apparatus. 

A great  many  practitioners  as  a rule  ignore 
the  advantages  offered  by  an  axis  traction  for- 
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ceps,  chiefly  on  account  of  the  difficulty  experi- 
enced in  applying  them.  In  the  double  rod  for- 
ceps each  blade  has  to  be  introduced  with  the 
rod  attached  and  occasionally  there  arises  some 
difficulty  in  locking.  For  this  reason  a great 
many  practitioners  have  preferred  to  do  without 
axis  traction  altogether.  A great  advantage  in 
the  single  rod  over  the  double  rod  is  their 
greater  simplicity  in  application,  because  with 
them  the  forceps  can  be  first  applied  to  the  head 
as  in  applying  ordinary  forceps,  then  the  trac- 
tion rod  can  afterwards  be  easily  attached.  The 
objection  has  been  brought  against  Neville’s  pat- 
tern that,  because  the  traction  rod  is  attached 
to  the  handles  instead  of  to  the  blades,  it  is  not 
a true  axis  tractor.  The  late  Professor  G.  F. 
Fitzgerald,  a distinguished  scientist,  unhesi- 
tatingly expressed  the  opinion  that  the  point  of 
attachment  of  the  rods  did  not  add  to  or  take 
from  the  qualities  of  an  instrument  as  an  axis 
tractor,  provided  the  traction  was  applied  in  the 
required  direction.  In  actual  practice  there  is 
proved  to  be  no  difference  in  the  pull,  both  the 
single  and  double  rod  forceps  pull  in  the  same 
axis.  This  can  be  easily  demonstrated  with  a 
female  pelvis  and  a fetal  head.  Failing  posses- 
sion of  these,  lay  Milne-Murrav’s  forceps  on  a 
large  sheet  of  paper  about  the  size  of  a news- 
paper and  mark  their  exact  position ; pull  and 
mark  the  line  of  pull,  and  then  do  the  same  with 
Neville’s,  and  you  will  find  the  track  of  the  pull 
is  exactly  the  same.  As  a control  experiment  try 
the  same  manoeuvre  with  a pair  of  ordinary  for- 
ceps and  note  the  difference.  Traction  rods  have 
been  known  to  injure  the  perineum  and  as  a con- 
sequence some  obstetricians  recommend  the 
placing  of  a Sims  speculum  in  order  to  protect 
the  perineum  during  the  tractive  efforts.  This 
would  be  altogether  unnecessary  in  the  single 
rod  instrument.  The  opinions  regarding  the 
properties  as  axis  tractors  of  both  the  single  and 
double  rod  forceps  is  to  a great  extent  based 
on  practical  experience,  more  than  the  opinions 
of  mechanics  regarding  the  attachment  of  the 
rods. 

The  Dublin  school  have  been  using  Neville’s 
forceps  for  a number  of  years  and  always  rec- 
ommend it,  as  they  state  that  from  the  point  of 
view  of  practical  experience  Neville’s  forceps 
compares  favorably  with  either  Tarnier’s  or 
Milne-Murray’s,  in  fact  they  say  they  have  been 
successful  with  this  instrument  when  others  have 
failed. 


I have  been  using  Neville’s  forceps  for  the 
past  twelve  months  and  can  without  hesitation 
recommend  it,  especially  so  to  the  busy  general 
practitioner  who  would  wish  to  avail  himself  of 
the  advantages  of  an  axis  traction  forceps  that 
can  be  easily,  quickly,  and  safely  applied  with- 
out having  to  contend  with  the  disadvantages 
and  annoyances  caused  by  the  complicated 
mechanism  of  the  double  rod  instrument. 
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Constipation,  Local  Medicinal  Treatment 
in. 

In  cases  with  accumulation  ‘of  hard  feces  in 
the  rectum,  and  where  the  mucous  membrane  is 
dry  and  excoriated  in  places,  with  pieces  of  ad- 
herent matter,  and  where  the  sigmoid  and  lower 
end  of  the  colon  is  very  sensitive  to  pressure, 
exceedingly  good  results  are  obtained  by  sys- 
tematically washing  out  the  colon  and  rectum 
with  several  quarts  of  hot  water  containing  a 
few  teaspoonfuls  of  sodium  bicarbonate  or  borax 
or  boric  acid.  The  fluid  should  be  introduced 
slowly  and  at  a low  pressure  while  the  patient  is 
in  the  knee-chest  position  or  with  the  hips 
elevated.  Following  such  a cleansing  at  night, 
one-half  a tumblerful  of  oil  is  injected  into  the 
rectum  and  left  over  night.  This,  by  antiperis- 
talsis, will  work  up  into  the  sigmoid  and  colon, 
where  it  will  exert  an  emollient  effect.  Liquid 
petroleum  may  be  used  in  the  same  manner. 
M.  V.  Tyrode  ( Boston  Medical  and  Surgical 
Journal,  May  19,  1910). 


Nursing  Bottles  with  Long  Tubes  Forbidden. 

The  French  Senate  has  forbidden  the  selling, 
the  offering,  and  exposing  for  sale  and  the  im- 
portation of  infants’  feeding-bottles  with  tubes. 
All  infraction  of  the  provisions  of  the  law  will 
be  punished  by  a fine  of  25  to  100  francs,  and 
in  the  case  of  a second  offence  by  imprisonment 
for  eight  days  to  one  month. 

Good.  The  nursing  bottle  with  the  long  tube 
is  an  abomination.  It  is  certainly  an  efficient 
cause  in  keeping  up  the  infantile  mortality. 
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EDITORIAL. 


In  the  reorganization  of  the  College  of  Medi- 
cine, University  of  Vermont,  one  of  the  most  im- 
portant innovations  is  the  establishment  of  a 
Chair  of  Preventive  Medicine.  One  does  not 
need  to  be  especially  keen  in  observation  to  note 
the  signs  of  a general  public  interest  in  matters 
of  sanitation.  The  intelligent  community  no 
longer  looks . upon  the  physician  as  one  to  heal 
them  of  their  ills  only,  but  as  one  whose  advice 
is  to  be  sought,  in  matters  of  diet,  ventilation, 
climate,  sewage  disposal,  and  a thousand  and  one 
different  matters  which  are  now  known  to  deter- 
mine largely  conditions  of  health  and  disease. 
Every  physician  who  wishes  to  fulfill  his  high- 
est duty  to  his  patients  and  community  should 
be  able  to  give  sound  advice  on  these  matters, 
His  clientele  can  much  better  afford  to  pay  him 
for  a knowledge  of  the  means  of  preventing 
disease  than  for  an  exercise  of  his  art  as  a 
healer.  Furthermore,  a large  number  of  physi- 
cians will  be  called  upon  to  exercise  duties  of 
a public  nature  in  filling  the  growing-important 
office  of  health  officer  of  city,  town,  county  or 


state.  That  these  physicians  require  a wide 
knowledge  of  matters  not  commonly  considered 
in  the  medical  curriculum  of  the  past,  is  soon 
obvious  to  any  student  of  the  situation.  A 
glance  at  the  program  of  the  recent  Health 
Officers’  School  held  in  Burlington,  will  give 
some  idea  of  the  varied  problems  of  the  sani- 
tary officials.  With  the  growth  of  methods  of 
the  spread  of  disease  and  consequent  means  of 
prevention,  communities  are  going  to  demand 
the  guardianship  of  officials  well  versed  in 
these  matters  and  competent  to  deal  with  the 
critical  situations  which  are  apt  to  arise. 
Furthermore  they  are  going  to  appreciate  more 
and  more  the  services  of  such  men  and  realize 
the  necessity  of  allowing  them  compensation 
commensurate  with  the  importance  of  their  serv- 
ices. We  trust  that  post-graduate  courses  may 
soon  be  established  which  will  offer  further  train- 
ing -to  medical  graduates  who  desire  to  make  a 
specialty  of  this  public  service  work. 

The  public  agitation  over  the  conditions  re- 
cently shown  to  exist  in  the  Department  of  Ag- 
riculture is  remarkable.  The  way  in  which  the 
press  of  the  country  with  almost  no  exception 
has  come  to  the  defense  of  Dr.  Wiley  in  his  ef- 
forts to  enforce  the  spirit  of  the  pure  food 
law  shows  the  strength  of  public  sentiment  in 
favor  of  such  legislation.  Whatever  may  be  right 
or  wrong  of  the  personal  controversy,  there  is 
no  question  but  the  American  people  are  in  a 
spirit  to  demand  laws  safe-guarding  the  public 
from  adulterated  and  impure  foods,  and  further- 
more that  this  public  opinion  will  support  a 
vigorous  enforcement  of  such  laws.  We  sin- 
cerely trust  that  Congress  may  take  cognizance 
of  this  public  sentiment  and  pass  new  and 
stronger  pure  food  laws  which  will  remedy  the 
weak  places  in  the  previous  law,  and  which  will 
express  clearly  the  desires  of  the  people  to  be 
furnished  with  wholesome,  unadulterated  and 
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honestly  labelled  foods  and  drugs.  Furthermore, 
it  is  to  be  earnestly  desired  that  after  the  pas- 
sage of  such  a Federal  law,  the  states  will  copy 
it  as  closely  as  possible.  A large  amount  of 
the  confusion  and  inefficiency  of  the  present 
Federal  and  State  laws  depends  upon  the  multi- 
plicity of  state  requirements.  The  Federal  law  can 
only  deal  with  those  food  products  entering  into 
interstate  trade.  It  is  up  to  the  states  to  forti- 
fy and  carry  out  the  terms  of  the  Federal  law 
by  enactments  of  their  own. 


Knowing  something  of  the  exceedingly  im- 
portant work  which  Dr.  F.  W.  Sears  inaugu- 
rated, and  has  been  carrying  on  in  the  Vermont 
Industrial  School,  we  have  asked  him  to  give 
some  of  his  results  and  conclusions.  We  wish  to 
urge  for  this  informal  report  of  Dr.  Sears  the 
careful  consideration  which  it  deserves.  The 
•facts  given  are  certainly  startling  and  it  seems 
to  us  that  some  of  the  remedies  suggested  will 
recommend  themselves  to  every  thinking  man. 


The  Problem  of  the  Defective  Delinquent. 

The  wave  of  crime  which  has  been  sweeping 
over  the  State  of  Vermont  during  the  past  year 
— homicides,  burglaries,  and  small  thefts — has 
not  only  attracted  the  attention  of  the  lay  press, 
but  it  has  also  caused  many  thinking  people  to 
ask  themselves  whether  there  is  not  something 
amiss,  either  with  the  administration  of  our 
laws,  or  deeper  down  in  our  sociological  condi- 
tions. Why  should  our  peaceful  hills  situated 
so  far  from  the  rush  and  turmoil  of  modern  life 
be  the  scene  of  many  horrible  homicides  and 
murderous  assaults  ? The  answer  is  not  easy  and 
it  seems  to  me  that  the  medical  and  legal  profes- 
sions should  get  together  and  institute  some 
form  of  scientific  inquiry  into  the  causes  of  crime 
in  Vermont,  and  having  ascertained  the  cause, 
they  should  endeavor  to  find  the  remedy.  This 
remedy  can  of  course  only  check,  as  it  were,  the 


exuberance  of  crime.  It  cannot  entirely  prevent 
it.  As  there  are  undoubted  criminals  among 
animals,  so  there  will  always  be  criminals  among 
men.  The  atavistic  tendencies  in  mankind  often 
render  the  individual  incapable  of  adapting  him- 
self to  the  needs  of  modern  civilization,  and  with 
bad  environment  makes  him  a criminal.  The 
mentally  defective,  especially  the  imbeciles  of' 
high  grade,  are  always  liable  to  develop  crim- 
inal traits  and  unless  better  classified  and  more 
carefully  kept  under  supervision  than  heretofore, 
will  continue  to  form  a large  percentage  of  our 
worst  criminals.  Among  this  class  there  is  an 
opportunity  for  closer  scientific  inquiry  and  for 
the  application  of  modern  remedies. 

The  best  time  to  study  the  mental  defectives, 
and  in  fact  all  criminals,  is  in  childhood,  and 
several  months  ago  at  the  request  of  the  State 
Penal  Board,  I began  an  investigation  of  the 
physical  and  mental  conditions  of  the  inmates 
of  the  Industrial  School.  It  was  their  idea  at 
that  time  that  while  a majority  of  the  pupils 
were  capable  of  more  or  less  complete  reforma- 
tion, there  was  a considerable  percentage  who 
were  incorrigible,  and  in  whom  they  hoped  there 
might  be  found  some  physical  defect  which  could 
be  remedied  by  operation  or  treatment. 

About  one-half  of  the  boys  and  a small  num- 
ber of  the  girls  have  been  examined,  but  the 
results  of  these  examinations  have  not  yet  been 
tabulated  so  it  is  not  possible  to  report  finally 
on  even  these  cases.  We  have  gathered  a few 
facts  from  which  we  can  draw  some  conclusions, 
although  these  conclusions  may  be  somewhat  pre- 
mature and  may  be  modified  by  further  investi- 
gation. 

First.  More  than  one-half  of  the  boys  are 
normal  for  their  class,  both  physically  and  men- 
tally. They  are  practically  no  different  from  the 
ordinary  school  boys  who  are  found  in  the 
poorer  wards  of  the  cities.  In  most  cases  their 
home  life  and  environment  have  been  bad,  but 
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under  the  honor  system,  which  has  been  adopted 
in  this  School  they  develop  a certain  amount  of 
self-reliance  and  should  make  fairly  good  citi- 
zens if  placed  in  better  surroundings  after  they 
leave  the  School.  Some  of  these  boys  seem  to 
have  committed  no  crime,  but  have  been  sent 
here  to  get  rid  of  them,  either  because  their 
parents  did  not  want  to  care  for  them,  or  because 
their  town  wished  to  throw  the  expense  of  their 
support  upon  the  State. 

Second.  There  is  a small  percentage  of 
toughs  who  seem  to  have  no  physical  or  mental 
defect,  but  are  handicapped  by  a bad  heredity 
and  a worse  environment.  They  are  intractable 
and  have  a grievance  against  the  world.  They 
may  develop  into  the  most  hardened  criminals  or 
they  may  sometimes  be  reformed,  and  it  is  with 
this  class  that  some  of  the  best  work  of  the 
School  is  being  done. 

The  third  class  consists  of  what  Dr.  Fernald 
calls  imbeciles  with  criminal  instincts,  and 
which  the  Massachusetts  Board  has  perhaps 
better  named  defective  delinquents. 

In  the  Industrial  School  we  have  a very  few 
low  grade,  a larger  number  of  medium  grade, 
and  a goodly  number  of  high  grade  imbeciles, 
and  of  course  the  low  and  medium  grade  im- 
beciles should  never  be  sent  to  the  School.  Their 
mental  deficiency  is  so  marked,  they  are  so  easily 
led  by  vicious  companions  that  the  State  itself 
commits  a crime  when  it  sends  them  to  a penal 
institution.  They  should  be  placed  in  a sep- 
arate institution  and  trained  as  feeble  minded 
children. 

The  high  grade  imbeciles  form  a class  the 
most  difficult  of  treatment.  Oftentimes  they  are 
not  recognized  as  mentally  defective,  in  fact 
many  times  they  are  considered  by  their  rela- 
tives and  friends  as  especially  bright,  but  as 
they  grow  older  they  are  backward  in  some 
studies,  oftentimes  failing  in  arithmetic.  They 
are  untruthful  and  dishonest,  vain  and  self- 


conscious. They  are  bullies,  but  rather  coward- 
ly, and  take  but  little  interest  in  out-door  sports. 
They  are  usually  sent  to  the  School  for  truancy 
and  larceny,  but  in  some  cases  have  committed 
graver  crimes.  When  placed  out  in  families 
they  are  quickly  returned  and  if  sent  home  are 
soon  back  again  for  committing  some  crime. 
They  make  up  a good  proportion  of  the  habitual 
criminal  class.  Their  sexual  tendencies  are  strong 
and  masturbation  is  usual  and  other  sexual  per- 
versions common  among  them,  although  under 
the  present  management,  these  forms  of  vice 
have  greatly  decreased.  These  boys  either  in- 
fluenced by  others  or  upon  their  own  initiative 
make  frequent  attempts  to  escape,  although 
they  feel  the  certainty  of  being  caught,  in  fact 
they  seem  willing  to  run  great  risks  for  very 
small  pleasures.  Their  reasoning  powers  are 
poor  and  they  are  not  able  to  count  the  cost. 
Their  physical  characteristics  are  interesting,  al- 
though in  general,  I do  not  believe  in  special 
degenerative  stigmata  among  the  criminals,  and 
I do  not  find  any  more  such  stigmata  among 
the  boys  of  the  Industrial  School  than  among 
other  boys  of  the  poorer  classes,  yet  in  this 
class  are  more  frequently  found  the  irregular 
shaped  heads,  the  scapho  cephalic  and  lipto 
cephalic  heads,  heads  in  which  the  index  is 
greater  or  smaller  than  normal,  and  where  the 
hair  grows  down  on  the  forehead,  high  zygomas, 
prominent  supraorbital  ridges,  ears  ill-shaped 
and  asymmetrical  in  size  and  position,  asymmetry 
of  face,  high  palatal  arches,  sores  in  the  corners 
of  the  mouth,  sometimes  but  not  as 
frequently  as  I supposed,  irregular  teeth,  prog- 
nathism but  sometimes  marked  receding  chin, 
long  prepuce  but  not  overdeveloped  sexual  or- 
gans, flat  foot,  thick  skin  and  swollen  cervical 
glands.  In  many  I have  found  enlarged  tonsils 
with  congested  throats.  They  are  hard  to  clas- 
sify and  in  some  of  the  border  line  cases  we 
have  had  to  defer  the  diagnosis  until  we  could 
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further  study  the  case.  What  should  be  done 
with  these  boys?  If  the  classification  is  diffi- 
cult the  proper  treatment  seems  well  nigh  im- 
possible of  attainment.  The  first  class  and  the 
second  classes  are.  except  those  who  have  com- 
mitted no  crime,  very  proper  subjects  for  the 
Industrial  School,  while  there  is  no  question 
what  should  be  done  with  the  low  and  medium 
grade  imbeciles.  They  should  be  placed  in  a 
separate  institution  for  feeble  minded.  Why 
should  the  State  of  Vermont  be  the  only  state 
in  New  England  without  a school  for  the  feeble 
minded?  It  pays  $6,000  a year  to  the  State  of 
Massachusetts  for  the  care  of  20  children  at 
Waverly.  It  is  supporting  at  least  30  more  at 
the  Vergennes  school.  Those  at  Waverly  are 
undoubtedly  well  cared  for.  Those  at  Ver- 
gennes, while  well  treated  physically  must  of 
necessity  be  subjected  to  the  influence  of  boys 
with  stronger  minds  and  with  criminal  records, 
and  in  spite  of  the  best  efforts  of  the  officers 
the  influence  must  be  pernicious.  They  should 
be  kept  by  themselves  and  should  be  trained  to 
become  as  useful  citizens  as  possible.  This  brings 
11s  now  to  the  high  grade  imbecile.  Should  he 
be  placed  with  the  feeble  minded  where  his 
malign  influence  will  ever  be  troublesome  or 
should  he  remain  in  the  reform  school  where  he 
is  subjected  to  the  bad  influence  of  others  of 
normal  mentality,  and  where  he  will  likely  be 
trained  into  recidivist  of  our  state’s  prison  ? 
There  are  many  of  these  imbeciles  among  the 
wealthier  classes  whose  mental  defects  are  never 
perfectly  recognized,  but  who  are  called  queer 
and  whose  criminal  instincts  are  kept  under  con- 
trol by  the  moral  influence  of  their  home  life 
and  the  restraint  of  their  early  teachings.  Even 
under  the  best  and  closest  supervision  they 
never  actually  make  good  in  the  world,  but  show 
that  much  may  be  done  in  a proper  environment. 
Massachusetts  is  now  considering  what  to  do 


with  them.  Shall  Vermont  blaze  the  path  or 
follow  in  her  footsteps? 

There  are  other  children  who  do  not  exactly 
fit  into  any  one  of  these  classes,  but  space  does 
not  permit  me  to  consider  them. 

The  girls  on  account  of  their  sexual  char- 
acteristics present  some  quite  different  points  for 
examination  which  I hope  to  take  up  at  some 
future  time. 

In  conclusion,  first,  I would  emphatically  re- 
peat that  there  is  an  absolute  need  of  a sep- 
arate institution  for  the  feeble  minded  in  the 
State  of  Vermont.  Second,  I would  call  at- 
tention to  the  following  resolutions  adopted  by 
the  International  Congress  of  Criminal  An- 
thropology, “that  juvenile  delinquents  be  ex- 
amined by  a competent  physician  preferably  be- 
fore coming  to  trial,  and  that  those  who  give 
signs  of  degeneration  be  placed  in  a medico- 
pedagiogical  institution  for  mental  and  moral 
reform.”  Third,  I would  suggest  that  a com- 
mission should  be  appointed  by  the  Governor 
to  consider,  among  others,  the  following  ques- 
tions : 

First.  The  indeterminate  sentence. 

Second.  A parole  system. 

Third.  The  establishment  of  a separate  juve- 
nile court  in  all  cities  with  jurisdiction  over 
country  districts. 

Fourth.  The  proper  disposition  of  the  de- 
fective delinquent. 

Fifth.  The  enacting  of  laws  forbidding  the 
marriage  of  certain  classes  of  individuals. 

*•  Sixth.  The  asexualization  of  the  high  grade 
imbecile,  with  criminal  instincts,  both  male  and 
female. 

Seventh.  The  life  imprisonment  of  the  habit- 
ual criminal. 

— F.  IV.  Scars,  M.  D member  of  the  Ameri- 
can Institute  of  Criminal  Law  and  Criminology. 
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THE  NINETY-EIGHTH  ANNUAL  MEETING 
OF  THE  VERMONT  STATE  MEDICAL 
SOCIETY  WILL  BE  HELD  IN  LECTURE 
HALL  A,  THE  MEDICAL  COLLEGE, 
BURLINGTON,  VERMONT,  OCTOBER 
12-13,  1911. 

The  following  tentative  arrangement  of  the 
program  is  given ; there  will  probably  be  some 
few  minor  changes. 

PROGRAM. 

THURSDAY  FORENOON,  II  O’CLOCK. 

1.  Call  to  order  by  President,  H.  C.  Tink- 

ham. 

2.  Prayer,  Chaplain,  Rev.  C.  V.  Grismer. 

3.  Address  of  Welcome,  Hon.  Robert  Rob- 

erts, Mayor. 

4.  Reading  of  Records  of  Secretary. 

5.  Report  of  Committee  on  Arrangements. 

6.  Report  of  Officers,  Committees  and  Dele- 

gates. 

7.  Introduction  of  Delegates  from  other  So- 

cieties. 

THURSDAY  AFTERNOON,  2 O’CLOCK. 

1.  The  Vice-President’s  Annual  Address, 

S.  W.  Paige,  St.  Albans. 

2.  "Radiculitis,”  A.  H.  Bellerose,  Rutland. 

3.  "Bone  Transplantation  and  Osteoplasty  in 

Pott’s  Disease  of  the  Spine,”  F.  H.  All- 
bee, New  York  City. 

4.  “Acute  Poliomyelitis,”  M.  B.  Hodskins, 

Palmer,  Mass. 

5.  “Spinal  Anaesthesia,”  J.  M.  Allen,  St. 

Johnsbury. 

First  regular  meeting  of  House  of  Delegates 
at  5 o'clock  in  Lecture  Hall  B. 

THURSDAY  EVENING,  8 O’CLOCK. 

There  will  be  no  evening  session,  the  banquet 
being  served  at  the  Hotel  Vermont  at  8 o’clock, 
S.  W.  Hammond,  Rutland,  anniversary  chair-- 
man. 

FRIDAY  MORNING,  9 O’CLOCK. 

1.  Report  of  Secretary  of  House  of  Delegates. 

2.  “Treatment  of  Injuries  of  Abdomen,” 

E.  J.  Melville,  St.  Albans. 

3.  "A  Study  of  Three  Hundred  and  Fifty 

Cases  of  Pulmonary  Tuberculosis  at  the 
Vermont  Sanatorium,”  W.  C.  Klotz,  Su- 
perintendent, Pittsford. 


4.  “Tuberculosis  of  the  Kidney,”  W.  W. 

Townsend,  Rutland. 

5.  Subject  of  address  to  be  announced,  W. 

Gilman  Thompson,  New  York  City. 

6.  “Cancer  of  Rectum,”  D.  C.  Hawley,  Bur- 

lington. 

FRIDAY  AFTERNOON,  2 O’CLOCK. 

1.  President’s  Annual  Address,  H.  C.  Tink- 

ham,  Burlington. 

2.  Subject  of  Address  to  be  announced, 

G.  W.  Crile,  Cleveland,  Ohio. 

Round  trip  tickets  at  Convention  rates  will 
be  on  sale  at  all  the  principal  stations. 

The  customary  exhibition  of  drugs,  foods, 
medical  books  and  surgical  instruments  will  be 
displayed  in  rooms  on  the  same  floor  as  the 
place  of  meeting. 

The  headquarters  of  the  Society  will  be  at 
the  Hotel  Vermont,  where  the  annual  banquet 
will  be  served. 

The  Ethan  Allen  and  Algonquin  Clubs  have 
tendered  the  use  of  their  rooms  to  the  visiting 
members  of  the  Society  during  the  meeting. 

There  will  be  a reception  for  the  ladies  on  the 
roof  garden  of  the  Hotel  Vermont,  Thursday 
afternoon. 

Friday  morning  there  will  be  an  entertain- 
ment for  the  ladies  at  the  Klifa  Club  and 
luncheon  will  be  served. 

With  three  hotels,  the  Hotel  Vermont,  Van 
Ness  House  and  Sherwood  House,  and  a large 
number  of  boarding  houses  and  private  rooms 
there  will  be  ample  accommodations  for  all.' 


NEWS  ITEMS. 

A new  course  has  been  established  at  Johns 
Hopkins  University.  The  name  of  this  course 
is  “Art  as  Applied  to  Medicine.”  Its  purpose  as 
explained  in  the  Johns  Hopkins  Hospital  Bulletin 
is  to  bridge  over  the  gap  existing  between  art  and 
medicine,  and  to  train  a new  generation  of 
artists  to  illustrate  medical  journals  and  books 
in  the  future  and  to  spare  them  the  years  of  trial 
and  disappointment  of  their  self-taught  prede- 
cessors. In  view  of  the  fact  that  medical  illus- 
trating is  midway  between  art  and  medicine,  it 
is  proposed  that  the  instruction  given  be  de- 
signed for  the  needs  of  two  classes:  (i)  For 
medical  students  and  (2)  for  artists.  Experience 
in  the  past  has  taught  us  that  promising  pupils 
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can  be  obtained  from  both  medical  students  and 
artists. 

The  thirteenth  annual  School  of  Instruction 
for  Health  Officers  was  'held  at  Burlington, 
Aug.  21-24.  inclusive,  with  the  following  pro- 
gram : 

Address  of  welcome:  His  Honor,  the  Mayor — Robert 
Roberts. 

Address:  Hon.  Leighton  P.  Slack  of  St.  Johnsbury, 
Lieutenant-Governor. 

Address:  Doctor  Guy  P.  Benton,  President  Univer- 
sity of  Vermont. 

Address:  Henry  D.  Holton,  M.  D.,  Secretary  State 
Board  of  Health. 

Paper:  “Inspection  of  Public  Buildings,”  by  Prof. 
W.  C.  Hanson,  M.  D.,  Asst.  Sec’y  Mass.  State 
Board  of  Health. 

Discussion:  M.  P.  Stanley,  M.  D„  White  River  Junc- 
tion; C.  F.  Dalton,  M.  D.,  Burlington. 

Paper:  “Infectious  Diseases,”  by  Geo.  M.  Kober, 

M.  D.,  Professor  Georgetown  University,  Wash- 
ington, D.  C. 

Discussion:  C.  F.  Ball,  M.  D.,  Rutland;  C.  M.  Camp- 
bell, M.  D.,  Rochester. 

Paper:  “Vital  Statistics,”  by  F.  L.  Hoffman,  Statis- 
tician Prudential  Insurance  Company  of  America. 
Discussion:  H.  B.  Whittier,  City  Clerk,  Rutland; 

Geo.  B.  Hulburd,  M.  D.,  Jericho. 

Paper:  "Water  Supplies,  Their  Sources  and  Analy- 
ses,” by  C.  P.  Moat,  Chemist,  Laboratory  of 
Hygiene. 

Discussion:  William  Wilson,  Engineer  in  charge  of 
Filter  Plant,  Burlington;  F.  E.  Clark,  M.  D., 
President  Board  of  Health,  Burlington. 

Paper:  “Epidemic  Poliomyelitis,  sometimes  called 

Infantile  Paralysis,  in  Vermont,”  by  Prof.  Chas. 
S.  Caverly,  M.  D.,  President  of  the  Board.  Il- 
lustrated by  stereopticon. 

Paper:  “Poliomyelitis  in  Massachusetts,”  by  Dr.  P. 
E.  A.  Sheppard,  Special  Investigator  Massachu- 
setts State  Board  of  Health. 

Discussion:  B.  D.  Adams,  M.  D.,  Burlington;  P.  C. 

W.  Templeton,  M.  D.,  Irasburg. 

Paper:  “The  Laboratory  and  Its  Relation  to  Public 
Health,”  by  Prof.  B.  H.  Stone,  M.  D.,  Director 
of  the  Laboratory,  Burlington. 

Discussion:  I.  S.  Coburn,  M.  D„  Milton;  W.  O. 

Hutchinson,  M.  D.,  Washington. 

Paper:  “Nuisances  and  Their  Abatement,”  by  Arthur 
Morton,  M.  D.,  St.  Albans. 

Discussion:  E.  S.  Lane,  M.  D.,  Ferrisburg;  S.  E. 

Darling,  M.  D.,  Hardwick. 

Paper:  “Milk,”  by  Hon.  H.  L.  Stillson,  Bennington. 
Discussion:  W.  N.  Bryant,  M.  D.,  Ludlow;  W.  H. 

Havens,  M.  D.,  Chester. 

Paper:  “Sanitation  of  Summer  Resorts,”  by  Prof. 

J.  W.  Votey,  Engineer  of  the  Board. 

Discussion:  E.  R.  Clark,  M.  D.,  Castleton;  F.  C. 

Kinney,  M.  D.,  Greensboro. 

Lecture:  “The  Hygiene  of  Schools  and  Prevention 
of  Permanent  Disabilities  in  Children,”  by 
George  M.  Kober,  M.  D.,  Professor  Georgetown 
University,  Washington,  D.  C. 

Discussion:  C.  W.  Peck,  M.  D.,  Brandon;  Frank 

Phelps,  M.  D.,  Vergennes. 

Legal  Aspect  of  Sanitation. 

Question  Box. 

By  Hon.  B.  H.  Stafford,  State’s  Attorney  Rutland 
County. 


At  the  thirteenth  annual  meeting  of  the 
American  Proctologic  Society,  held  at  Los 
Angeles,  Cal.,  June  26  and  27,  1911,  the  follow- 
ing officers  were  elected  for  the  ensuing  year : 
President,  John  L.  Jelks,  M.  D.,  Memphis, 
Tenn. ; vice-president,  Alfred  J.  Zobel,  M.  D., 
San  Francisco,  Cal. ; secretary-treasurer.  Lewis 
H.  Adler,  Jr.,  M.  D.,  Philadelphia,  Pa.;  execu- 
tive council,  George  J.  Cook,  M.  D.,  Indian- 
apolis, Ind.,  chairman,  John  L.  Jelks,  M.  D., 
Memphis,  Tenn.,  Dwight  H.  Murray,  M.  D., 
Syracuse,  N.  Y.,  Lewis  H.  Adler,  Jr.,  M.  D., 
Philadelphia,  Pa.  The  place  of  meeting  for 
1912  will  be  at  Atlantic  City,  N.  J.  Exact  date 
and  headquarters  to  be  announced  later.  The 
following  were  elected  Associate  Fellows  of  the 
Society ; Dr.  Arthur  F.  Holding,  98  Chestnut 
St.,  Albany,  N.  Y. ; Dr.  Ralph  W.  Jackson.  Fall 
River,  Mass. ; Dr.  E.  H.  Terrell,  304  East  Grace 
St.,  Richmond,  Va. 

The  State  Board  of  Health  of  Colorado  has 
announced  its  intention  of  adopting  the  method 
used  by  the  Louisiana  State  Board  of  Health 
for  the  promulgation  of  information  regarding 
health  and  sanitation  and  expects  to  start  a 
special  health  train  on  a tour  of  Colorado  about 
January  1st.  During  the  tour  which  is  to  he 
educational,  demonstrations  regarding  pure 
food,  health  and  sanitary  matters  will  be  made, 
lectures  will  be  delivered  and  literature  will  be 
distributed. 

At  the  annual  meeting  of  the  St.  Albans  Hos- 
pital Association  the  following  officers  were 
elected : President,  Dr.  T.  R.  Waugh  of  St. 

Albans ; vice-president,  M.  P.  Perley  of  Enos- 
burg  Falls ; secretary,  Dr.  S.  W.  Paige  of  St. 
Albans ; treasurer,  Stephen  S.  Cushing  of  St. 
Albans.  The  board  of  directors  is  composed  of 
Dr.  E.  M.  Brown  of  Sheldon,  E.  W.  Foster  of 
St.  Albans,  M.  P.  Perley  of  Enosburg  Falls, 
George  H.  Dunsmore  of  St.  Albans  town,  M. 
Magiff,  E.  P.  Stevens  and  S.  S.  Cushing  of  St. 
Albans.  The  executive  committee  appointed 
was  S.  S.  Cushing,  E.  W.  Foster,  G.  H.  Duns- 
more.  The  surgical  staff  is  composed  of  the 
following  physicians : Dr.  Alan  Davidson,  Dr. 
G.  C.  Berkley,  Dr.  John  Gibson,  Dr.  E.  A. 
Hyatt,  Dr.  S.  W.  Paige ; medical  staff,  Dr.  A.  A. 
Skeels,  Dr.  W.  B.  Arnold,  Dr.  E.  J.  Melville, 
Dr.  Arthur  Morton,  Dr.  T.  R.  Waugh. 
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Dr.  Harris  Bliss  Hazen  of  White  River  Junc- 
tion, U.  V.  M.,  medical,  1911,  and  Mazie  Eliza- 
beth McCarthy  were  married  at  Burlington 
Aug.  9. 

Dr.  Herman  D.  Bone,  who  has  been  on  the 
medical  staff  of  the  Vermont  State  Hospital  for 
eight  years,  has  resigned  his  position  and  leaves 
in  about  a month.  He  will  pass  part  of  the  fall 
and  winter  in  New  York  City  in  post  graduate 
work  and  then  goes  to  a Massachusetts  city 
where  he  has  bought  the  practice  of  an  eye,  ear, 
nose  and  throat  specialist. 

New  Hampshire’s  Board  of  Optometry  has 
been  appointed  and  the  members  have  organized. 
George  H.  Brown,  Manchester,  five  years : W.  E. 
Wright,  Keene,  four  years ; C.  Howard  Ed- 
munds, Claremont,  three  years ; Dr.  C.  A. 
Sturtevant,  Manchester,  two  years;  Dr.  E.  C. 
Tremblay,  Manchester,  one  year. 

Dr.  F.  E.  Quigley,  U.  V.  M.,  1911.  has  located 
at  Rutland,  Yt. 

Dr.  Gebhardt,  U.  V.  M.,  1905,  has  purchased 
a home  in  Rutland  and  intends  to  practice  there. 

Dr.  Bernard  L.  Wyatt  has  sold  his  practice  at 
Tilton,  N.  H.,  to  Dr.  J.  C.  Kenney  of  Sharon, 
Vt.  Dr.  Wyatt  goes  to  Metcalf,  Ariz.,  to  be 
chief  of  the  medical  department  of  the  Hannon 
Copper  Co. 

Dr.  D.  R.  Chase  of  Lebanon,  N.  H.,  who  has 
been  ill  with  typhoid  fever  for  several  weeks  is 
now  convalescent. 

Dr.  George  Holbrook  of  Woodstock,  Vt., 
has  closed  his  office  and  practice  and  retired  to 
his  old  home  at  Swanzey,  N.  H. 

Dr.  H.  B.  Wilson,  Dartmouth,  1909,  has  re- 
moved from  Strafford,  Vt.,  to  White  River 
Junction,  Vt.,  and  Dr.  G.  N.  Cobb,  whose  prac- 
tice he  took,  has  accepted  the  position  of  assist- 
ant physician  in  the  Massachusetts  State  Colony 
for  the  Insane  at  East  Gardner. 

Dr.  F.  Dessaint  has  left  the  naval  service  and 
is  now  located  in  West  Lebanon,  N.  H. 

A Tuberculosis  Directory  published  by  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  100  East  22nd  Street,  New 
York.  Price  50  cents.  This  is  the  third  work 
of  its  kind  that  has  ever  been  published,  and  con- 
tains an  authoritative  lists  of  anti-tuberculosis 


agencies  in  the  United  States  and  Canada  and 
gives  the  most  complete  survey  of  this  great 
field  of  social  work.  The  book  is  furnished  to 
the  public  at  the  lowest  possible  cost,  50  cents 
postpaid,  no  attempt  being  made  to  obtain  a 
profit  from  the  sale  of  this  volume. 

A new  and  remarkable  cure  for  consumption  is 
being  used  by  a man  in  Bradford,  England.  This 
man  named  Bryant,  worked  in  the  coal  pits  and 
when  he  was  no  longer  able  to  work  he  started 
the  breeding  of  maggots  and  he  believed  the 
gases  of  the  putrefying  meat  upon  which  the 
maggots  were  bred  gave  him  the  continuous  and 
decided  improvement  he  experienced.  He  took  his 
daughter  from  a consumptive  sanatorium  in  the 
Isle  of  Wight  and  in  two  months  she  had  gained 
17  pounds  and  became  quite  well.  Bryant  has 
thirty  patients  breathing  the  gas  and  all  have 
improved.  The  medical  officer  of  the  West 
Yorkshire  health  department  has  inspected  Bry- 
ant’s establishment  and  a Bradford  analyst  re- 
ports that  the  gases  are  principally  ammonia 
and  trymethylamine  which  even  in  a weak  so- 
lution destroys  microbes  in  a few  hours.  The 
fumes  when  inhaled  destroy  the  tubercle  bacilli. 
A gentleman  of  the  Bradford  district  has  given 
the  local  council  $50,000  to  erect  buildings  for 
a test  of  the  cure  on  a big  scale. 

Dr.  James  Sullivan  of  Manchester,  N.  H., 
died  in  Boston  at  Carney  Hospital  from  a stroke 
of  paralysis.  He  was  born  in  1853,  graduated 
from  the  Yale  medical  school  in  1875,  and  has 
practiced  in  Manchester  for  35  years.  He  ran 
for  mayor  of  Manchester  in  1900  and  again  in 
1910. 

Dr.  A.  F.  Sumner  of  Manchester,  N.  H.,  who 
has  recently  been  doing  special  work  in  eye,  ear, 
nose  and  throat  work,  has  accepted  the  position 
of  assistant  to  an  optometrist  in  New  York  City. 

Dr.  C.  A.  Pease  of  Burlington  leaves  New 
York  October  1st  for  a six  months’  stay  in 
Vienna,  where  he  contemplates  doing  work  in 
surgery. 

Dr.  C.  A.  Pease  has  been  appointed  to  fill  the 
vacancy  on  the  surgical  staff  of  the  Mary 
Fletcher  Hospital  of  Burlington,  left  by  the 
death  of  Dr.  S.  E.  Maynard. 

Dr.  G.  M.  Sabin  has  been  appointed  to  the 
medical  staff  of  the  Mary  Fletcher  Hospital, 
at  Burlington. 
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Dr.  Lyman  Allen  has  been  appointed  con- 
sultant to  the  Mary  Fletcher  Hospital  at  Bur- 
lington. 

Dr.  E.  A.  Stanley  has  received  the  appoint- 
ment at  the  State  Hospital  for  the  Insane  at 
Waterbury  to  fill  the  vacancy  caused  by  the 
resignation  of  Dr.  H.  D.  Bone. 

Dr.  S.  L.  Goodrich  of  Burlington  has  been 
appointed  to  the  staff  of  the  Hospital  for  the 
Insane  at  Waterbury,  filling  the  vacancy  made 
by  the  change  in  Dr.  Stanley’s  position. 

Dr.  Sam  Sparhawk  of  Burlington  sailed  from 
New  York  on  September  9th  for  Cherbourg, 
going  thence  to  Berlin,  Germany,  where  he  will 
take  three  months’  post  graduate  work. 

Cards  are  out  announcing  the  marriage  of 
Dr.  C.  A.  Pease  of  Burlington  and  Miss  Mary 
Stewart  Stranahan  of  St.  Albans  to  occur  on 
September  27th. 

The  new  tuberculosis  ward  of  the  Hillsboro 
County  (N.  H.)  Hospital  is  finished  and  will 
be  occupied  about  Nov.  1st  by  the  twelve  pa- 
tients they  have  at  the  institution.  The  ward  is 
41x26  feet  and  with  the  glass  front  raised  which 
makes  the  piazza  a part  of  the  ward,  it  will  be 
41x38.  This  improvement  to  the  hospital  will 
be  finished  and  furnished  within  the  appropria- 
tion of  $15,000.  Forty  patients  can  be  ac- 
commodated. The  whole  southern  exposure  can 
be  raised  and  lowered  so  that  in  the  morning 
when  closed  a quick  fire  of  wood  in  the  hot  air 
furnace  will  make  it  comfortable  for  dressing 
and  breakfast,  after  which  the  glass  front  is 
again  opened  and  at  night  the  beds  are  warmed 
again  by  the  quick  heat  when  the  front  is  closed. 
The  whole  building  was  constructed  from  the 
designs  of  Dr.  C.  W.  Milliken,  the  hospital 
physician. 

Dr.  Lorenzo  D.  Hamblet,  of  Somersworth, 
N.  H.,  died  Aug.  24th  at  York  Beach,  Me.  He 
was  born  at  Worcester,  Vt.,  in  1827.  He  had 
practiced  at  Somersworth,  N.  H.,  for  half  a cen- 
tury. 

Dr.  Everett  L.  Chapman,  U.  V.  M.,  1910,  has 
purchased  the  practice  of  Dr.  O.  N.  Eastman  at 
Dover,  N.  H.  Dr.  Eastman  has  accepted  a 
position  of  instructor  in  obstetrics  at  Burling- 
ton, Vt. 


The  new  addition  to  the  Margaret  Fahnestock 
Training  School  of  the  New  York  Post-Gradu- 
ate Medical  School  and  Hospital  is  completed,  and 
provides  accommodation  for  139  nurses. 

The  former  building  accommodated  67,  and 
was  inadequate  for  the  needs  of  the  Medical 
School  and  Hospital  building,  now  nearing  com- 
pletion. 


BACTERIOLOGIST  AND  PATHOLOGIST  (MALE)  — 
PHILIPPINE  SERVICE — SEPTEMBER  23,  1911. 

The  United  States  Civil  Service  Commission 
announces  an  examination  to  secure  eligibles 
from  which  to  make  certification  to  fill  vacancies 
as  they  may  occur  in  the  position  of  bacteri- 
ologist and  pathologist  in  the  Bureau  of  Science, 
Manila,  P.  I.,  at  a salary  of  $2,000  per  annum, 
and  vacancies  requiring  similar  qualifications  as 
they  may  occur  in  the  Philippine  Service. 

It  will  not  be  necessary  for  applicants  to  ap- 
pear at  any  place  for  examination.  Their  eligi- 
bility will  be  determined  upon  the  evidence  fur- 
nished in  connection  with  application  and  ex- 
amination Form  2 concerning  their  education, 
training,  experience,  and  fitness.  Applicants  may, 
if  they  desire,  submit  with  their  applications 
copies  of  theses  or  publications  which  have  been 
prepared  by  them. 

Qualifications. — The  qualifications  desired  of 
applicants  for  these  positions  are  as  follows : 

(a)  That  they  be  graduates  in  medicine.  It 
is  preferred  that  they  shall  have  received  a doctor 
of  philosophy  degree  (or  have  had  an  equiva- 
lent training)  from  a first-class  institution. 

( b ) They  must  be  trained  in  bacteriological 
laboratory  work  and  must  have  good  technique. 

(c)  They  must  have  a good  thorough  funda- 
mental knowledge  of  pathological  anatomy. 

( d ) They  must  have  a knowledge  of  and 
training  in  immunity  and  serum  therapy. 

( e ) They  must  be  young,  healthy,  and  ener- 
getic, and  capable  of  doing  research  work ; in 
fact,  they  should  have  all  the  qualifications  needed 
by  a first-class  laboratory  research  worker. 

All  statements  in  relation  to  training,  experi- 
ence, and  fitness  are  subject  to  verification. 

It  is  believed  that  these  positions  will  be  at- 
tractive to  persons  who  are  competent  for  the 
work.  It  has  been  stated  by  the  Bureau  of  Sci- 
ence that  the  position  of  bacteriologist  and  path- 
ologist offers  opportunities  for  promotion,  the 
salaries  in  the  pathological  laboratories  ranging 
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as  high  as  $5,000  (U.  S.  currency)  per  annum. 
The  laboratories  are  fully  equipped  with  labor- 
atory materials  and  apparatus  for  doing  all 
classes  of  modern  bacteriological  and  patho- 
logical work. 

The  medical  certificate  in  application  Form  2 
must  be  written  by  some  medical  officer  in  the 
service  of  the  United  States.  Special  arrange- 
ments have  been  made  with  pension  examining 
boards  throughout  the  country  to  give  such 
examinations  for  a fee  of  $2,  to  be  paid  by  the 
applicant.  If  such  board  cannot  be  conveniently 
visited,  applicants  should  appear  before  medical 
officers  of  the  Army,  Navy,  or  Public  Health  and 
Marine-Hospital  Service.  The  examining  phy- 
sician must  show  his  official  designation. 

Each  applicant  for  these  positions  will  be  re- 
quired to  submit  with  his  application  a photo- 
graph of  himself,  taken  within  the  past  three 
years,  as  a means  of  identification  in  case  he  re- 
ceives appointment.  An  unmounted  photograph 
is  preferred.  The  name  and  date  of  examination, 
the  competitor’s  name,  and  the  year  in  which 
the  photograph  was  taken  should  be  indicated 
on  the  photograph. 

Applicants  must  have  reached  their  eighteenth 
but  not  their  fortieth  birthday  on  the  date  of  the 
examination. 

This  examination  is  open  to  all  citizens  of  the 
United  States  who  comply  with  the  require- 
ments. 

This  announcement  contains  all  information 
zvhich  is  communicated  to  applicants  regarding 
the  scope  of  the  examination,  the  vacancy  or 
vacancies  to  be  filled , and  the  qualifications  re- 
quired. 

Applicants  should  apply  at  once  for  application 
and  examination  Form  2,  either  to  the  United 
States  Civil  Service  Commission,  Washington, 
D.  C.,  to  the  secretary  of  the  board  of  examiners, 
post-office,  Boston,  Mass.,  Philadelphia.  Pa.,  At- 
lanta, Ga.,  Cincinnati,  Ohio,  Chicago,  111.,  St. 
Paul,  Minn.,  Seattle,  Wash.,  San  Francisco,  Cal.; 
customhouse,  New  York,  N.  Y.,  New  Orleans, 
La.,  Honolulu,  Hawii ; old  customhouse,  St. 
Louis,  Mo. ; or  to  the  chairman  of  the  Porto 
Rican  Civil  Service  Commission,  San  Juan,  P.  R. 
No  application  will  be  accepted  unless  properly 
executed  and  filed  with  the  Commission  in  com- 
plete form,  with  the  material  required,  prior  to 
the  hour  of  closing  business  on  September  23, 
1911.  In  applying  for  this  examination  the  exact 


title  as  given  at  the  head  of  this  announcement 
should  be  used  in  the  application. 

Issued  August  23,  1911. 


TRAINED  NURSE — PHILIPPINE  SERVICE. 

The  United  States  Civil  Service  Commission 
invites  particular  attention  to  the  need  of  trained 
nurses  in  the  Philippine  Service.  In  order  to 
fill  a large  number  of  vacancies  in  this  position 
the  Commission  has  announced  an  examination 
to  be  held  on  September  20,  and  also  one  on  Oc- 
tober 18,  but  owing  to  the  urgent  need  of  eli- 
gibles  examination  will  be  held  before  those 
dates  if  sufficient  applicants  are  secured  to  war- 
rant such  action.  This  service  is  an  excellent 
field  for  graduate  nurses,  and  offers  many  op- 
portunities and  advantages  not  found  in  other 
parts  of  the  Government  service.  The  hours  of 
service  are  short  and  vacation  leave  affords  an 
opportunity  for  travel  in  the  Islands,  China,  and 
Japan. 

Hospitals. — More  than  three-fourths  of  the 
nurses  are  on  duty  at  the  Philippine  General  Hos- 
pital, Manila,  which  is  a modern  institution  of 
350  beds,  for  the  treatment  of  acute  diseases. 
The  buildings  are  of  reenforced  concrete,  were 
only  recently  completed,  and  are  probably  more 
modern  than  those  of  any  hospital  in  the  Orient. 

Connected  with  the  Philippine  General  Hos- 
pital there  is  a nurses’  home  built  of  reenforced 
concrete.  This  building  is  also  new  and  has 
only  been  occupied  since  April  last.  It  has  all 
modern  conveniences,  including  electric  light  and 
fans,  hot  and  cold  water,  large  commodious  ve- 
randas, and  especial  provisions  for  out-door  sleep- 
ing. New  hospitals  are  in  course  of  construc- 
tion at  a number  of  other  places,  and  at  all  of 
the  institutions  where  nurses  are  on  duty  they 
have  modern  accommodations.  Nurses  who  de- 
sire to  go  to  the  hills  for  an  outing  are  furnished 
board  and  quarters  at  the  Baguio  nurses’  homes 
without  cost  to  themselves. 

Work. — The  work  of  graduate  nurses  is  large- 
ly that  of  supervision,  owing  to  the  number  of 
pupil  nurses  in  training. 

All  nurses  are  subject  to  assignment  in  any 
position  of  the  Bureau  of  Health  without  increase 
of  pay,  and  each  nurse  will  be  expected  to  take 
her  share  of  communicable-disease  nursing  at 
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San  Lazaro  Hospital  or  elsewhere.  At  present 
this  amounts  to  less  than  two  months  a year ; 
in  cases  of  epidemics  or  other  emergency  it 
may  be  lengthened.  As  the  force  of  nurses  in- 
creases this  time  is  correspondingly  shortened. 
Nurses  are  not  isolated  or  quarantined  while  on 
such  duty.  Rigid  measures  of  disinfection  are 
observed,  and  the  nurses  have  the  same  liberty 
as  the  doctors  who  have  charge  of  this  work. 

Hours  of  Duty. — The  day  is  divided  into  three 
shifts  of  8 hours  each,  and  these  hours  are  as 
closely  adhered  to  as  the  exigencies  of  the  serv- 
ice will  permit. 

Appointments. — When  the  Bureau  of  Insular 
Affairs  is  notified  of  the  selections,  it  furnishes 
each  appointee  with  a provisional  appointment 
and  arranges  her  transportation  to  Manila.  The 
contract  period  is  two  years,  and  the  salary  $50 
per  month  for  the  first  six  months,  with  sub- 
sistence, quarters,  and  laundry.  This  is  a pro- 
bational  period,  and  the  appointment  will  not  be 
permanent  unless  the  nurse’s  work  has  been  satis- 
factory. If  her  services  are  satisfactory,  at  the 
end  of  the  six  months,  she  is  given  a regular 
appointment  at  $60  per  month,  with  subsistence, 
quarters,  and  laundry. 

Promotions. — These  can  be  made  at  any  time, 
but  not  oftener  than  once  a year,  and  they  are 
based  on  ability  and  adaptability.  Seniority  of 
service  is  not  a factor  in  promotions  except 
where  nurses  are  equally  capable.  After  their 
work  has  been  thoroughly  tested  so  as  to  war- 
rant it,  promotions  may  be  made  to  the  positions 
of  chief  nurse,  at  $70  per  month,  and  their  pay 
may  be  increased  at  the  rate  of  10  per  cent  a 
year  for  satisfactory  service,  until  they  draw 
a salary  of  $85  per  month. 

Leaves  of  Absence. — After  the  six  months’ 
probation,  nurses  are  entitled  to  vacation  leave 
at  the  rate  of  28  days  per  annum.  This  leave  does 
not  accumulate  if  unused  during  the  current  year. 
After  two  years’  satisfactory  service  she  is  also 
entitled  to  30  days’  accrued  leave  for  each  year 
of  satisfactory  service,  computed  from  the  date 
of  the  probational  appointment ; accrued  leave 
cannot  accumulate  for  more  than  five  years.  Time 
lost  on  account  of  illness  is  charged  against  the 
vacation  leave.  After  three  years’  satisfactory 
service  a person  using  accumulated  leave  to  visit 
the  United  States  is  allowed  30  days  of  travel 
time  on  half  pay  coming  home  and  the  same 
period  returning,  in  addition  to  the  accumulated 
leave. 


Transportation. — The,  transportation  furnished 
includes  simply  the  railroad  ticket,  without 
sleeping-car  accommodations  or  meals,  to  the 
port  of  embarkation,  and  first  class  berth  with 
meals  on  the  steamer.  The  cost  of  actual  and 
necessary  expenses,  like  meals,  hotel  room,  mov- 
ing baggage,  etc.,  must  be  advanced  by  the  nurse. 
Receipts  must  be  secured  for  all  money  so  spent. 
The  cost  of  the  transportation  thus  advanced  is 
deducted  at  the  rate  of  10  per  cent  of  the  salary 
each  month,  but  after  two  years’  satisfactory 
service  the  amount  so  deducted,  together  with 
the  amount  of  necessary  incidental  expenses  paid 
by  her,  is  refunded  to  the  nurse.  The  necessary 
expense  incurred  in  reaching  Manila  does  not 
ordinarily  exceed  $50.  A nurse  may  also  ad- 
vance the  cost  of  her  transportation  and  have 
the  money  refunded  after  two  years’  satisfactory 
service.  The  salary  begins  the  day  following 
her  arrival  in  Manila,  but  after  two  years’  service 
she  is  also  paid  half  salary  from  the  date  of 
embarkation  until  that  of  her  arrival  in  Manila. 

Return  Transportation.- — Return  transporta- 
tion is  not  paid  by  the  Government.  If,  however, 
a nurse  has  been  ill  or  there  have  been  unusual 
and  extraordinary  circumstances  in  her  particular 
case,  an  effort  would  be  made  to  secure  her 
transportation  to  San  Francisco  on  an  Army 
transport,  which  would  only  cost  her  $1  per  day 
for  subsistence,  or  about  $30  for  the  voyage. 

The  examination  will  consist  of  the  subjects 
mentioned  below,  weighted  as  indicated : 


Subjects.  Weights. 

1.  Anatomy  and  physiology 5 

2.  Hygiene  of  the  sick  room  20 

3.  General  nursing  20 

4.  Surgical  nursing 20 

5.  Obstetrical  nursing  20 

6.  Expel  ience  in  nursing 15 


Total 100 


Applicants  will  be  required  to  show  in  their 
applications  that  they  are  graduates  of  recog- 
nized schools  for  trained  nurses  which  require  a 
residence  of  at  least  two  years  in  a hospital  giv- 
ing thorough  practical  and  theoretical  training, 
and  have  had  at  least  three  years’  experience  in 
a modern  and  well-equipped  hospital,  including 
the  experience  prior  to  graduation.  Hospital 
experience  in  connection  with  tropical  diseases 
will  be  given  special  credit. 
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Applicants  must  have  reached  their  twentieth 
but  not  their  fortieth  birthday  on  the  date  of  ex- 
amination. 

Applications. — Graduate  nurses  desiring  ap- 
pointments in  the  service  of  the  Philippine  Islands 
should  write  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C.,  for  application 
blanks  and  information  as  to  the  dates  and  places 
of  examinations.  Other  information  is  summar- 
ized in  this  circular ; if  further  details  are  desired 
inquiry  may  be  made  of  the  Bureau  of  Insular 
Affairs,  War  Department,  Washington,  D.  C. 

Issued  August  22,  iqi 1. 


TRAINED  NURSE — SEPTEMBER  20.  19H. 

The  United  States  Civil  Service  Commission 
announces  an  examination  on  September  20,  1911, 
at  the  places  mentioned  in  the  list  printed  hereon, 
to  secure  eligibles  from  which  to  make  certifi- 
cation to  fill  vacancies  as  they  may  occur  in 
the  position  of  trained  nurse  in  the  Isthmian 
Canal.  Philippine  and  Indian  Services. 

As  a result  of  this  examination  it  is  expected 
to  fill  a number  of  vacancies  in  both  the  Indian 
and  Philippine  Services,  unless  it  shall  be  decided 
in  the  interest  of  the  service  to  fill  such  va- 
cancies by  reinstatement,  transfer,  or  promotion. 

A person  who  applies  for  this  position  in  the 
Isthmian  Canal  and  Indian  Services  cannot  at 
the  same  time  become  eligible  for  appointment  in 
the  Philippine  Service. 

The  usual  entrance  salaries  paid  trained  nurses 
in  the  Indian  Service  range  from  $600  to  $750 
per  annum,  and  quarters ; the  entrance  salary 
for  the  Philippine  Service  is  $50  a month  for 
the  first  six  months,  when  the  salary  is  increased 
to  $60  a month  (an  adequate  laundry  allowance 
is  made  in  addition  to  board  and  quarters  in  the 
Philippine  Service).  Gradual  promotion  of  the 
most  efficient  to  $85  a month  may  be  made  as 
vacancies  occur.  In  the  Isthmian  Canal  Service 
the  entrance  salary  for  female  nurses  is  $60  a 
month,  with  board,  quarters,  and  laundry.  About 
half  the  female  nurses  in  this  service  receive  $75 
a month  through  promotion.  The  entrance  salary 
for  male  nurses  in  the  Isthmian  Canal  Service 
is  S90  a month,  with  quarters,  but  without  sub- 
sistence or  laundry,  and  they  may  be  promoted 
after  six  months’  satisfactory  service  to  $105 
a month,  with  quarters. 


The  examination  will  consist  of  the  subjects 
mentioned  below,  weighted  as  indicated : 


Subjects.  W eights. 

1.  Anatomy  and  physiology 5 

2.  Hygiene  of  the  sick  room  20 

3.  General  nursing  20 

4.  Surgical  nursing 20 

5.  Obstetrical  nursing  20 

6.  Training  and  experience  in  nursing, 

and  fitness  15 


Total 100 


All  statements  relating  to  training,  experience, 
and  fitness  are  subject  to  verification. 

Male  applicants  will  not  be  required  to  take 
the  subject  of  obstetrical  nursing,  and  the  weight 
of  that  subject  will  be  divided  equally  among  the 
remaining  subjects,  except  anatomy  and  physi- 
ology. Time  allowed:  Men,  6 hours;  women,  7 
hours. 

Applicants  will  be  required  to  show  that  they 
are  graduates  of  recognized  schools  for  trained 
nurses  which  require  a residence  of  at  least  two 
years  in  a hospital  giving  thorough  practical 
and  theoretical  training,  and  for  the  Isthmian 
Canal  and  Philippine  Services  have  had  at  least 
three  years’  experience  in  a modern  and  well- 
equipped  hospital,  including  the  experience  prior 
to  graduation ; or,  in  the  case  of  male  applicants 
for  the  Isthmian  Canal  Service,  that  they  have 
served  at  least  one  enlistment  in  the  Hospital 
Corps  of  the  United  States  Army.  Hospital  ex- 
perience in  connection  with  tropical  diseases  will 
be  given  special  credit. 

Application  Form  1312,  including  the  medical 
certificate,  is  required  for  the  Indian  Service  or 
the  Isthmian  Canal  Service;  Form  2,  including 
the  medical  certificate,  and  Form  375  for  the 
Philippine  Service. 

The  county  officer’s  certificate  in  the  applica- 
tion form  for  the  Isthmian  Canal  Service  need 
not  be  executed. 

Applicants  must  have  reached  their  twentieth 
but  not  their  fortieth  birthday  on  the  date  of  the 
examination. 

The  medical  certificate  in  Form  2 for  the 
Philippine  Service  must  be  filled  in  by  some 
medical  officer  in  the  service  of  the  United  States. 
Applicants  for  this  service  should  appear  be- 
fore medical  officers  of  the  Army,  Navy,  Indian, 
or  Public  Health  and  Marine-Hospital  Service. 
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If  such  an  officer  cannot  be  conveniently  visited, 
a pension-examining  surgeon  may  execute  the 
certificate.  Special  arrangements  have  been  made 
with  pension-examining  boards  throughout  the 
country  to  give  such  examination  for  a fee  of 
$2,  to  be  paid  by  the  applicant.  This  certifi- 
cate must  not  be  executed  by  the  family  physi- 
cian of  the  applicant.  The  medical  officer  should 
indicate  his  rank  or  official  designation  on  such 
certificate. 

Each  applicant  for  the  Isthmian  Canal  Service 
will  be  required  to  submit  to  the  examiner,  on 
the  day  he  is  examined,  a photograph  of  him- 
self. taken  within  two  years,  and  each  appli- 
cant for  the  Philippine  Service  will  be  required 
to  submit  a photograph  of  himself,  taken  within 
three  years,  which  will  be  filed  with  the  appli- 
cant's examination  papers  as  a means  of  identi- 
fication in  case  he  receives  appointment.  An 
unmounted  photograph  is  preferred.  The  date, 
place,  and  name  of  examination,  the  examination 
number,  the  competitor’s  name,  and  the  year 
in  which  the  photograph  was  taken,  should  be  in- 
dicated on  the  photograph. 

This  examination  is  open  to  all  citizens  of  the 
United  States  who  comply  with  the  require- 
ments. 

This  announcement  contains  all  information 
which  is  communicated  to  applicants  regarding 
the  scope  of  the  examination,  the  vacancy  or 
vacancies  to  be  filled,  and  the  qualifications  re- 
quired. 

Applicants  should  at  once  apply  either  to  the 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C.,  or  to  the  secretary  of  the  board  of 
examiners  at  any  place  mentioned  in  the  list 
printed  hereon,  for  the  proper  application  forms. 
No  application  will  be  accepted  unless  properly 
executed  and  filed  with  the  Commission  at 
Washington.  In  applying  for  this  examination 
the  exact  title  as  given  at  the  head  of  this  an- 
nouncement should  be  used  in  the  application. 

As  examination  papers  are  shipped  direct 
frorn  the  Commission  to  the  places  of  examina- 
tion, it  is  necessary  that  applications  be  received 
in  ample  time  to  arrange  for  the  examination 
desired  at  the  place  indicated  by  the  applicant. 
The  Commission  will  therefore  arrange  to  ex- 
amine any  applicant  whose  application  is  re- 
ceived in  time  to  permit  the  shipment  of  the 
necessary  papers. 

Issued  August  22,  iqii. 


OBITUARY. 

Dr.  Frank  Pierce  Foster,  for  more  than  thirty- 
one  years  editor  of  the  New  York  Medical  Jour- 
nal and  dean  of  the  medical  journalistic  profes- 
sion, died  at  Chadwick,  N.  J.,  August  13th,  from 
cancer  of  the  throat,  aged  69.  years. 

Dr.  Frank  Wilfred  Page,  University  of  Ver- 
mont, Burlington,  1866.  a member  of  the  Boston 
Medical  Library  Association,  from  1878  to  1880 
assistant  physician  and  superintendent  of  the 
McLane  Hospital  for  the  Insane,  Somerville, 
Mass.;  from  1897  t°  ^99  superintendent  of  the 
Vermont  State  Hospital,  Waterbury ; professor 
of  nervous  and  mental  diseases  in  the  Univer- 
sity of  Vermont  from  1898  to  1900;  died  at  his 
home  in  Boston,  August  2nd,  aged  67  years. 

Dr.  Henry  Arnold,  U.  V.  M.,  medical  1880, 
died  at  his  home  in  Foster,  R.  I.,  Aug.  25th, 
aged  fifty-seven. 

Dr.  George  S.  Foster,  63,  of  Putney,  a well- 
known  physician,  and  a member  of  the  State 
board  of  supervisors  of  insane,  died  in  his  home 
in  Putney,  Aug.  18th.  He  had  been  afflicted 
many  years  with  diabetes,  but  until  a few  weeks 
ago  the  disease  did  not  manifest  itself  to  an 
alarming  extent.  For  a number  of  days  it  had 
been  realized  that  he  could  not  survive  long. 
Dr.  Foster  was  born  in  Waltham,  Vt.,  June  7, 
1848.  He  graduated  from  the  University  of 
Vermont  in  Burlington,  medical  department, 
1874,  and  the  following  year  located  in  Putney, 
as  an  associate  of  the  late  Dr.  P.  Webster  of 
Brattleboro.  The  partnership  continued  about  a 
year,  since  which  time  Dr.  Foster  has  practiced 
alone,  having  a wide  clientage  in  Putney  and 
the  surrounding  towns  in  Vermont  and  New 
Hampshire.  He  formerly  was  actively  identi- 
fied with  school  matters,  serving  as  town  su- 
perintendent, member  of  the  county  board  of 
education,  and  for  a number  of  years  chairman 
of  the  school  directors  of  Putney.  He  was 
elected  State  senator  in  1896.  For  several  years 
he  had  been  a mernber  of  the  State  board  of 
supervisors  of  insane,  and  for  a long  time  had 
served  on  the  board  of  pension  examiners,  whose 
meetings  are  held  regularly  in  Brattleboro.  He 
leaves  a wife,  who  was  Miss  Alice  Wheat  of 
Putney.  Dr.  Foster  was  a successful  physician, 
and  a prominent  member  of  the  Masonic  frater- 
nity. 
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AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

ETIOLOGY  OF  CONSTIPATION. 

Abstract  of  paper  read  before  Am.  Proctological 
Society  at  Los  Angeles,  June  27th,  by  Horace  Heath, 
M.  D.,  of  Denver,  Col. 

Dr.  Heath  mentioned  two  groups — miscellaneous 
and  mechanical.  Under  miscellaneous,  the  author 
regarded  heredity  as  unimportant,  but  attention  was 
called  to  the  faulty  instruction  of  children  in  cer- 
tain families.  He  stated  that  the  constipation  of 
infancy  was  due  to  undeveloped  muscles;  and  of  old 
age,  to  inactivity  and  atonicity. 

Under  mechanical  causes  he  considered  diet,  seden- 
tary life,  abnormal  positions,  angulations,  coloptosis, 
and  hypertrophy  of  the  rectal  valves. 

The  predisposing  diseases  mentioned  were  colitis, 
stricture,  proctitis,  fissure,  hemorrhoids,  fistula,  poly- 
pi, enlarged  prostate,  and  malignant  growths. 


PHYSIOLOGY  OF  CONSTIPATION. 

Abstract  of  paper  read  before  Am.  Proctological 
Society,  June  27th,  at  Los  Angeles,  by  Samuel  T. 
Earle.  M.  D.,  of  Baltimore,  Md. 

In  reviewing  the  Physiology  of  Constipation  in  the 
symposium  read  before  the  American  Proctologic 
Society,  June,  1911,  Earle  calls  attention  to  the  sen- 
sibility of  the  alimentary  canal  in  connection  with 
its  bearing  on  constipation.  It  has  been  shown  that 
the  stomach  and  intestines  are  quite  insensitive  to 
tactile  and  thermal  stimuli,  but  that  the  esophagus 
and  anal  canal  are  sensitive.  The  whole  of  the  ali- 
mentary canal  is,  however,  sensitive  to  distension, 
which  produces  at  first  discomfort  and  subsequently 
pain.  The  rectum  appears  to  be  more  sensitive  than 
the  rest  of  the  intestines  to  distension,  so  that  a 
large  fecal  mass  produces  more  discomfort  when 
lodged  in  the  rectum  than  in  any  other  situation. 
As  a result  of  this,  the  normal  accumulation  of  feces 
in  the  pelvic  colon  is  unaccompanied  by  any  dis- 
comfort, whereas,  the  entry  of  feces  into  the  rectum 
at  once  produces  a sensation,  which  acts  as  a warn- 
ing that  defecation  is  necessary.  The  discomfort 
produced  by  the  presence  of  a large  mass  of  feces 
in  the  rectum  is  partly  due  to  the  pressure  it  exerts 
on  the  upper  extremity  of  the  sensitive  anal  canal. 
Prolonged  retention  of  feces  in  the  rectum  leads 
to  a blunting  of  its  sensibility,  so  that  comparatively 
little  local  discomfort  is  present  in  most  cases  of 
confirmed  constipation.  But  in  acute  cases  or  cases 
of  recent  origin,  in  which  the  rectum  is  distended 
with  feces,  much  discomfort  and  occasionally  severe 
pain  is  experienced.  On  the  other  hand,  even  a 
very  large  accumulation  in  the  pelvic  colon  produces 
little  or  no  discomfort  in  the  intestine  itself. 

A large  fecal  accumulation  in  the  rectum  presses 
directly  upon  the  anterior  primary  divisions  of  the 
third,  fourth  and  fifth  sacral  nerve  routes,  as  they 
emerge  from  the  sacral  foramina.  It  may  therefore 
lead  to  neuralgic  pain  referred  to  the  sacro-coccy- 
geal  region.  It  is  liable  to  cause  suffering  more  from 
its  constant  presence  than  its  severity;  it  is  often 
as  severe  when  the  patient  lies  down  as  when  he 
takes  exercise,  but  some  relief  follows  flexion  of  the 
lumbar  spine.  The  muscles  of  the  buttocks  and  back 
of  the  thigh,  which  receive  a small  part  of  their  sen- 
sory and  motor  supply  from  the  third  sacral  nerve 


route,  may  be  the  seat  of  similar  pain.  Neuralgic 
pain  or  paresthesia,  in  the  form  of  tingling  or  a 
sensation  of  heat  or  cold  may  occur,  in  the  course 
of  the  sciatic  nerve,  in  the  back  of  the  thigh,  and 
occasionally  the  sensation  of  cramp  in  the  calf  is 
produced.  Pain  is  also  occasionally  felt  in  the  hip- 
joint;  it  receives  part  of  its  nerve  supply  from  the 
third  sacral  nerve.  The  roots  which  supply  the  mus- 
cles of  the  front  of  the  thigh  are  situated  out  of 
reach  of  the  distended  rectum,  so  that  in  the  excep- 
tional cases  in  which  pain  is  produced  by  constipa- 
tion in  this  situation,  it  must  be  due  to  pressure 
exerted  by  a fecal  mass  in  the  iliac  colon  on  the 
anterior  crural  nerve;  and  is  accordingly  only  ob- 
served on  the  left  side. 

That  these  neuralgic  pains  are  probably  due  to 
the  direct  presence  of  a large  and  hard  mass  of  feces, 
on  the  sacral  nerve-routes,  is  shown  by  their  instan- 
taneous disappearance  on  completely  evacuating  the 
rectum  by  enemata,  a form  of  treatment  which  was 
already  advocated  for  sciatica  by  Columnius  of 
Naples  at  the  end  of  the  eighteenth  century. 

Possibly  the  erections  and  seminal  emissions,  and 
the  frequency  of  micturition  and  nocturnal  incontin- 
ence, which  occasionally  result  from  large  fecal  ac- 
cumulations in  the  rectum,  are  due  to  direct  irrita- 
tion of  the  third  and  fourth  sacral  nerves,  and  are 
not  reflex  in  nature.  The  spasm  of  the  sphincter 
ani  and  levator  ani  muscles,  which  has  already  been 
described  as  an  occasional  complication  of  the  fecal 
impaction  in  the  rectum,  which  occurs  in  constipa- 
tion, may  perhaps  be  in  part  due  to  pressure  on  the 
fourth  sacral  nerve  routes. 

Neuralgia  of  the  testicles  in  men  and  dysmenor- 
rhea in  women  are  sometimes  increased  by  the  direct 
pressure  in  the  rectum  on  the  nervous  supply  of  the 
testicles  and  uterus  respectively. — Arthur  F.  Hertz, 
on  Constipation. 


BACTERIOLOGY  ANI)  URINARY  FINDINGS  OF-  CONSTIPATION. 

Abstract  of  paper  read  before  Am.  Proctological 
Society  at  Los  Angeles,  June  26-27,  by  John  L.  Jelks, 
M.  D.,  of  Memphis,  Tenn. 

The  author  advances  no  new  theories  but  expresses 
his  views  of  the  importance  of  both  chemical  and 
microscopical  investigation  in  connection  with  clini- 
cal proctology,  and  the  value  of  these  examinations 
in  cases  of  atonic  constipation. 

He  refers  to  the  importance  of  either  finding,  or 
eliminating,  the  presence  of  intestinal  parasites,  that 
are  known  to  produce  lesions  in  the  intestinal  coats 
and  ports  of  entry  of  bacteria  or  their  toxins.  He 
expresses  the  belief  that  the  destruction  wrought  to 
the  sub-mucous  structures,  the  infiltration  of  plastic 
material  and  the  contracting,  distorting,  scarred  por- 
tion of  the  bowel,  as  also  the  consequent  destruction 
of,  and  interference  with  the  secreting  glands,  their 
ducts  and  the  nerve  supply  may  become  important 
factors  in  the  atonic  condition  of  some  patients. 

The  author  believes  it  is  important  to  make  micro- 
scopic examinations  in  all  cases  of  this  character — 
both  of  the  crude  and  washed  specimens,  and  of 
scrapings  from  the  intestinal  wall  or  from  any  lesion 
found  in  it.  He  also  examines  the  urine  chemically, 
and  microscopically,  believing  this  important,  owing 
to  the  relationship  and  association  of  diabetes,  kid- 
ney insufficiency  and  diseases  of  the  kidney  with 
cases  of  atonic  constipation. 

These  examinations  of  the  urine  aid  in  determin- 
ing the  proper  course  of  treatment;  especially  is  this 
true  when  indicanuria,  casts  and  sometimes  traces  of 
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albumen,  indicate  the  vicarious  overwork  of  the  tired 
and  irritated  kidneys,  as  also  the  intestinal  fermenta- 
tion and  coprostatic  auto-intoxication,  which  results 
in  some  cases. 

The  author  refers  to  the  importance  also  of  ex- 
amination of  the  stomach  contents  after  test  meals 
have  been  given,  as  these  may  furnish  in  some  cases 
a clue  to  etiologic  factors. 

Blood  examinations  he  finds  quite  important  in 
determining  the  amount  of  opsonic  resistance,  as 
also  for  finding  infections  in  the  blood,  which  mat- 
ters by  lowering  the  vitality  may  become  factors  in 
the  atonic  conditions  which  were  being  discussed. 


PATHOLOGY  AND  DIAGNOSIS  OF  CONSTIPATION. 

Abstract  of  paper  read  before  Am.  Proctological 
Society  at  Los  Angeles,  June  20-27,  by  Wm.  M.  Beach, 
M.  D.,  of  Pittsburg,  Pa. 

Pathology  of  constipation  is  naturally  considered 
under  two  general  heads,  namely: 

1.  Stasis  due  to  altered  secretions; 

2.  Stasis  due  to  mechanical  obstruction. 

The  first  may  be  the  result  of  neuroses,  and  acute 
fermentative  indigestion,  or  a bacillary  infection. 
The  anerobes  may  attack  the  contents  of  the  bowel 
or  the  gut  wall  itself,  leading  to  varying  degrees  of 
inflammation  in  the  colon — as  ulceration,  hyper- 
trophic and  atrophic  catarrh.  The  colon  impaired 
functionally  or  traumatically  leads  to  stasis  and  con- 
secutive inhibition  of  the  fecal  excursion.  Such  im- 
pairment further  disturbs  the  physiologic  lines  of 
defence  against  the  auto-intoxications — as 

(a)  the  intestinal  mucosa,  itself; 

(b)  the  liver,  and 

(c)  the  antitoxic  glands. 

Collateral  with  these  phenomena  in  constipation, 
are  such  factors  as  cholelithiasis,  hypochlorhydria, 
cholangitis  and  appendicitis,  as  altered  secretions 
incident  to  coprostasis. 

Mechanical  obstructions  to  be  reckoned  with  in- 
clude: 

1.  Fntroptosis  or  Glenard’s  disease; 

2.  Gastroptosis; 

3.  Dilatation  of  the  colon; 

4.  Certain  extra-mural  and  intra-mural  sources  of 
obstruction — as  pelvic  tumors  and  displacements, 
nephroptosis,  enlarged  glands,  intussusception,  malig- 
nant disease,  etc.; 

5.  Acute  angulation  at  the  recto-sigmoid  junction, 
hypertrophy  of  O’Eeirne’s  sphincter,  and  stiff  rectal 
valves; 

6.  Disecse  in  the  anal  canal. 

Diagnosis  resolves  itself  into  an  analysis  of  the 
above  conditions;  to  differentiate  acute  or  chronic 
obstruction  and  the  ordinary  functional  stasis  which 
may  also  be  accompanied  by  the  various  forms  of 
colitis. 


SEQUELAE  OF  CONSTIPATION,  INCLUDING  AUTO-INTOXICA- 
TION. 

Abstract  of  paper  read  before  Am.  Proctological 
Society  at  Los  Angeles,  June  2C-27,  by  Alfred  J. 
Zobel.  M.  D.,  of  San  Francisco,  Cal. 

In  this  paper  the  writer  mentions  many  of  those 
conditions  which  seem  to  have  their  origin  in  chronic 
constipation  with  autointoxication.  He  states  that 
experimental  evidence  has  not  as  yet  demonstrated 
that  they  actually  do  so,  but  close  observation  and 


clinical  experience  tend  strongly  to  confirm  the  the- 
ory. 

He  writes  that  while  all  constipated  individuals  do 
not  necessarily  suffer  from  those  symptoms  ascribed 
to  auto-intoxication,  yet  in  his  experience  most  pa- 
tients with  auto-toxic  symptoms  are  constipated.  This 
may  be  without  their  knowledge,  and  they  often  deny 
in  good  faith  'that  they  are  so;  but  proctoscopic 
examination  generally  proves  the  sigmoid  and  rec- 
tum to  be  loaded  with  fecal  matter. 

A report  is  given  of  the  proctoscopic  observations 
made  on  a number  of  cases  of  hypertrophic  arthritis. 
In  almost  every  instance  the  lower  bowel  was  found 
filled  with  a fecal  mass,  although  most  of  the  pa- 
tients positively  stated  that  they  had  had  an  evacua- 
tion within  an  hour  or  two  previous  to  the  time  of 
examination.  Thorough  colonic  flushings  invariably 
brought  about  relief  from  pain,  and  in  time  marked 
improvement  in  their  general  condition. 

These  observations  are  in  line  with  the  theory  ad- 
vanced by  various  authors  that  arthritis  deformans 
may  be  due  to  intestinal  auto-intoxication. 

Mention  is  made  of  the  various  muscular,  arthritic, 
and  neuralgic  pains  caused  by  absorption  of  toxins 
from  the  bowel.  These  are  often  misunderstood,  and 
treatment  instituted  for  rheumatism. 

Congestion,  irritation,  and  various  disturbances, 
both  functional  and  organic,  of  the  uterus,  tubes  and 
ovaries  in  the  female;  the  vesicles,  urethra,  and 
prostate  in  the  male;  and  the  bladder  in  both,  may 
result  from  chronic  constipation.  This  is  due  both 
to  the  proximity  of  these  organs  to  the  lower  bowel 
and  to  their  close  physiological  relationship. 

It  is  noted  that  albuminuria  may  arise  from  in- 
testinal stasis,  and  mention  is  made  of  the  opinion 
advanced  by  various  clinicians  that  a nephritis  may 
even  be  caused  .thereby. 

The  role  of  constipation  with  auto-intoxication  as 
causal  factors  of  epilepsy,  neurasthenia,  and  various 
mental  conditions,  as  claimed  by  certain  well  known 
and  competent  observers,  is  stated  here  without  com- 
ment. 

The  influence  of  these  conditions  on  the  heart, 
blood-vessels,  and  the  blood;  and  their  effect  on  the 
eye,  ear,  nose  and  throat  are  dilated  on  in  this 
paper,  and  in  support  of  these  statements  quotations 
are  culled  from  the  literature  that  has  appeared  on 
this  subject  during  the  past  five  years. 

The  writer  further  briefly  mentions  a few  more  of 
those  conditions  that  are  supposed  to  arise  from 
chronic  constipation  with  auto-intoxication,  and  con- 
cludes by  agreeing  with  the  trite  observation  of 
Boardman  Reed  that,  “when  we  except  the  exan- 
thems,  malaria,  syphilis,  tuberculosis,  and  the  dis- 
eases caused  by  traumatisms,  by  metallic  poisons, 
and  by  a few  other  toxic  agents  or  infections  from 
without,  practically  all  the  remaining  maladies  which 
afflict  us  and  cut  short  our  lives  are  now  directly 
or  indirectly  traceable  to  auto-intoxication.” 


NON-SURGICAL  TREATMENT  OF  CONSTIPATION. 

Abstract  of  paper  read  before  Am.  Proctological 
Society  at  Los  Angeles,  June  26-27,  by  Dwight  H. 
Murray,  M.  D„  of  Syracuse,  N.  Y. 

Dr.  Murray  stated  that  chronic  constipation  and 
its  results  was  one  of  the  worst  of  the  foes  to  a 
healthful  human  race. 

He  had  never  known  any  medication  to  cure  cases 
of  constipation.  As  primary  causes  of  all  cases  of 
constipation  he  considered  CARELESSNESS,  IGNOR- 
ANCE, and  LAZINESS  to  be  of  first  importance. 
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The  whole  medical  profession  should  teach  their 
clientele  how  to  care  for  themselves,  and  to  train 
their  children  in  order  that  constipation  could  be 
eliminated  by  educational  and  prophylactic  methods. 

Medicines  for  the  use  of  constipated  people  have 
increased  until  their  number  is  almost  countless. 
Advertisements  which  extol  particular  cathartics  ex- 
ploited by  this  or  that  pharmacist,  are  well  nigh 
bewildering. 

He  makes  the  claim  that  all  cathartics  finally  leave 
those  who  use  them  worse  than  before.  He  does  not 
entirely  interdict  the  use  of  drugs,  as  there  are  cases 
where  they  must  be  used,  but  almost  wholly  for 
temporary  relief.  He  says  that  a mistaken  notion 
exists  in  the  minds  of  the  laity  that  the  feces  is 
composed  largely  of  debris  of  food.  This,  however, 
furnishes  only  a comparatively  small  portion  of  the 
fecal  mass,  the  larger  portion  being  deposited  in 
the  large  intestine  as  the  ash  resulting  from  the 
products  of  metabolism. 

He  mentions  various  exercises,  massage,  deep 
breathing,  climbing,  rowing,  electricity,  etc.,  as  being 
helpful  in  the  treatment  and  cure  of  these  cases. 

Sigmoid  injections  of  pure  olive  oil,  castor  oil  or 
medicinal  paraffin  oil  were  recommended  as  aids  in 
the  treatment. 

He  said  that  hours  could  be  spent  over  the  various 
drugs  and  methods  in  detail — after  it  all  we  would 
be  obliged  to  say  that  eternal  vigilance  as  to  regu- 
larity on  the  part  of  the  patient  must  be  exercised 
or  a cure  would  not  result. 

The  keynote  of  his  paper  is,  education  and  regu- 
larity as  to  periodicity  of  the  first  daily  stool.  Final- 
ly he  believed  that  the  whole  profession  had  a pro- 
found duty  to  perform  for  mankind  in  an  educa- 
tional way  for  emancipating  the  race  from  this  in- 
sidious foe. 


THE  SURGICAL  TREATMENT  OF  CHRONIC  CONSTIPATION. 

Abstract  of  paper  read  before  Am.  Proctological 
Society  at  Los  Angeles,  June  2G-27,  by  Louis  J. 
Hirschman,  M.  D.,  of  Detroit,  Mich. 

Constipation  is  divided  into  two  great  classes;  the 
one  class  being  due  to  a lack  of  functional  activity, 
i.  e.,  dietetic  error,  improper  habit,  neural  or  trophic 
influences.  The  other  class,  which  some  of  us 
have  been  pleased  to  designate  as  obstipation,  in- 
cludes all  cases  whose  impaired  activity  is  due  to 
mechanical  interference  with  the  normal  peristaltic 
movements  and  expulsive  function  of  the  bowel. 

Obstipation,  or  obstructive  constipation  may  be 
caused  by: 

(1)  The  presence  of  any  foreign  body,  occlusion, 
contracture,  hypertrophy  or  accumulation  in  the  in- 
testinal canal. 

(2)  Displacements,  acute  angulations,  distensions, 
neoplasms,  adhesions  or  compressions  of  the  bowel. 

(3)  Developmental  defects  and  congenital  devia- 
tions from  normal. 

Inasmuch  as  the  surgical  treatment  of  constipation, 
due  to  easily  recognized  local  conditions,  Is  obvious, 
they  are  dismissed  with  mere  mention.  Coloptotic 
constipation  represents  such  a large  percentage  of 
cases  of  mechanical  constipation  that  its  discussion 
involves  the  most  important  field  of  surgery  in  the 
treatment  of  constipation.  All  patients  with  ptotic 
colons  are  not  constipated,  nor  do  all  constipated 
patients  suffer  from  coloptosis.  There  must  be  in 
addition  to  ptosis  of  the  cecum,  transverse  or  sig- 
moidal colons,  a condition  of  functional  inactivity 
due  to  atony  of  the  bowel  muscle. 


Suspensions  of  ptotic  colons  by  means  of  fixation 
by  adhesions  to  the  abdominal  wall  are  unnatural 
and  interfere  with  peristalsis.  Restoration  should 
be  accomplished  by  shortening  the  natural  support — 
the  mesentery.  Lateral  anastomoses  between  the 
most  dependent  loops  of  ptotic  bowel  is  sometimes 
indicated.  Above  all,  massage,  both  abdominal  and 
internal  rectal,  is  of  primary  importance  in  restoring 
function,  and  should  be  used  along  with  either  diet- 
ary or  hygienic  measures  to  restore  bowel  function. 


RENAL  INFECTIONS. 

G.  E.  Brewer,  New  York  ( Journal  A.  M.  A.,  July 
15),  discusses  the  infections  of  tne  kidney  and  says 
there  are  five  routes  of  infection  generally  conceded 
as  possible:  1.  By  direct  penetrating  wounds.  2.  By 

direct  extension  from  a neighboring  focus.  3.  By 
catheterization  of  the  ureter.  4.  By  an  ascending 
process  from  the  lower  urinary  passages,  and  5.  By 
blood-current.  The  first  and  third  of  these  are  un- 
questioned. The  second  is  so  rare  as  to  be  a surgical 
curiosity.  He,  therefore,  takes  up  the  fourth  and 
fifth  and  gives  a history  of  the  investigations  and 
their  results  in  regard  to  the  possibility  of  ascending 
infection  and  reports  his  own  experimental  studies. 
From  a review  of  the  known  pathologic  evidence,  the 
experimental  investigations  of  others,  his  own  re- 
searches and  clinical  experience,  he  thinks  we  are 
justified  in  saying  that:  “1.  An  ascending  infection 

is  responsible  for  a certain  proportion  of  the  acute 
surgical  infections  of  the  kidney.  2.  In  the  great 
majority  of  such  instances,  the  infectious  material  is 
carried  upward  to  the  kidney  by  a reflux  of  contam- 
inated urine  into  the  ureter  and  renal  pelvis  through 
the  ureteral  orifice,  as  the  result  of  some  interference 
with  its  protective  mechanism.  The  factors  which 
favor  this  process  are,  in  the  order  of  their  importance: 
(a)  A chronic  obstruction  to  the  normal  bladder  out- 
flow, a urethral  stricture,  obstructive  prostatic  hyper- 
trophy, prcstatic  or  vesical  new  growth;  (b)  acute 
cystitis  with  severe  tenesmus  and  violent  expulsive 
efforts;  (c)  severe  inflammation,  ulceration,  calculus 
or  new  growth  involving  the  ureteric  orifices,  inter- 
fering with  the  normal  sphincteric  action;  (d) 
ureteral  and  detrusor  paralysis  from  spinal  injury  or 
disease;  and  (e)  the  possible  temporary  paresis  of 
the  ureteric  sphincter  by  the  passage  of  a large 
ureteral  calculus.  3.  In  certain  rare  instances  the 
process  may  occur  by  a direct  extension  of  the  inflam- 
mation along  the  mucous  membrane  of  the  ureter  by 
continuity  of  tissue,  as  proved  by  numerous  clinical 
observations,  although  I have  been  unable  to  repro- 
duce it  in  animal  experiments.  4.  In  other  rare  in- 
stances the  infection  may  ascend  by  the  ureteral  or 
peri-ureteral  lymphatics,  and  this  is  more  likely  to 
occur  if  there  exists  an  infection  in  the  deep  struc- 
tures of  the  bladder-wall  involving  the  vesical 
lymphatics.  5.  As  stated  by  Legueu,  these  methods 
in  certain  cases  may  be  combined  and  concomitant.” 
Next,  taking  up  the  subject  of  hematogenous  infec- 
tion, he  reviews  the  investigations  of  others  and  gives 
details  of  his  own  experiments  on  rabbits  and  dogs  by 
injecting  cultures  of  various  pathogenic  bacteria  into 
the  veins.  He  concludes  from  all  the  evidence  ob- 
tained by  himself  and  others  and  the  accumulated 
clinical  experience,  that,  during  the  progress  of  any 
acute  infectious  disease,  a certain  number  of  micro- 
organisms find  their  way  into  the  blood-current  and 
that  many  of  these  are  excreted  through  the  kidneys. 
If  the  number  of  these  organisms  is  comparatively 
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small  there  may  be  no  demonstrable  injury,  but  if 
the  number  is  large  and  they  are  highly  virulent  or 
if  one  or  both  kidneys  are  diseased,  overwhelming  or 
fatal  toxemia  may  follow  or  any  of  the  pascal  types  of 
renal  infection  suppuration.  While  the  trouble  may 
be  bilateral  it  is  often  unilateral  on  account  of  a 
diminished  resistance  of  the  infected  kidney  from  dis- 
ease or  trauma.  While  he  has  been  able  to  produce 
these  lesions  in  animals  by  the  B.  coli,  the  Strepto- 
coccus pyogenes  the  Staphylococcus  aureus,  the  B. 
typhosus,  as  well  as  the  pneumococcus  and  B.  pyo- 
cyaneus,  in  clinical  cases  he  has  been  able  to  isolate 
only  the  first  four  of  these.  In  some  of  his  clinical 
cases,  however,  notably  one  of  scarlet  fever,  search  for 
bacteria  proved  negative.  He  has  also  been  struck 
in  his  study  of  the  subject  by  the  great  difficulty  in 
producing  ascending  nephritis  in  animals  as  com- 
pared with  the  ease  with  which  the  hematogenous  in- 
fection is  produced.  This  would  seem  to  corroborate 
the  impression  produced  by  clinical  experience  that 
hematogenous  infection  is  responsible  for  most  cases 
of  renal  sepsis,  even  when  septic  condition  of  the 
lower  urinary  passages  also  exists. 


SPOROTRICHOSIS. 

Alrert  Beam,  Wilsey,  Kan.  ( Journal  A.  M.  A.,  June 
10),  reports  a case,  more  or  less  typical,  of  sporo- 
trichosis in  a 17-year-old  boy.  The  history  gave  no 
indications  of  its  cause  and  the  case  was  not  espe- 
cially severe,  but  seems  worthy  of  reporting  on  ac- 
count of  the  apparently  increasing  frequency  of  the 
disorder  in  the  Middle  West,  the  frequent  failure  to 
diagnose  it  and  the  pain,  danger  and  expense  to  which 
the  patients  are  liable  in  consequence.  The  treat- 
ment was  evacuation  of  the  pus  and  dressing  with 
solution  of  iodin  with  increasing  doses  of  potassium 
iodid.  The  recovery  was  prompt  and  uneventful. 


CATARACT  EXTRACTION. 

V.  H.  Hulen,  Houston,  Texas  ( Journal  A.  M.  A., 
July  15),  describes  his  method  of  extraction  of 
cataract  in  its  capsule,  recently  described  by  him  in 
the  Ophthalmic  Record,  December,  1910.  He  believes 
it  includes  the  necessary  ease  of  performance  and 
gives  good  results.  The  steps  are  given  by  him  as 
follows:  1.  The  usual  preparation  and  dilatation  of 

the  pupil.  2.  Cocain  and  epinephrin  for  local  anes- 
thesia and  blanching.  3.  Introduction  of  the  specu- 
lum and  section  in  the  limbus,  including  one-half  its 
circumference,  raising  the  conjunctiva  without  sever- 
ing the  flap;  then  introduction  of  fine  silk  suture,  fol- 
lowed by  cutting  the  bridge.  4.  Iridectomy,  if  it  has 
not  already  been  performed,  is  desirable.  5.  Remove 
the  speculum  and  wash  away  any  blood  in  the  an- 
terior pupil,  obscuring  the  pupil,  with  gentle  stream 
of  warm  saline  solution.  6.  The  lids  are  held  apart 
by  the  assistant,  the  upper  with  the  lid  hook,  the  pa- 
tient looking  straight  ahead.  7.  The  cup  of  the 
vacuum  extractor  is  introduced  from  the  side  through 
the  section  and  gently  placed  on  the  anterior  capsule 
over  the  center  of  the  lens.  If  the  pupillary  margin 
is  everywhere  free  the  nurse  is  told  to  turn  the  cock 
of  the  gauge  and  the  vacuum  cup  then  rigidly  grasps 
the  capsule;  the  capsule  then  should  be  slightly  lifted 
and  rotated  on  its  anteroposterior  axis  to  sever  the 
suspensory  ligament;  then,  with  the  upper  edge 


slightly  advanced,  the  cataract  in  its  capsule  is  slowly 
and  gently  lifted  out  through  the  pupil  and  section. 
8.  The  suture  is  immediately  tied  and  safe  from  the 
loss  of  vitreous,  the  edges  of  the  coloboma  may  be  re- 
placed with  the  iris  repositor  and  the  usual  toilet  of 
the  eye  completed.  Hulen  calls  particular  attention 
to  the  advantage  of  the  flap  suture,  tied  on  delivery  of 
the  lens,  in  all  cases  of  capsule  extraction.  These 
advantages  are  realized  through  the  whole  healing 
process.  The  advantages  of  vacuum  fixation  are  the 
firmer  pressure  and  control  and  the  dispensing  with 
manipulation.  The  delivery  may  be  hastened  or  re- 
tarded, as  desired.  The  exact  amount  of  vacuum  for 
fixation  of  cataracts  of  differing  consistencies  will 
have  to  be  determined  by  experience.  Too  little  may 
allow  the  lens  to  slip  and  too  much  might  embarrass 
the  operation  by  disintegrating  a soft  lens.  He 
usually  exhausts  the  bottle  until  his  gauge  registers 
from  twenty  to  twenty-five,  and  he  has  found  this  safe 
and  sufficient  for  the  usual  senile  cataract. 


■ TRAUMATIC  CATARACT. 

J.  A.  Donovan,  Butte,  Mont.  (Journal  A.  M.  A.,  July 
15),  advises  in  case  of  a traumatic  cataract,  if  the 
patient  is  seen  immediately  or  soon  after  the  injury, 
after  recovery  from  the  shock  and  before  the  local 
reaction  has  made  careful  work  almost  impossible, 
that  the  lens  should  be  extracted.  This  can  be  done 
under  local  anesthesia,  though  a general  anesthetic  is 
preferable  in  many  cases.  If  local  reaction  is  already 
marked  one  should  wait  from  four  to  six  days  when 
it  subsides,  and  then  remove  the  lens  before  the 
secondary  inflammatory  symptoms  have  become 
severe.  A general  anesthetic  is  then  necessary. 
Breaking  up  the  lens  and  washing  it  out  may  succeed 
but  extraction,  he  thinks,  is  in  many  cases  better.  If 
there  is  a large  central  corneal  wound  or  if  the  lens 
has  been  badly  mutilated,  cutting  it  up  with  the  cysto- 
tome  and  washing  it  out  is  the  operation  of  choice. 
Great  care  should  be  used  in  this  to  avoid  injuring 
the  zonula  or  the  vitreous  with  which  the  lens  may  be 
mixed  up.  In  children  or  young  people,  if  there  are 
no  positive  indications  of  a foreign  body  in  the  lens,  a 
safer  and  more  simple  procedure  is  to  extract  by  suc- 
tion with  a needle,  and  an  ordinary  hypodermic  will 
do  with  children,  care  being  taken  not  to  enter  the 
vitreous.  Turning  the  needle  so  as  to  watch  its  open- 
ing is  advisable.  In  older  patients  or  when  there  are 
particles  in  the  lens,  the  regular  combined  or  simple 
extraction  is  preferable  and  he  prefers  to  perform 
iridectomy,  especially  in  severe  lacerated  cases.  With 
a foreign  body  imbedded  in  the  iris  it  is  necessary, 
making  the  incision  as  near  as  possible  to  the  im- 
bedded body.  After  the  extraction  he  fills  in  between 
the  lids  with  a 1 to  5,000  mercuric  iodid  germicidal 
ointment,  using  the  standard  strength  if  the  eye  is 
clean  and  double  that  if  infection  is  probable.  Though 
in  a normal  eye  this  ointment  might  be  irritating,  in 
an  injured  eye  it  acts  otherwise  and,  besides  being  a 
germicide,  it  prevents  adhesions  of  the  lids  and 
dressings.  The  pupil  must  be  kept  dilated  and  the 
ointment  used  once,  twice,  or  oftener  if  needed,  each 
day,  and  other  treatment  as  indicated.  He  believes 
that  for  the  first  three  or  four  days  salicylates  are  of 
advantage.  In  spite  of  the  extra  traumatism  and  ap- 
parent increased  risk  of  infection  this  early  removal 
of  the  injured  lens  is  followed  by  less  reaction,  less 
pain,  less  difficulty  in  maintaining  dilatation  of  pupil, 
and  very  much  more  rapid  recovery  than  if  the  case 
is  left  to  Nature  or  operation  is  delayed. 


Sterilized  Solutions  h 


0 


WITHDRAWING  THE 
SOLUTION. 


Glaseptic  Ampoules 


(FOR  HYPODERMATIC  ADMINISTRATION.) 


Convenient*  ^ea<^y  f°r  instant  use.  It  is  no  longer  necessary 
to  wait  until  water  can  be  sterilized  and  cooled. 
Each  ampoule  contains  a definite  quantity  of  medicament,  an  average 
dose. 

a . • The  solution  is  asepticized  by  heat  or  filtration  through 
^ * porcelain.  The  active  substance  is  dissolved  in  a suit- 
able menstruum — washed  olive  oil,  distilled  water  or  physiologic  salt 
solution. 


P , t Permanence  is  insured  by  the  hermetically  sealed  container,  which  pre- 

* vents  infection  by  bacteria  and  oxidation  by  air,  the  actinic  effect  of  light 
being  prevented  by  enclosure  of  the  ampoule  in  an  impervious  cardboard  carton. 


OUR  ASSORTMENT  INCLUDES: 


ADRENALIN  CHLORIDE  SOLUTION,  R 1 and  R 2 

(R  I,  1:10,000;  R 2,  1:3200) Used  in  asthma,  shock, 

inaccessible  hemorrhage,  chloroform  and  opium  nar- 
cosis, etc.  1 1 Cc.  ampoules.) 

ARSENITE  OF  IRON  (1  grain):  Iron  Arsenite  with 
Ammonium  Citrate. — Used  in  the  treatment  of  dry, 
scaly  forms  of  cutaneous  disease,  anemia,  chlorosis,  etc. 
( 1 Cc.  ampoules.) 

ARSENITE  OF  IRON  AND  STRYCHNINE:  Iron 

Arsenite  with  Ammonium  Citrate  (1  grain)  and  Strych- 
nine Nitrate  (1-65  grain). — Used  in  atonic  dyspepsia 
with  anemia;  chlorosis;  malnutrition,  convalescence, 
etc.  (1  Cc.  ampoules.) 

CACODYLATE  OF  SODIUM: 

% Grain. — Used  in  the  treatment  of  anemia,  the 
malarial  cachexia,  syphilis,  neurasthenia,  psoriasis, 
and  generally  as  a substitute  for  Fowler’s  Solution. 
( 1 Cc.  ampoules. ) 

3 Grains.  - Intended  especially  for  use  in  the  treat- 
ment of  syphilis.  (I  Cc.  ampoules.) 

CAFFEINE  AND  SODIUM  BENZOATE  (7%  grains, 
equivalent  to  3%  grains  Caffeine). — Used  as  a diuretic, 
heart  stimulant,  cerebral  stimulant,  etc.  (1)4  Cc.  am- 
poules.) 


CAMPHOR  IN  OIL  (3  grains):  Olive  Oil  in  Camphor 
— Used  as  a diffusible  heart  stimulant  in  nervous 
depression,  etc.  (2  Cc.  ampoules.) 

CODRENIN,  R “C”:  Adrenalin  (1:10,000)  and  Cocaine 
Hydrochloride  ()4  of  I 9c  )• — Used  as  a local  anesthetic 
in  dentistry,  and  in  ophthalmic,  rhinologic  and  general 
surgery.  (I  Cc.  ampoules.) 

ERGOT  ASEPTIC  (equivalent  to  30  grains  Ergot).— Used 
in  the  treatment  of  uterine  inertia,  metrorrhagia,  men- 
orrhagia, collapse,  pulmonary  hemorrhage,  etc.  (1  Cc. 
ampoules.) 

EUDRENIN,  R “B”:  Adrenalin  (1:10,000)  and  Beta 
Eucaine  Hydrochloride  ()4  of  I %). — Used  as  a local 
anesthetic;  preferred  by  some  operators  to  prepara- 
tions containing  cocaine.  ( 1 Cc.  ampoules.) 

FERRIC  CITRATE,  U.S.P.  (2  grains). — Used  in  chlo- 
rosis, anemia,  etc.  (I  Cc.  ampoules.) 

PITUITRIN:  The  active  principle  of  the  infundibular 
portion  of  the  Pituitary  Gland. — Used  as  a heart  stim- 
ulant in  shock,  after  severe  hemorrhage,  in  exophthal- 
mic goitre  and  cardiac  neuroses;  a valuable  diuretic. 
( 1 Cc.  ampoules.) 

QUININE  AND  UREA  HYDROCHLORIDE  (1%).— 

Used  as  a local  anesthetic.  (5  Cc.  ampoules.) 


L 


Descriptive  matter  on  any  or  ail  of  the  solutions  above  mentioned  will  be  sent,  postpaid,  on  receipt  of  request. 

PARKE,  DAVIS  & CO. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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THERAPEUTIC  NOTES. 


Sterilized  Solutions  for  Hypodermic  Use. — In 
view  of  the  pronounced  demand  for  sterile  “ready- 
to-use”  solutions  of  definite  dosage,  to  be  admin- 
istered hypodermically,  Parke,  Davis  & Co.  some 
time  ago  decided  to  place  a number  of  such  solutions 
at  the  disposal  of  the  profession  in  a form  that 
would  make  their  use  both  convenient  and  economi- 
cal. "Sterilized  Solutions  in  Glaseptic  Ampoules” 
is  the  term  used  to  designate  them,  and  the  company 
announces  about  a dozen  preparations  which  it  is 
prepared  to  supply. 

The  sealed  glass  ampoule  removes  the  liability  of 
contamination  and  deterioration,  and  eliminates  the 
inconvenience  attaching  to  the  preparation  of  a solu- 
tion whenever  an  emergency  calls  for  its  use.  More- 
over, it  insures  medicaments  of  established  purity 
and  strength.  Each  package  contains  a small  file 
by  means  of  which  the  neck  of  the  ampoule  is 
nicked,  so  that  it  may  be  readily  broken  off,  thus 
opening  the  container.  An  ordinary  hypodermic 
syringe  is  used.  To  withdraw  the  liquid,  the  needle 
is  inserted  to  a point  about  midway  of  the  sloping 
shoulder  while  the  ampoule  is  held  in  a vertical 
position;  by  this  means  the  solution  is  removable, 
we  are  told,  to  the  “last  drop.” 

Our  readers  are  advised  to  consult  the  display 
announcement  of  these  sterilized  solutions  appear- 
ing in  the  advertising  pages  of  this  issue  of  Vermont 
Medical  Monthly,  which  gives  a complete  list  of 
the  preparations  as  well  as  some  important  sugges- 
tions for  their  use. 


External  Eye  Diseases. — The  most  frequent  forms 
of  diseases  of  the  eye  are  those  located  in  the  mu- 
cous membrane  of  the  eyelids,  (conjunctiva).  When 
left  alone  they  are  not  only  a source  of  annoyance 
and  suffering  but  often  endanger  the  sight.  The 
frequency  of  these  external  affections  of  the  eye 
has  made  their  treatment  one  of  the  richest  mines 
for  quacks  from  the  oldest  times.  All  general  prac- 
titioners of  medicine  are  frequently  called  upon  to 
treat  these  diseases,  which  they  can  do  successfully 
with  perfect  safety  and  not  be  under  the  necessity 
of  sending  their  patients  to  the  oculist.  It  will  be 
readily  recognized  from  the  formula  of  Palpebrine 
that  it  is  composed  of  ingredients  of  no  untried 
remedies  but  of  such  as  are  entirely  reliable  in  the 
treatment  of  all  external  eye  diseases.  No  detri- 
mental effects  can  come  from  its  use  ad  liberatum. 
Palpebrine  is  superior  in  its  action  to  the  remedies 
now  in  use.  It  contains  all  the  constituents  of 
Aqua  Conradi,  which  is  recommended  by  the  re- 
nowned professor  of  the  Vienna  University,  Ferdi- 
nand von  Arlt  (see  Clinical  Studies  on  Diseases  of 
the  Eye,  by  F.  Ritter  von  Arlt,  translated  by  L. 
Ware,  page  23.) 

The  Dios  Chemical  Co.  of  St.  Louis,  Mo.,  will  mail 
free  sample  with  formula  and  literature  on  applica- 
tion. 


Tuberculous  Taints. — Cotton  seed  oil  has  proven 
a very  valuable  tissue  nutrient  in  patients  with  a 
"tuberculous  taint.”  When  it  is  remembered  that 
cotton  seed  oil  possesses  pronounced  nourishing  prop- 
erties, probably  much  more  so  than  any  agent  now 
employed  for  the  purpose,  its  power  to  add  strength 


to  weak  tissues  and  overcome  a tuberculous  tend- 
ency will  be  appreciated.  The  best  mode  of  use  of 
cotton  seed  oil  is  its  emulsion,  known  as  NUTRO- 
MUL  (Brown’s  Cotton  Seed  Oil  Emulsion). 

NUTROMUL  is  a pleasant  product,  containing  a 
high  percentage  of  the  oil,  which  is  fortified  by  the 
additions  of  the  hypophosphites  of  lime,  soda  and 
manganese. 

If  you  have  not  received  a sample,  drop  a request 
to  the  Nottoc  Laboratory,  Atlanta,  Ga. 


Cystogen-Aperient  (Granular Effervescent  Salt). 
- — This  product  is  an  excellent  example  of  that  type 
of  worthy  proprietary  medicines  which  cannot  be 
extemporaneously  compounded  and  can  be  manufac- 
tured only  by  skilled  chemists  with  the  full  facilities 
of  a large  laboratory.  The  formula  has  always  been 
open  to  the  profession  and  the  advertising  has  been 
free  from  the  objections  so  often  urged  against  pro- 
prietary medicines.  It  is  not  presented  as  a saline 
purgative,  but  as  a rational  therapeutic  aid  wherever 
treatment  is  based  on  elimination  of  waste  products. 
The  formula  shows  that  each  teaspoonful  contains 


Cystogen  (C6H]2N,) gr.  v. 

Sod.  Phosphate  gr.  xxx. 

Sod.  Tartrate  gr.  xxv. 


Cystogen-Aperient,  it  will  be  seen  from  the  above, 
combines  the  laxative  and  tonic  properties  of  sodium 
phosphate  and  tartrate  with  the  urinary-antiseptic 
and  solvent  action  of  cystogen. 


Therapeutic  Activity  Plus  Palatability. — The 
popularity  of  a remedial  agent  that  is  therapeutic- 
ally active  and  palatable,  is  assured,  for  beyond 
these  qualities  there  is  nothing  to  be  sought.  These 
are  the  features  of  Cordial  of  the  Extract  of  Cod 
Liver  Oil  Compound  (Hagee)  that  make  it  such  a 
favorite  with  physicians. 

As  a reconstructive  and  tissue  nutrient,  it  stands 
the  most  rigid  clinical  tests  and  the  prescriber  may 
feel  sure  that  definite  results  will  follow  its  admin- 
istration. One  of  its  fields  of  usefulness  is  in  the 
protracted  convalescence  consequent  upon  a severe 
infection  such  as  typhoid  fever.  Cord.  Ext.  01.  Mor- 
rhuae  Comp.  (Hagee)  stimulates  the  reconstructive 
functions  and  aids  materially  in  hastening  the  return 
of  health. 


“Treatment  of  Chorea  in  Children/' — 
John  Allan,  of  Edinburgh,  in  the  American 
Journal  of  the  Medical  Sciences,  Feb.,  1910, 
gives  seme  salient  points  in  the  treatment  of 
chorea,  advocating  (1)  Rest,  this  is  the  chief 
point  in  the  treatment  of  patients  suffering  from 
chorea,  and  applies  to  all  cases.  This  means 
rest  in  bed.  The  time  depends  upon  the  case  in 
question,  but  no  longer  than  5 or  6 weeks  is 
necessary,  and  even  after  that  the  child  should 
take  things  easily.  One  must  remember  that  en- 
docarditis is  a complication  of  chorea  and  hence 
rest  is  doubly  indicated.  (2)  Isolation — this 
should  be  carried  out  in  acute  cases.  The  child 
should  be  enveloped  in  cotton  wool  and  pro- 
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tected  in  other  ways  from  the  shock  of  tossing 
about  in  bed.  (3)  Diet.  The  author  describes 
Goodheart’s  diet  in  his  regime,  and  adds  by 
stating  that  the  diet  must  be  nutritious  and  easily 
digested  and  must  consist  chiefly  of  bread,  but- 
ter, eggs,  fish,  chicken,  rabbit,  minced  meat,  milk, 
green  vegetables,  potatoes  and  plain  puddings. 
Tea,  coffee  and  all  sweet  things  should  be 
avoided.  (4)  Bowels.  These  should  be  kept 
open  by  the  use  of  calomel.  (5)  External  ap- 
plications. Warm  baths  are  very  beneficial  and 
cold  sprays  during  convalescence.  Massage  is 
of  great  value.  (6)  Drugs.  Allan  has  little 
faith  in  the  drugs  usually  advised,  namely  the 
salicylates  and  the  bromides,  but  believes  arsenic 
the  best  drug  if  given  in  large  doses.  Of  late 
the  author  has  used  acetyl-salicylic  and  with  ex- 
cellent results.  The  dose  is  gr.  X every  4 hours. 
Trional  is  recommended  by  Voelcker,  strychnia 
by  Trousseau.  Strophanthus  should  be  given 
for  the  heart.  During  convalescence,  tonics  of 
iron  and  cod  liver  oil  are  indicated.  The  after 
care : sympathy,  kind  attention,  pleasant  sur- 
roundings and  abstinence  from  study. — Pedi- 
atrics. 


The  Chauffeur's  Fracture. — Dr.  Wm.  S. 
Thomas  {Med.  Record,  March  12,  1910)  says 
that  the  type  of  fracture  most  commonly  ob- 
served among  chauffeurs  is  a subvariety  of  the 
ordinary  Colles’  fracture,  but  forms  a distinct 
clinical  entity.  To  start  an  automobile,  ex- 
plosive material  must  be  sucked  into  the  piston 
before  it  is  of  any  use  to  apply  the  igniting 
spark.  This  suction  is  accomplished  by  turning 
the  shaft  with  manpower,  and  it  is  during  this 
starting  turn  by  hand,  that  the  chauffeur’s  frac- 
ture is  produced.  It  is  caused  by  a back  kick 
of  the  handle  when  the  explosion  is  timed  to  oc- 
cur in  the  cylinder  before  the  piston  reaches  its 
highest  point. 

The  prevailing  type  of  break  is  one  occurring 
lower  on  the  radius  and  with  milder  symptoms 
than  those  of  the  usual  Colles’  injury  which  has 
been  acquired  by  falling  upon  the  outstretched 
palm.  Fracture  of  the  styloid  process  of  the 
ulna  occurred  in  the  author’s  experience  in 
about  25  per  cent,  of  cases.  The  break  does 
not  often  coincide  with  the  line  of  union  of  the 
epiphysis  with  the  shaft,  as  might  be  expected, 
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but  rather  in  the  neighborhood.  The  chauffeur’s 
fracture  is  usually  either  transverse  or  oblique 
into  the  wrist  joint.  Few  cases  show  marked 
radial  displacement  or  severe  silver-forked  de- 
formity. The  symptoms  are  sometimes  so  mild 
as  to  be  mistaken  for  those  of  sprained  wrist. 

The  prevention  of  this  fracture  may  be  ob- 
viated by  the  proper  method  of  grasping  the 
handle,  which  should  be  with  the  fingers  and 
palm  only,  the  thumb  lying  upon  the  same  side 
of  the  handle  as  does  the  palm. 

Treatment  consists  of  the  immobilization  of 
the  forearm  and  wrist  in  anteroposterior  splints. 
The  fingers  are  left  free  and  the  patient  is  in- 
structed to  move  them,  for  by  so  doing  a return 
to  the  normal  use  of  the  hand  will  be  hastened. 
Massage  should  not  be  omitted,  and  may  be  be- 
gun immediately.  The  prognosis  is  good,  and 
the  patient  is  usually  back  to  work  in  three 
weeks. — Medical  Times. 


Club-Foot  in  Infancy,  Treatment  of. 

It  has  been  recognized  that  the  crux  of  the 
problem  of  dealing  with  congenital  club-foot  lies 
in  securing  a satisfactory  forcible  overcorrec- 
tion of  the  deformity.  The  technic  of  retention 
in  this  overcorrected  position  by  means  of  plas- 
ter of  Paris  has  also  been  perfected.  The  au- 
thor lays  stress  on  the  fact,  however,  that  mere 
retention  in  this  position  will  not  bring  about 
a permanent  cure.  The  most  potent  factor  at 
our  command  for  the  cure  of  club-foot  is  the 
influence  of  weight-bearing  upon  the  foot  held 
in  an  overcorrected  position.  Since  this  factor 
is  not  available  until  the  tenth  to  the  twelfth 
month,  it  is  unnecessary,  the  author  contends, 
to  maintain  overcorrection  by  means  of  plaster 
of  Paris  until  a period  shortly  before  this.  On 
account  of  the  greater  size  of  the  foot,  both  the 
overcorrection  and  the  retention  dressing  are 
more  satisfactorily  made  at  this  time  than  in  the 
first  few  months  of  life.  Because  of  the  greater 
age  of  the  child,  the  correction  as  above  sug- 
gested is  much  less  objectionable  to  the  parents. 
The  period  elapsing  until  the  time  for  forcible 
correction  has  arrived  is  not  to  be  spent  inac- 
tively, however,  but  is  to  be  utilized  for  in- 
creasing the  flexibility  of  the  foot  by  manipula- 
tions, accomplishing  a partial  correction  of  the 
varus  by  means  of  a splint.  The  daily  removal 
of  the  splint  gives  opportunity  both  for  mas- 


sage of  the  limb  and  active  muscular  effort  on 
the  part  of  the  child.  It  is  believed  that  by  this 
means  the  residual  atrophy  of  the  leg  muscles 
is  held  to  a minimum.  The  whole  period  of 
treatment  under  this  plan  is  not  longer  than 
under  the  older  plan.  One  anesthesia  will,  as 
a rule,  suffice,  whereas  under  the  older  plan  sev- 
eral such  administrations  were  usually  re- 
quired. 

Tenotomy  of  the  tendo  Achillis  for  the  correc- 
tion of  equinus  should  on  no  account  be  made 
until  the  other  elements  of  the  deformity 
have  been  disposed  of.  The  equinus  can  be 
easily  corrected  at  any  time  by  tenotomy  and 
proper  after-treatment.  The  constant  pull  of 
the  tendon  upon  the  heel  favors  the  develop- 
ment of  the  posterior  process  of  the  os  calcis ; 
early  tenotomy  does  the  reverse.  It  is  also  of 
great  advantage  as  a counter  pull  in  making 
the  overcorrection  of  the  varus  deformity.  The 
equinus  element  may  therefore  be  ignored  in  the 
infantile  club-foot  until  the  time  for  the  final 
correction  under  anesthesia.  A.  H.  Freiberg 
( Ohio  State  Medical  Journal,  April,  1910). 


Cyclic  Vomiting. — The  Medical  Record  ob- 
serves that  there  are  few  diseases  of  childhood 
the  etiology  of  which  has  provoked  more  di- 
vergent opinions  than  the  periodic  occurrence  of 
vomiting  which  for  want  of  a better  name  is 
termed  cyclic  vomiting.  This  affection  was 
thought  at  first  to  be  of  purely  neurotic  origin ; 
then  the  discovery  of  acetone  in  the  breath  and 
urine  caused  the  disease  to  be  classed  as  an  acid- 
osis, and  to  be  treated  by  the  administration  of 
large  doses  of  alkalis.  Better  knowledge  of  the 
presence  of  acetone  and  diacetic  acid  in  the  urine 
demonstrated,  however,  that  these  substances 
might  appear  in  a child  with  protracted  vomiting 
from  any  cause,  or  even  in  other  conditions  in 
which  deprivation  of  food  caused  a certain  de- 
gree of  starvation,  without  the  accompanying 
emesis.  The  acidosis  and  acetonuria  were  there- 
fore accepted  as  a result  rather  than  as  a cause 
of  cyclic  vomiting.  Langmead,  of  London,  con- 
sidered the  condition  to  be  caused  by  an  intes- 
tinal intoxication  with  absorption  of  a fat  split- 
ting poison  which  resulted  in  the  tissues  being 
flooded  with  acetone  and  the  other  products  of 
fat  metabolism.  Combv’s  theory,  on  the  other 
hand,  is  that  the  symptom  complex  is  a manifes- 
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tation  of  chronic  appendicitis.  Russell  {Brit. 
Jour.  Children’s  Diseases,  Feb.,  1910)  reported 
a case  in  many  ways  suggestive  of  at  least  a 
possible  cause:  The  patient,  a boy  of  four 

years  and  nine  months,  had  suffered  from 
periodic  attacks  of  vomiting  from  birth,  of  about 
24  hours’  duration ; his  final  attack  was  more 
prolonged,  and  was  interrupted  by  by  a remis- 
sion. The  first  part  of  this  lasted  a week  and 
was  characterized  by  frequent  vomiting,  rapid 
emaciation  and  the  presence  of  acetone  and 
diacetic  acid  in  the  urine.  This  stopped  as  ab- 
ruptly as  it  began;  but  after  three  weeks  of  ap- 
parently good  health,  it  recurred;  and  at  the 
end  of  five  days  the  child  succumbed.  The  au- 
topsy showed  a marked  degree  of  hypertrophy 
and  stenosis  of  the  pylorus.  Russell,  while  not 
claiming  that  such  a hypertrophic  stenosis  of  the 
pylorus  is  the  usual  or  even  the  common  cause 
of  cvclic  vomiting,  considers  it  a possible  etio- 
logical factor.  Recurrent  spasm  of  a hyper- 
trophied pylorus  would  at  least  explain  the  sud- 
den onset  of  cycling  vomiting  (with  the  begin- 
ning of  the  spasm)  and  its  equally  prompt  re- 
lief with  the  cessation  of  the  spasm. — Medical 
Times. 


Alcoholism  and  Offspring. — Miss  E.  M. 
Elderton,  Galton  research  scholar  in  the  Uni- 
versity of  London,  and  Prof.  Karl  Rearson  re- 
port the  result  of  an  investigation  which  has 
been  conducted  as  to  the  effects  of  the  alcoholic 
habits  of  parents  upon  their  progeny.  More 
than  three  thousand  children  were  examined. 
The  following  conclusions  were  reached  : ( 1 ) 

The  death  rate  is  somewhat  higher  among  the 
children  of  alcoholic  than  among  the  children  of 
sober  parents ; more  marked  in  the  case  of  the 
mother  being  a drunkard  than  in  that  of  the 
father.  (2)  The  weight  is  slightly  greater 
among  the  children  of  the  sober.  (3)  Parental 
alcoholism  has  no  marked  effect  upon  filial 
health.  (4)  Parental  alcoholism  is  not  the 
source  of  mental  defect  in  the  offspring.  (5) 
The  relationship,  if  any,  between  parental  alco- 
holism and  filial  intelligence  is  very  slight.  (6) 
Vision  is  somewhat  better  among  children  of 
alcoholic  parents.  In  summing  up  the  Medical 
Record  says  that  no  marked  relation  was  found 
between  the  intelligence,  physique,  or  disease  of 
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offspring  and  parental  alcoholism  in  any  of  the 
categories  investigated.  In  regard  to  the  ques- 
tion as  to  whether  the  children  of  drunkards  in- 
herit a predisposition  to  alcoholism  no  conclu- 
sion was  come  to.  However,  the  investigations 
seemed  to  show  in  a decided  manner  that  chil- 
dren do  not  inherit  marked  disabilities  in  con- 
sequence of  the  drinking  habits  of  their  parents. 
Of  course  the  outcome  of  these  investigations 
cannot  be  regarded  as  by  any  means  decisive. 
The  examination  of  three  thousand  children  is 
on  a too  limited  scale  to  warrant  the  passing 
of  a final  judgment,  but  the  results  of  the  in- 
vestigation appear  to  point  to  the  view  that  the 
harmfulness  of  alcoholism,  so  far  as  it  directly 
affects  the  physical  and  mental  health  of  the  off- 
spring, has  been  greatly  exaggerated.  If  the 
children  of  drunken  parents  are  brought  up  in 
the  same  way  as  the  offspring  of  sober  parents, 
they  will  be  no  way  inferior  to  them  by  reason 
of  their  parents’  intemperance. — Medical  Times. 
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“Benign  Pseudo  Trachoma  of  School 
Children/' — Alger,  writing  in  the  Post  Grad- 
uate Journal,  1910,  doubts  the  great  prevalence 
of  so-called  trachoma  of  school  children,  and  he 
believes  that  many  of  the  cases  are  due  to  other 
causes,  as  the  gonococcus,  Koch- Weeks  bacillus, 
or  the  bacillus  of  Graefe.  The  symptoms  in  the 
majority  of  cases  are  redness  and  irritability  of 
the  eye,  with  profuse  muco-purulent  discharge. 
The  conjunctiva  of  the  upper  lid  is  markedly 
thickened  and  very  red.  The  eye  feels  as  if  it 
were  filled  with  sand  and  there  is  intense  photo- 
phobia. It  runs  a course  of  a week  or  two,  un- 
like real  trachoma,  relapses  occur  year  after  year 
and  finally  there  is  a scar  tissue  formation  of  the 
lids-.  This  may  be  considered  a spontaneous 
cure,  but  not  so  in  all  cases.  In  some  there  is 
permanent  damage  done,  with  the  formation  of 
trichinosis  and  entropion.  Corneal  ulcers  fol- 
low, leaving  permanent  opacities. 

A sharp  distinction  should  be  made  between 
papillary  trachoma  (true)  and  the  follicular  type, 
which  later  may  result  from  many  causes,  and 
is  perfectly  harmless,  and  constitutes  the  great 
number  of  cases  called  trachomas  in  school.  This 
condition  runs  a mild  course,  is  characterized  by 


lack  of  subjective  symptoms  and  pale  frogspawn 
like  granules  on  the  conjunctiva,  especially  in  the 
lower  lids  and  upper  fornix.  It  occasions  none 
of  the  symptoms  of  true  trachoma  and  is  fol- 
lowed by  none  of  the  sequellae.  This  is  nothing 
more  than  adenoid  enlargement  of  the  glands 
of  the  conjunctiva  and  is  due  to  dirt  and  dried 
secretions  and  it  is  not  contagious. 

Treatment.  Follicular  conjunctivitis  needs  lit- 
tle treatment  save  general  attention  to  the  health 
of  the  child,  etc.,  and  internal  tonic  treatment. 
The  author  uses,  as  local  treatment  an  ointment 
of  copper  citrate,  and  then  discusses  the  expres- 
sion operation  usually  done  for  these  cases,  stat- 
ing that  permanent  scars  and  adhesions  result, 
leaving  deformed  eyes,  and  after  all  are  of  no 
value  anyway,  and  concludes  by  stating  that  true 
trachoma  is  of  rare  occurrence. — Pediatrics. 


Normal  Human  Blood  Serum  as  a Cura- 
tive Agent  in  Hemophilia  Neonatorum. — 
Dr.  J.  E.  Welch  (Am.  Jour,  of  Med.  Sciences, 
June,  1910)  says  that  the  causes  of  these  hem- 
orrhages are  probably  due  to  different  factors. 
It  is  possible  that  some  are  true  cases  of  hemo- 
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philia,  while  others  are  due  to  some  infection. 
The  hemorrhages  are  sometimes  due  to  a bacteri- 
emia  caused  by  the  streptococcus,  staphylococcus, 
and  in  some  cases  a bacillus.  Normal  human 
blood  serum  is  known  to  be  bactericidal  in  action. 
In  the  author’s  hands  it  has  never  caused  serum 
sickness  or  anaphylaxis  in  the  human  subject. 
Normal  human  blood  serum  is  a perfect  form  of 
food,  already  digested  and  ready  to  be  taken  up 
and  utilized  by  the  tissues  and  cells  of  the  body, 
so  that  without  dissipation  of  energy  regenera- 
tion may  progress  with  a maximum  of  efficiency. 
When  bleeding  is  from  the  gastrointestinal  tract, 
nourishment  from  this  source  is  impossible,  but 
when  placed  under  the  skin  normal  human  blood 
serum  is  quite  readily  removed  from  the  site  of 
infection.  It  may  be  that  the  hemorrhage  in 
some  cases  is  controlled  by  the  nutritive  effect 
on  the  body  tissues  of  the  infant,  while  in  others 
it  is  possible  that  a thrombokinase  is  supplied. 
It  is  advisable  to  begin  with  at  least  io  c.c.  and 
repeat  three  times  a day  if  the  infant  is  bleeding 
only  moderately.  In  severe  cases  it  should  be 
given  every  two  hours,  and  in  larger  quantities 
if  necessary.  It  is  very  important  to  begin  the 
treatment  at  the  first  indication  of  bleeding, 
however  apparently  insignificant.  Slight  bleed- 
ing of  the  cord  may  be  accompanied  by  fatal 
internal  hemorrhage  if  not  stopped  immediately. 
The  blood  is  very  easily  collected.  The  appa- 
ratus he  has  devised  consists  of  a rubber  cork, 
through  which  are  two  perforations.  Through 
one  perforation  is  fitted  a U-shaped  glass  tube, 
to  the  outer  end  of  which  is  attached,  bv  means 
of  a piece  of  rubber  tubing,  a short  aspirating 
needle  having  a No.  19  caliber.  The  needle  is 
cotton  plugged  into  a small  test  tube,  in  which 
it  is  sterilized.  Through  the  other  perforation 
is  inserted  a fusiform  glass  tube  containing  cot- 
ton, to  prevent  contaminating  the  contents  of  the 
flask.  A small  suction  tube  is  placed  on  this  lat- 
ter for  drawing  the  blood  into  the  flask.  The 
needle  is  inserted  into  a vein  at  the  elbow  and 
the  desired  amount  of  blood  withdrawn.  The 
blood  is  allowed  to  coagulate  in  a slanting  po- 
sition in  the  flask,  and  the  serum  is  withdrawn 
as  rapidly  as  it  separates,  and  it  is  then  ready 
for  use. — Medical  Times. 


Many  a patient  is  permanently  crippled  after 
a Pott’s  fracture  because  the  toes  have  been  al- 
lowed to  drop  or  the  foot  everted  while  applying 
the  retention  splint. 


Case  of  Bilateral  Tubal  Pregnancy  with 
Rupture  on  Either  Side. — Wilson  (The  Aus- 
tralian Medical  Gazette)  mentions  the  case  of  a 
patient,  a one-para,  let.  30,  who  was  sent  into  the 
hospital  with  a diagnosis  of  ectopic  pregnancy. 
She  was  markedly  collapsed,  with  sighing  respi- 
ration, pulse  rate  of  146  to  150,  temperature  of 
970,  and  extremely  pallid.  The  menstrual 
period  was  five  days  overdue,  and  two  days  be- 
fore admission  the  patient  had  been  taken  with 
sudden  abdominal  pain  in  the  right  side  and  had 
fainted.  The  following  day  she  had  a similar 
attack,  the  pain  being  mostly  left  sided,  and  had 
fainted  several  times  during  the  day.  Abdominal 
section  was  done  at  once  on  admission  and  re- 
vealed the  abdominal  cavity  full  of  fresh  blood. 
Both  tubes  were  partly  distended  with  blood 
clot.  The  left  tube  was  ruptured  in  two  places 
about  half  an  inch  from  the  uterine  cornu,  and 
the  right  tube  in  one  place  at  about  the  same 
situation,  and  bleeding  was  going  on  from  all 
three  ruptures ; but  the  rupture  on  the  right  side 
did  not  look  so  recent  as  the  left  sided  ones.  Both 
tubes  were  removed ; the  ovaries,  being  normal, 
were  left.  There  was  a recent  corpus  luteum 
in  the  left  ovary.  After  clearing  out  as  much 
blood  clot  from  the  abdomen  and  pelvis  as  pos- 
sible the  peritoneal  cavity  was  filled  with  saline 
and  the  incision  closed.  The  patient  was  given 
three  pints  of  saline  and  adrenalin  intravenous- 
ly before  the  radial  pulse  could  be  counted,  but 
after  the  first  few  days  recovery  was  uneventful. 
There  was  no  history  of  a decidual  cast  being 
passed  from  the  uterus,  and  owing  to  the  pa- 
tient’s precarious  condition  the  uterus  was  not 
curetted  at  the  time  of  operation.  He  believes 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
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that  this  is  the  first  case  of  bilateral  tubal  preg- 
nancy recorded  in  Australia,  and  is  of  interest 
because  this  condition  is  rare,  and  also  from  the 
fact  that  the  period  of  gestation  in  both  tubes 
was  the  same,  and  that  rupture  had  taken  place 
in  both  tubes  at  the  time  of  operation,  apparently 
on  the  two  previous  days.  The  writer  infers 
that  this  was  probably  an  example  of  simultane- 
ous conception  in  both  tubes,  from  the  fact  that 
there  was  only  one  corpus  luteum  seen,  and  that 
both  sacs  were  of  about  the  same  size  and  were 
both  ruptured. 


The  Sandbag  for  Comfort. 

A sandbag  as  a warmer  is  said  to  be  greatly 
superior  to  a hot  water  bottle,  which  so  many 
people  prize  so  highly.  Get  some  clean,  fine 
sand ; dry  it  thoroughly ; make  a bag  about  eight 


inches  square  of  flannel,  fill  it  with  dry  sand,  sew 
the  opening  carefully  together,  and  cover  the  bag 
with  cotton  or  linen  cloth.  This  will  prevent 
the  sand  from  sifting  out,  and  also  enable  any- 
one to  heat  the  bag  quickly  by  placing  it  in  an 
oven  or  on  top  of  a stove.  The  sand  holds  the 
heat  a long  time. — Health. 


The  Mouths  of  Alcoholics  seem  to  be  es- 
pecially alive  with  bacteria  that  are  likely  to  in- 
vade the  lungs ; and  the  mucous  membrane  of 
this  region  makes  good  soil  for  the  cultivation 
of  the  tubercle  bacillus.  Besides,  neurasthenics 
and  hysterics  augment  the  number  of  dipso- 
maniacs whose  feebleness  increase  phthisiogenic 
activity;  the  latter  are  thus  a social  peril  by  rea- 
son of  their  dissemination  of  the  infective  ma- 
terial of  tuberculosis. — Med.  Times. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

ff  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

ff  Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
v'  we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 

facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  T. 

U.  S.  A 

London,  England. 
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Samples  on  Request 


An  effervescent  tablet  of  Cystogen  (C$  H12  N<) 

3 grains  and  Lithium  Tartrate  3 grains. 

Uric  acid  solvent  and  alkaline  urinary 
< antiseptic . 

DOSE— One  or  two  tablets  in  a glass  of 
water,  three  or  four  times  daily. 

The  idea  of  this  combination  was  given  us  by  observ- 
ing the  large  number  of  physicians  using  CYSTOGEN 
with  LITHIA  in  gouty  and  allied  affections. 


Where  Cystogen  is  indicated,  Lithia  is  of  advantage; 
Where  Lithia  is  prescribed,  Cystogen  is  indicated. 


INDICATIONS— Rheumatism,  gout,  urinary  deposits,  calculus,  cystitis,  prostatitis 
and  gonorrhea.  A good  urinary  antiseptic  during  convalescence  from  typhoid  and 
scarlet  fever. 

CYSTOGEN  PREPARATIONS: 

Cystogen— Cystalline  Powder  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen— 5 grain  Tablets  Cystogen-Aperient  (Granular  Effervescent  Salt  with  Sodium  Phosphate). 

CYSTOGEN  CHEMICAL  CO.,  515  Olive  St.,  St.  Louis,  U.  S.  A. 


RICHOLD  SYSTEM 


WE  GARRY  in  stock  ready-to-wear 
Tuxedo  Suits 
Prince  Alberts 
Full  Dress  Suits 
and  Gut-a-ways 


Auto  Suits 


Panama  Hats 

$3.38 


Manhattan  and 
Earl  & Wilson 
Shirts 


TURK’S 

Where  the  Styles  come  from 

Burlington,  Vt. 


NEW  YORK  POST  GRADUATE 


Medical  School  and  .Hospital 


Second  Avenue  and  Twentieth  St. 
New  York  City. 


TpHE  School  offers  throughout  the  year  the  General  course 
^ ( to  be  entered  at  any  time  and  for  any  period);  separate 
Clinical  courses  (parts  of  the  General);  Laboratory,  Cadaver 
and  Operating  Room  courses  in  all  branches;  modified  and 
combined  courses  as  desired;  comprehensive  courses  for  the 
specialist,  requiring  six  months  to  one  year.  Among  others 
the  following  Special  Courses,  limited  to  two,  four  or  six — 
duration  three  to  eight  weeks—  are  given  repeatedly:— 


Physical  Diagnosis(3  Courses)  Tropical  Medicine 
Infant  Feeding  and  Diagnosis  Hernia 
Tuberculosis  Sero-Diagnosis 

Rectal  Diseases  (2  Courses)  “ Vaccine  Therapy 
Diseases  of  Storaach(2  Courses)  Obstetrics  (4  Courses) 
Cystoscopy  (3  Courses)  Dis.  of  Heart  and  Circulation' 
Bronchoscopy,  Dermatology  Neurology,  Anesthesia 


State  particular  information  desired  when'writing. 


Abdominal  Diag.  and  Intestinal 
Diseases 

Refraction  and  Fundus  Work  (3 
Courses) 

Path.  Anat.  of  Eye 
TRay  and  Electro-Therapeutics 
iNon-Operative  Gyn.  (3  Courses) 
'Etc.,  Etc.  _ 


Fred  Brush,  M.  D., 

Medical  Superintendent. 


Physician’s  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


Ucrmont 

medical  monthly 

Official  Organ  of  ttoc  Ucrmont  State  medical  Society. 


VoL  XVII,  No.  10.  Burlington,  Vt,  October  15,  1911 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles:  — 

What  Standard  of  Efficiency  Should  be  Required 
of  Physicians  in  Order  to  Guarantee  the  Best 
Medical  Service  to  the  Public  and  How  Should 
That  Standard  be  Determined? 

By  H.  C.  Tinkham,  M.  D 

Ice  Water  or  Summer  Colitis  and  the  Treat- 
ment of  Mucous  Colitis, 

By  Barnet  Joseph,  M.  D 

Three  Hundred  Confinements, 

By  L.  W.  Burbank,  M.  D 


The  X-Ray  in  Medicine  and  Surgery, 


By  Wm.  J.  Tindall,  M.  D 248 

Editorial  251 

News  Items  ;...252 

The  Ninety-eighth  Annual  Meeting  of  the  Ver- 
mont State  Medical  Society 253 

Obituary  255 

Book  Reviews  255 

An  Epitome  of  Current  Medical  Literature.  ..  .256 

Therapeutic  Notes  xii 


235 

240 
242 

Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


Fellows  __  Syrupus 
Hypophosphitumr 


Maxima  cum  cura  commixtus  semperque  idem. 
Compositio  prima  ante  alias  omnis. 


Reject 1 


' Worthless  Substitutes. 
Preparations  "Just  as  good.** 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Class  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

Session  opens  October  30th,  1911. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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IN  MALNUTRITION 


— 'ZzSiJ/jp/f'ecf  /ft  sixteen  ounce  /toff/e j only.  ^/?yjpenjecf  £>y  at/  cfruyytsTs. 

Maihavmon  Chemical  Co.,  $i.  l>oui$,W0tl 


HAS  NO  PEER  AS  A CORRECTIVE  Of 
UNSANITARY  MOUTH  CONDITIONS.  Phytolacca  Decandra.iOli 

24  yrairu  aoiftura  Pyroborate 

1 HATH  ARrtON  CHEMICAL  CO.  5T.  LOUIS.  AIO.  1 Diatillfd  Exirucl  of  Witch 


) 


n combination  Dud/ast? 
r is.  flcntha  ArvcnaiJ, 
grain)  Acid  Boroulicjilic, 
to  each  fluid  ounce  of  Purt, 
Ha;el. 


ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

BOVININE 

BOVININE  suppl  ies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 

THE  BOVININE  COMPANY 

75  West  Houston  St..  New  York  City 
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New  York  Polyclinic  Medical  School  and  Hospital 

21-4-220  East  TThirty-Eourth  Street,  New  York  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
turther  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Cunn,  Superiniendent 


Dressing  for  Circumcision  Wounds. 

Hermann  B.  Gessner,  of  New  Orleans,  writes 
that  for  infants  the  dressing  for  circumcision 
wounds  consists  simply  of  a copious  application 
of  2-per-cent,  carbolized  petrolatum,  with  a light 
wrapping  of  sterile  gauze.  At  every  change  of 
the  diaper  the  petrolatum  and  gauze  are  renewed. 
On  adults  a dressing  that  is  just  where  it  is 
needed  and  nowhere  else,  that  makes  the  proper 
degree  of  pressure  and  no  more,  is  applied  in  the 
following  way : The  sutures  of  catgut  when  tied 
are  cut  long,  say  three  inches  long.  A strip  of 
gauze,  long  enough  to  more  than  encircle  the 
penis,  is  rolled  into  a cord  about  y2  inch  in 
diameter,  and  one  end  is  tied  between  the  two 
strands  of  any  one  suture.  It  is  then  placed 
between  the  two  strands  of  the  next  suture, 
which  are  tied  down  on  it.  This  is  repeated  until 
the  end  of  the  gauze  roll  is  brought  around  to  the 
initial  suture,  between  whose  strands  it  is  now 
again  tied.  Thus  a gauze  dressing  is  applied 
directly  to  the  circumcision  wound,  on  which  it 
makes  more  or  less  pressure  according  to  the 
traction  made  on  it  while  tying  down  the  suture 
strands.  It  does  not  interfere  with  urinating, 


nor  does  it  become  saturated  with  urine.  Re- 
moval is  readily  effected,  after  three  days,  by  cut- 
ting the  catgut  knots  that  hold  the  gauze  in  place 
and  soaking  the  penis  in  a basin  of  warm  water. 
A strip  of  ZO  adhesive  makes  a satisfactory 
collar  at  this  stage  of  the  case. — Interstate  Med. 
Jour.,  Aug.,  1911. 


A New  Surgical  Dressing. 

Excellent  results  have  been  obtained  by 
J.  Stumpf  from  the  use  of  sterilized  bolus  alba  in 
all  infected  wounds  or  wounds  liable  to  infection. 
The  sterilized  powder  is  now  supplied  sewed  up 
in  bags  of  various  sizes,  so  as  to  fit  any  part  of 
the  body.  Clean  wounds  will  heal  rapidly  with- 
out any  reaction  and  infected  wounds  will  rapidly 
become  clean.  In  more  severe  phlegmons,  it  is 
advisable  to  make  free  incisions  so  that  the  pow- 
der can  act  upon  many  parts  at  once.  Where 
the  wound  is  already  crusted  over,  the  bolus  bag 
may  be  moistened  with  boiled  water,  for  the 
powder  acts  just  as  well  when  wet  as  when  dry. 
A frequent  change  of  dressing  is  absolutely  neces- 
sary, and  is  the  only  disadvantage  of  this  method 
of  wound  treatment.  The  dressing  is  indicated 
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“plain  words  for  facts  and  facts  convince. 

In  the  practice  of  medicine,  results  count 
and  as  pain  is  the  foremost  symptom  which 
induces  the  doctor’s  call,  its  prompt  relief 
is  the  most  convincing  argument  of  his 
ability. 

Pain,  one  of  the  cardinal  symptoms  of 
inflammation,  is  the  result  of  nerve  pres- 
sure from  infiltrated  tissues.  Its  relief  by 
the  application  of  hot  moist  heat,  so  supe- 
riorly presented  in  the  form  of  antiphlogis- 
tine,  is  prompt  and  positive. 

In  Tonsilitis,  Bronchitis  and  Pleuritic 
involvements,  the  results  obtained  by  the 
use  of  antiphlogistine  have  convincingly 
demonstrated  its  value  over  other  forms 
of  applying  moist  heat,  and  the  reliance  and 
confidence  accorded  it  by  the  medical  pro- 
fession are  but  a further  proof  of  its  su- 
perior therapeutic  worth.” 


The  Mulford  Laboratories,  Glenolden  Farms,  Penna 

The  Home  of  Standardized  Biological  Products 
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OVER  65  YEARS’ 
EXPERIENCE 


Trade  Marks 
Designs 
Copyrights  &c. 

Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice , without  charge.  In  the 

Scientific  American. 


A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms,  $3  a 
year ; four  months,  $1.  Sold  by  all  newsdealers. 

MUNN  &Co.361Broad^- New  York 

Branch  Office,  625  F 8t„  Washington,  D.  C. 


MEDICAL  BATTERIES 

The  New  No.  4— D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & GO. 

Established  1 840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 
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BROWN’S  COTTON  SEED  OIL  EMULSION 

(EMUL.OLEI  GOSS YP'N  SEM.) 
as  an  ad/unci  //»  the  treatment  of 

j=*cxe-,/vrciJsw.z^i& . 

»he  cough,  shcreaSes  the  appetite, 
ie  tissues  with  the  fuel  and  force  i 
need.  M 

N:  Refined  Cotton  Seed  Oil,  hypophos-^r 
Lime,  Soda  and  Manganese.  ^ 

IPLE  AND  LITERATURE  ADDRESS  ^ 
TTOC  LABORATORY,  > 

Atlanta,  Georgia.  Id' 


FOR  SALE 

$2,000  Practice 

In  Southern  Vermont 

Including  horse,  wagons  and  cut- 
ter. Prosperous  community, 
collections  good. 

Will  sell  for 

$350=22 

Address 

Vermont  Medical  Journal 


in  large  transplantations,  and  wherever  it  is  im- 
perative to  increase  the  vitality  of  the  cells  and  to 
ward  off  or  combat  infections.  No  specific  ac- 
tion is  seen  in  clean  wounds  where  it  is  only 
necessary  to  stimulate  the  granulation.  The  ad- 
dition of  other  drugs  to  the  bolus  is  as  a rule  not 
necessary. — Munich,  med.  JVoch.,  Mar.  14,  1911. 


Treatment  of  Furunculosis. 

F.  Brush  states  that  the  customary  moist 
dressings  for  furuncles  are  inconvenient  to  use, 
and  often  will  lead  to  the  appearance  of  new  foci 
of  necrosis.  He  proceeds  as  follows:  The  hairs 
are  carefully  shaved  off,  then  the  entire  inflamed 
area  is  painted  with  pure  ichthyol.  This  is 
covered  with  several  strips  of  adhesive  plaster. 
As  a rule,  the  pain  will  cease  in  3 to  4 hours  with 
this  dressing  and  the  pus  will  be  found  broken 
through  on  the  following  day.  After  cleansing 
with  benzine,  ichthyol  is  again  applied  as  before. 
Where  there  is  distinct  ulceration,  with  profuse 
discharge,  some  gauze  may  be  used  under  the 
plaster.  The  cure  is  rapid,  recurrences  are  rare 
and  the  cosmetic  results  are  excellent. — Munich, 
med.  JVoch.,  June  20,  1911. 
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TYPES 

ANEMIA  l-i^J  Post" 

Hemorrhagic 

Anemia 

whether  due  to  acute,  exhausting  loss 
of  blood,  or  the  more  chronic  hemor- 
rhages of  the  climacteric,  is  a distinct 
indication  for  the  use  of 

‘pepfoAaA^&L  (Glide) 

in  full  and  regular  dosage.  It  creates 
new  red  cells,  increases  the  hemo- 
globin content  of  the  blood  and 
rapidly  “makes  good"  the  loss  of 
vital  fluid. 

In  eleven -ounce  bottles  only. 

Never  sold  in  bulk. 

Samples  and  literature  upon  application. 
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M.  J.  Breitenbach  Co.,  N.  Y.,  U.S.A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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FOR  SALE 

Office  Furniture 
Instruments 
Covered  Sleigh 

to  close  the  estate  of  the  late 

Dr.  Samuel  E.  Maynard 

73  Pine  St.  Burlington,  Vt. 


LAKEVIEW  SANITARIUM 

ON-LAKE-CHAMFLAIN 

Burlington,  Vermont 

Established  1 882 


Unrivaled  Location,  Spacious  Grounds, 
Appropriate  Buildings,  Home-like  Interiors 
and  Complete  Equipment  for  the  Recovery  of 

Nervous  and  Mild  Mental  Diseases 


Rtf  erred,  by  permission  to 

Rt.  Rev.  A.  C.  A.  Hall,  D.  D.  D.  A.  Shirres,  M.  D. 

Burlington  Montreal 

H.  C.  Tinkham,  M.  D. 

Burlington 


For  particulars  and  terms  address 

WALTER  D.  BERRY,  M.D. 
Resident  Physician 


G ASTRO  -INTESTINAL  DISEASES 

are  usually  more  severe  and  intractable  to  treatment  during 
the  summer  months. 

Through  the  prompt  use,  however,  of 

Bray’s  Glycerine  Tonic  Comp, 

and  careful  regulation  of  the  diet,  it  is  always  possible  to  con- 
trol in  short  order,  even  severe  attacks  of  entero-colitis,  sum- 
mer diarrhea  or  other  bowel  affections,  and  impart  to  the  organ- 
ism the  exact  tonic  stimulation  and  recuperative  power  essential 
for  complete  and  permanent  recovery. 

Free  from  all  contraindications  of  age  or  season,  “Gray’s  " 
presents  all  of  the  virtues  and  advantages  of  cod  liver  oil,  or 
other  tonics— with  none  of  their  drawbacks. 

THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York 
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ORIGINAL  ARTICLES. 


WHAT  STANDARD  OF  EFFICIENCY 
SHOULD  BE  REQUIRED  OF  PHYSI- 
CIANS IN  ORDER  TO  GUARANTEE 
THE  BEST  MEDICAL  SERVICE  TO  THE 
PUBLIC  AND  HOW  SHOULD  THAT 
STANDARD  BE  DETERMINED ?* 

BY 

H.  C.  TINKHAM,  M.  D., 

Burlington,  Vt. 

PRESIDENT’S  ANNUAL  ADDRESS. 

The  meaning  of  efficiency  is  so  abstract  that 
it  would  be  exceedingly  difficult,  if  not  impos- 
sible. to  define  it  in  a concrete  way.  The  term 
“efficient”  must  be  applied  in  a great  many  ways 
and  to  a great  variety  of  standards,  these  de- 
pending upon  the  amount  or  kind  of  skill  or 
technical  knowledge  required ; for  example,  a 
standard  of  efficiency  which  would  be  satisfac- 
tory for  a blacksmith  would  not  be  satisfactory 
for  a watchmaker;  and  an  efficient  chemist,  as 
such,  would  not  be  an  efficient  bacteriologist ; 
the  president  of  a railroad  may  be  most  ef- 
ficient in  working  out  the  principles  of  railroad 
transportation  yet  be  entirely  lacking  in  the 
technical  knowledge  required  in  many  depart- 
ments of  his  business ; the  captain  of  a steam- 
ship may  be  of  the  highest  order  of  efficiency  in 
the  science  of  navigation  yet  be  ignorant  in  the 
technical  knowledge  required  of  the  chief  en- 
gineer or  electrician ; but  the  president  of  a 
railroad  or  the  captain  of  a ship  to  be  efficient 
must  be  able  to  understand  and  apply  the  tech- 
nical knowledge  of  the  various  departments.  It 
is  not  necessary,  in  fact  it  would  be  folly,  for 
either  of  them  to  attempt  to  do  the  technical 
work  required  in  the  different  departments, 
their  efficiency  does  not  depend  upon  their  do- 
ing detail  work  but  rather  upon  their  ability  to 
correlate  and  utilize  the  results  of  the  technical 
work  of  others. 


*Read  before  the  98th  Annual  Meeting  of  the  Ver- 
mont State  Medical  Society. 


Standards  of  efficiency  are  also  changing;  they 
must  naturally  be  higher  as  scientific  knowledge 
increases.  We  have  an  excellent  illustration  of 
this  in  the  navy.  The  battleship  Oregon  that 
only  a few  years  ago  was  the  pride  of  the  navy 
is  now  an  obsolete  type,  her  speed  is  too  slow, 
her  armor  too  light  and  her  battery  too  weak. 
This  last  summer  the  battleship  Texas,  built  only 
two  years  before  the  Oregon,  was  so  out  of 
date  that  her  greatest  usefulness  consisted  in 
being  a target  for  rifle  practice  for  the  newer 
and  more  efficient  ships.  It  is  only  a few  years 
since  these  ships  represented  the  highest  ef- 
ficiency of  fighting  machines  but  the  advance- 
ment which  has  been  made  in  the  scientific 
knowledge  of  naval  warfare  has  relegated  these 
ships  to  places  in  history. 

These  illustrations  of  the  advancement  of 
scientific  knowledge  are  not  isolated  cases  in 
one  department  of  science ; they  are  fair  illus- 
trations of  the  conditions  of  progress  in  scien- 
tific subjects  generally. 

The  advancement  in  the  scientific  knowledge 
of  medicine  has,  perhaps,  been  even  more  rapid 
than  has  been  made  in  most  of  the  departments 
of  science,  and  knowledge  that  represented  the 
most  advanced  ideas  in  regard  to  medical  sub- 
jects a few  years  ago  has  become  obsolete.  The 
discovery  of  the  cause  of  so  many  diseases  and 
the  establishment  of  means  for  the  prevention 
of  these  diseases  has  revolutionized  the  subject 
of  medicine  and  has  placed  preventive  medicine 
first  and  practice  of  medicine  second  in  order 
of  their  importance.  The  vastly  improved  meth- 
ods of  diagnosis  and  treatment  of  disease  have 
also  very  largely  done  away  with  the  empirical 
ideas  of  a generation  ago  and  placed  the  treat- 
ment of  disease  on  a logical  basis. 

It  is  not  necessary  for  me  to  dwell  upon  this 
rapid  advancement  in  the  knowledge  of  medi- 
cine only  as  it  clearly  points  to  the  necessity 
for  new  and  decidedly  higher  standards  of  ef- 
ficiency for  physicians.  The  great  amount  of 
additional  knowledge  which  has  been  and  is  be- 
ing required  in  medicine  has  necessitated  rapid 
changes  in  the  standard  of  efficiency  for  physi- 
cians. The  standard  of  ten  years  ago  as  rep- 
resented by  the  requirements  for  the  degree  of 
Doctor  of  Medicine  does  not  meet  the  standard 
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of  efficiency  of  today,  and  the  standard  of  ef- 
ficiency of  today  probably  will  not  meet  the 
standard  of  the  next  decade. 

This  increase  in  medical  knowledge  has  de- 
veloped in  so  many  and  in  so  diverse  lines  and 
has  necessitated  the  acquiring  of  so  much  tech- 
nical knowledge  in  so  many  subjects  that  it  is 
entirely  beyond  the  possibility  of  one  individual 
to  become  proficient  in  all  the  departments  of 
medicine,  nor  is  it  necessary  that  he  should  be 
proficient  in  all  in  order  to  be  thoroughly  ef- 
ficient as  a general  practitioner. 

The  discovery  of  the  cause  of  diseases  like 
the  exanthemata,  typhoid  fever,  cholera  and  bu- 
bonic plague  has  opened  up  a large  field  for 
technical  scientific  work  in  laboratories.  This  is 
work  that  cannot  be  done  satisfactorily  by  the 
practicing  physician,  it  requires  specially  trained 
men  in  order  to  insure  satisfactory  results.  The 
results  of  this  technical  work  have  given  such 
an  insight  into  the  ways  by  which  these  diseases 
are  communicated  that  it  has  been  possible  to 
provide  means  for  their  prevention  which  have 
been  of  greater  benefit  to  mankind  than  all  that 
has  ever  been  accomplished  by  the  improved 
methods  of  diagnosis  and  treatment  of  disease, 
and  the  advancement  that  has  been  made  in  the 
methods  of  diagnosis  and  treatment  of  disease 
has  been  truly  wonderful.  I believe  that  the 
continuation  of  this  scientific  work  is  sure  to 
increase  the  knowledge  of  preventive  medicine 
so  that  it  will  be  of  still  greater  service  to  the 
public  in  preventing  disease  in  the  future,  and 
will  give  us  new  methods  of  diagnosis  and  treat- 
ment that  will  make  the  control  of  disease  more 
complete. 

This  work  of  physicians  on  Boards  of  Health 
has  been  of  the  greatest  importance.  We  can 
see  something  of  the  magnitude  of  this  work 
in  saving  life  if  we  compare  the  terrible  loss  of 
life  caused  by  epidemic  disease  before  the  days 
of  Health  Board  regulations  with  the  loss  of 
life  from  the  same  causes  now.  The  death  rate 
in  London  three  centuries  ago  was  80  in  1000 
population;  under  present  conditions  it  is  15  in 
1000  population.  In  the  United  States  the  health 
conditions  as  shown  by  the  mortuary  reports 
have  improved  wonderfully  in  the  past  decade. 
During  the  period  from  1900  to  1908 — eight 
years — the  change  in  the  death  rate  per  100,000 
population  in  a few  of  the  more  common  dis- 
eases gives  an  idea  of  the  general  advancement 
in  preventive  medicine.  The  deaths  from  diph- 


theria have  been  reduced  in  eight  years  from 
70.1  per  100.000  to  22.3;  the  deaths  from 
malaria  from  21.2  to  2.5 ; the  deaths  from 
typhoid  from  46.3  to  25.3 ; and  the  deaths  from 
tuberculosis  from  245.4  to  173.9.  It  >s  computed 
that  this  Health  Board  work  has  been  the 
means  of  saving  85,000,000  of  lives  during  this 
period,  or  360,000  lives  each  year. 

Some  idea  of  the  results  of  the  work  of  our 
own  State  Board  of  Health  may  be  had  from 
the  report  of  Dr.  H.  D.  Holton,  president  of 
the  board,  given  at  the  last  meeting  of  the  health 
officers  of  the  state.  The  total  number  of  deaths 
in  the  state  from  typhoid  for  the  six  years  pre- 
vious to  establishment  of  the  Board  of  Health 
was  698.  For  the  six  years  just  ended  it  was 
354.  From  tuberculosis  during  the  first  period 
4,545,  during  the  last  period  2,698.  From  scar- 
let fever  during  the  first  period  423,  during  the 
last  period  61.  From  diphtheria  during  the  first 
period  896,  during  the  last  period  260.  These 
facts  need  no  comment ; they  show  the  definite 
results  of  preventive  medicine.  We  should  also 
consider  in  this  connection  the  great  amount  of 
suffering  which  has  been  averted  and  the  great 
financial  saving  which  has  come  from  prevent- 
ing widespread  and  long  continued  sickness. 

Boards  of  Health  as  a rule  are  not  composed 
of  physicians  who  are  efficient  in  technical  or 
laboratory  work,  they  do  not  attempt  to  do  this 
technical  work  but  arrange  to  have  it  done  by 
efficient  laboratory  men,  they  are,  however,  men 
who  understand  the  importance  of  this  scientific 
work  and  who  are  able  to  correlate  and  apply 
the  results  in  a general  way  for  the  public  good. 
They  do  not  have  to  do  the  technical  work  them- 
selves in  order  to  be  efficient  members  of  Health 
Boards  but  they  must  provide  for  this  scientific 
work  and  be  able  to  utilize  it  if  they  are  to  be 
efficient. 

This  work  in  preventive  medicine  must  be- 
come more  largely  the  work  of  the  family  physi- 
cian in  the  future.  The  old  idea  that  the  work 
of  a physician  was  only  to  treat  people  when  they 
became  sick  is  fast  becoming  obsolete  and  the 
public  is  looking  more  and  more  to  physicians 
for  information  which  will  make  it  possible  to 
avoid  sickness.  The  work  in  preventive  medi- 
cine from  now  on  should  not  be  left  for  Health 
Boards  entirely,  it  should  be  the  duty  of  every 
physician  to  endeavor  in  every  way  to  preserve 
the  health  of  the  families  who  employ  him,  to 
prevent  disease  so  far  as  it  is  possible,  and  to 
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treat  disease  when  it  cannot  be  prevented.  The 
physician  who  does  not  interest  himself  enough 
to  determine  whether  a local  water  supply  is 
fit  for  use  or  who  does  not  take  the  initiative 
in  giving  all  information  he  can  to  promote 
health  and  prevent  disease  has,  in  my  judgment, 
altogether  too  low  a standard  of  efficiency  for 
a physician.  The  result  would  be  the  same 
whether  the  physician  actually  spread  contagion 
and  thereby  produced  disease  or  through  in- 
difference allowed  conditions  to  exist  which 
would  produce  disease. 

We  have  shown  by  the  results  of  Health 
Boards  in  saving  life  and  preventing  disease 
that  it  is  not  at  all  essential  for  physicians  to 
be  efficient  laboratory  men  in  order  to  be  ef- 
ficient members  of  Health  Boards.  We  believe 
the  same  is  true  of  physicians  who  serve  the 
public  as  general  practitioners  and  that  it  is 
not  necessary  that  they  be  efficient  in  all  de- 
partments of  medical  science  which  require 
technical  knowledge  in  order  to  be  efficient  as 
general  practitioners,  any  more  than  it  is  neces- 
sary for  them  to  have  this  technical  knowledge 
to  be  efficient  on  Boards  of  Health,  but  we  be- 
lieve that  it  is  necessary  that  they  have  a full 
conception  of  the  importance  of  such  technical 
work  and  that  they  be  able  to  interpret  and  ap- 
ply this  knowledge  in  general  practice  in  order 
to  be  efficient  as  general  practitioners.  As  I 
have  said,  it  is  not  possible  that  physicians  can 
become  proficient  in  all  the  varieties  of  technical 
work  that  are  now  made  a part  of  routine  medi- 
cine, and  it  seems  improbable  that  physicians 
can  acquire  a sufficient  amount  of  this  technical 
knowledge  in  addition  to  what  they  must  have  in 
general  medical  subjects  to  be  in  a position  to 
serve  their  patients  efficiently  in  that  part  of 
medical  work.  In  order  to  be  proficient  in  any 
technical  work  one  must  have  a considerable 
amount  of  regular  routine  work  in  that  subject 
and  it  does  not  seem  to  me  possible  that  the 
amount  of  laboratory  work  which  would  be 
available  in  the  ordinary  practice  of  a physician 
would  be  sufficient  to  give  the  amount  of  routine 
work  necessary  to  keep  a physician  proficient  in 
any  of  the  several  lines  of  technical  work  which 
are  now  required,  and  if  one  was  not  proficient 
in  this  work  and  the  laboratory  findings  were 
not  correct  this  work  would  become  a source 
of  positive  danger. 

The  physician  who  does  general  practice 
should  be  a general  in  the  sense  of  being  able  to 


have  at  his  command  all  the  various  agencies 
which  may  be  used  in  battling  with  disease,  and 
be  able  to  utilize  them  all  to  the  best  advantage 
in  preventing  disease  and  in  caring  for  the  sick. 
He  should  not  try  to  do  the  detail  work  of  all 
the  officers  in  his  corps  but  he  should  direct  this 
work  for  the  common  good  of  his  patients. 

In  addition  to  this  technical  work  of  labora- 
tory examinations  the  practitioner  is  confronted 
by  the  great  amount  of  more  or  less  technical 
knowledge  of  the  special  departments  of  medi- 
cine and  surgery.  When  we  consider  that  each 
one  of  these  special  subjects  is  large  enough  to 
require  the  entire  time  of  a physician  in  order 
to  become  proficient  in  the  knowledge  of  the 
subject,  it  would  seem  to  me  impossible  for  the 
general  practitioner  to  become  sufficiently 
proficient  in  all  the  special  subjects  of  medicine 
and  surgery  so  that  he  should  consider  himself 
qualified  to  have  the  unaided  care  of  these  cases. 
He  would  neither  have  sufficient  time  at  his  dis- 
posal to  keep  thoroughly  informed  in  them  all 
or  a sufficient  number  of  patients  in  each  of  the 
special  diseases  to  give  him  sufficient  experience. 
Of  course  he  must  have  a general  knowledge  of 
the  diagnosis  and  treatment  of  special  diseases, 
for  the  general  practitioner  must  of  necessity 
see  these  cases  first  and  should  be  able  to  recog- 
nize them.  The  general  practitioner  should  not 
feel,  however,  that  he  is  required  to  as- 
sume that  he  knows  all  there  is  to  know 
of  all  the  various  subjects  of  medicine 
in  order  to  retain  the  confidence  of  the  peo- 
ple and  to  maintain  the  proper  degree  of  pro- 
fessional dignity.  Such  a feeling  can  only  come 
from  a very  narrow  professional  horizon.  The 
physician  should  be  alive  to  the  best  interests 
of  his  patients  and  should  see  that  they  have  the 
most  skillful  service  possible  for  the  treatment 
of  all  conditions.  The  frequent  calling  of  con- 
sultations for  those  who  can  have  this  service, 
or  securing  the  gratuitous  services  of  specialists 
in  hospital  service  for  patients  who  are  unable 
to  pay  for  such  service,  does  not  injure  the 
reputation  of  the  physician  doing  general  prac- 
tice but  does  establish  him  in  the  confidence  of 
the  community  by  securing  the  best  medical 
services  available  for  the  patient. 

The  general  practitioner  should  be  the  medi- 
cal director  of  the  household  and  be  responsible 
in  a general  way  for  the  health  of  its  members. 
He  should  direct  in  matters  of  general  hygiene, 
he  should  be  proficient  in  physical  diagnosis  and 
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should  appreciate  the  importance  of  laboratory 
examinations  in  diagnosis  and  the  advantage  to 
the  patient  of  the  opinion  of  specialists  in  the 
special  diseases.  It  is  of  no  special  importance 
that  he  know  the  technique  of  the  test  for 
Widal’s  reaction,  it  is  important,  however,  that 
he  recognize  the  symptoms  which  suggest  that 
this  test  be  made,  and  it  is  of  much  more  im- 
portance that  he  determine  the  purity  of  the 
water  supply  before  any  one  has  been  infected. 

The  standard  of  efficiency  which  should  be 
required  of  physicians  in  order  to  guarantee  the 
best  medical  service  to  the  public  would  be  a 
standard  based  upon  very  broad  ideas  of  medi- 
cal education  and  medical  practice,  much  broader 
than  those  generally  adopted  today.  A standard 
that  requires  the  broadest  conception  of  respon- 
sibility in  preventing  disease,  not  only  as  a pub- 
lic health  measure  but  as  to  the  personal  re- 
sponsibility of  the  physician  for  the  health  of 
each  family  and  each  individual  who  may  rea- 
sonably be  considered  as  being  under  his  care. 
A standard  that  requires  men  to  think  for  them- 
selves, to  analyze  thoroughly  all  the  different 
aspects  of  disease  as  well  as  the  personal  equation 
of  the  individuals  who  are  sick.  A standard 
that  requires  a broad  conception  of  all  the  dif- 
ferent methods  of  determining  disease  and  the 
ability  to  interpret  and  utilize  the  technical 
knowledge  acquired  by  laboratory  examinations. 
A standard  that  requires  more  practical  appli- 
cation of  the  general  principles  of  medicine, 
more  analysis  of  the  general  conditions  of  health 
and  disease.  A standard  that  involves  more 
proficiency  in  physical  diagnosis  and  therapeu- 
tics, more  generalship  and  less  technical  work. 
Such  a standard  cannot  be  measured  by  the  or- 
dinary pedagogical  standards  of  hours  of  in- 
struction, equipment  and  financial  condition,  it 
must  come  as  a result  of  teaching  pregnant 
with  inspiration  rather  than  the  routine  work  of 
an  hireling. 

The  question  of  determining  and  maintaining 
a satisfactory  standard  of  efficiency  for  physi- 
cian? is  a very  difficult  problem.  The  solution 
of  it  involves  so  diverse  interests  and  so  many 
conditions  which  are  not  entirely  in  harmony 
that  it  is  not  an  easy  matter  to  solve.  The  in- 
terests most  closely  concerned  are  the  medical 
schools  which  provide  the  instruction  and  the 
State  Examining  and  Licensing  Boards  which 
control  medical  licensure. 


It  is  apparent  that  the  general  character,  and 
amount  of  instruction  given  in  medical  schools 
must  be  the  most  important  element  in  meeting 
any  standard  of  efficiency  for  graduates  in  medi- 
cine, and  the  examinations  which  are  given  by 
State  Boards  must  be  the  important  factor  in 
determining  whether  this  standard  has  been  met 
or  not.  The  testing  of  medical  graduates  be- 
came imperative  in  the  days  when  there  was  no 
inhibitory  force  to  regulate  medical  teaching, 
when  each  medical  school  was  a law  unto  itself 
and  the  educational  standard  it  maintained  was 
the  result  of  an  admixture  of  more  or  less 
honesty  of  purpose  on  the  part  of  the  faculty 
with  the  financial  necessity  of  the  school.  The 
varying  proportions  of  this  mixture  in  different 
medical  schools  resulted  in  vastly  different 
standards  of  medical  education,  many  of  them 
being  very  unsatisfactory  when  considered  from 
the  standpoint  of  efficiency. 

This  unsatisfactory  condition  in  medical 
schools  has  been  remedied  to  a very  large  de- 
gree. The  organizations  which  have  been 
working  for  a higher  standard  of  medical  edu- 
cation and  a unification  of  medical  teaching  have 
outlined  a curriculum  which  provides  for  ample 
instruction  and  have  suggested  conditions  that 
medical  schools  should  meet  in  order  to  provide 
for  satisfactory  medical  teaching.  Medical 
schools  have  very  generally  adopted  these  sug- 
gestions so  that  medical  instruction,  as  a whole 
in  this  country,  is  on  a very  satisfactory  basis 
and  is  meeting  the  conditions  which  have  been 
suggested,  as  a standard  of  teaching  that  would 
produce  efficient  physicians.  These  changes  of 
curriculum  and  methods  of  teaching  and 
standards  of  education  in  medical  schools  have 
been  made  very  rapidly  during  the  past  few 
years.  The  standard  of  efficiency  of  medical 
graduates  has  been  raised  correspondingly. 

The  condition  of  Medical  Examining  and  Li- 
censing Boards  has  not  changed  so  rapidly. 
There  is  no  inhibitory  force  to  have  an  influence 
in  elevating  or  unifying  their  standards  of  re- 
quirement, or  their  methods  of  procedure. 
These  boards  are  largely,  at  least,  a political 
creation  and  the  appointments  represent  the 
widest  range  of  qualification,  each  State  Board 
is  a law  unto  itself  and  fixes  such  a standard 
of  medical  requirement  and  determines  such 
methods  of  rating  examinations  as  they  choose. 
The  result  is  that  there  are  as  many  and  di- 
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verse  standards  of  medical  education  in  State 
Boards  as  there  were  formerly  in  medical  schools. 
As  a result  of  this  lack  of  organization  and  the 
evident  failure  of  State  Boards  to  keep  pace 
with  the  rapid  advance  in  medical  knowledge 
and  methods  of  medical  teaching,  there  has  de- 
veloped a very  peculiar  and  illogical  condition. 
Medical  graduates  are  better  trained,  better 
qualified  and  more  efficient  than  are  many  mem- 
bers of  State  Examining  and  Licensing  Boards. 
It  certainly  is  an  illogical  position  for  the  ex- 
aminer to  be  less  well  qualified  than  those  ex- 
amined, and  it  is  not  logical  for  those  who  have 
had  little  or  no  laboratory  training  to  examine 
in  laboratory  work  men  who  have  been  trained 
in  laboratory  technique  and  the  interpretation 
of  laboratory  findings. 

A good  idea  of  the  character  of  the  work  done 
by  the  State  Boards  and  its  influence  on  the 
standard  of  medical  education  may  be  had  from 


of  them  graduated  before  laboratory  work  was 
a prominent  part  of  the  curriculum.  It  would 
be  difficult  if  not  impossible  for  these  men  to 
keep  in  touch  with  the  advance  in  scientific 
knowledge  of  medicine  unless  by  association 
with  a progressive  medical  institution,  and  medi- 
cal college  men  are  debarred  from  State  Boards. 
It  seems  quite  as  preposterous  to  select  men 
without  regard  to  educational  qualification  to 
determine  the  qualification  of  medical  graduates 
as  it  would  be  to  secure  men  for  medical  edu- 
cators without  reference  to  their  qualification. 
State  Boards  should  have  as  thoroughly  quali- 
fied men  to  examine  in  each  subject  as  medical 
schools  have  to  teach  these  subjects  otherwise 
their  examinations  must  be  of  inferior  standard. 
There  should  also  be  some  standard  of  efficiency 
from  an  educational  standpoint  for  members  of 
State  Boards,  and  there  should  be  some  com- 
mon standard  of  State  Board  requirement  for 
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the  following  rating  of  an  examination  paper 
in  anatomy  which  was  sent  to  ten  State  Boards 
in  New  England  and  the  Middle  West.  This 
examination  paper  was  selected  from  among 
those  written  at  a regular  examination  before 
the  Examining  Board  in  the  State  of  Massa- 
chusetts. It  was  sent  to  ten  State  Boards  with 
the  request  that  it  be  rated  by  them  and 
the  value  of  each  answer  given.  The  result  is 
certainly  interesting  in  this  connection. 

When  State  Boards  give  such  widely  varying 
values  to  the  same  paper  there  must  be  some- 
thing wrong  with  the  boards  or  with  their 
method  of  rating  papers. 

The  trouble  seems  to  be  that  members  of  State 
Boards  are  not  selected  on  account  of  their 
special  training  or  fitness  for  this  work,  many 


a license  to  practice.  A national  Board  of  Ex- 
aminers composed  of  men  who  were  thoroughly 
qualified  in  the  several  subjects  of  medicine  and 
who  were  trained  in  the  different  methods  of 
medical  teaching  would  be  an  ideal  solution.  It  is 
very  improbable,  however,  that  State  Boards  of 
Registration  will  favor  any  legislation  at  pres- 
ent which  would  tend  towards  a national  Board 
of  Registration,  consequently  the  only  chance 
for  improvement  must  come  by  improving  the 
personnel  of  State  Boards  and  their  methods  of 
procedure. 

State  Medical  societies  are  responsible  al- 
most entirely  for  the  personnel  of  the  State  Ex- 
amining Boards  and  it  is  important  that  they 
see  that  the  best  men  available  be  nominated  for 
these  positions. 
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It  would  be  a decided  step  in  advance  if  there 
was  an  organization  of  State  Boards  which  re- 
quired some  standard  of  efficiency  as  a prereq- 
uisite to  membership  and  which  could  have 
some  influence  in  bringing  about  a more  uni- 
form standard  of  examination. 

It  is  difficult  to  see  how  the  influence  of  State 
Examining  and  Licensing  Boards  is  to  produce 
an  elevating  influence  on  medical  education 
until  they  are  composed  of  men  who  are  as  well 
qualified  to  examine  medical  graduates  as  the 
men  who  compose  medical  faculties  are  quali- 
fied to  teach,  and  it  is  difficult  to  see  how  State 
Boards  can  determine  and  maintain  a satisfac- 
tory standard  of  efficiency  for  medical  graduates 
unless  these  boards  are  composed  of  efficient 
men. 


ICE  WATER  OR  SUMMER  COLITIS  AND 
THE  TREATMENT  OF  MUCOUS 
COLITIS. 

BY 

DR.  BARNET  JOSEPH, 

New  York  City. 

During  the  past  few  summers  I have  ob- 
served about  twenty  cases  of  colitis  which  seemed 
to  be  due  directly  to  the  drinking  of  iced  fluids, 
for,  merely  prohibiting  the  ingestion  of  cold 
drinks  has  markedly  improved  this  condition  in 
the  majority  of  the  patients. 

The  subjective  symptoms  vary  from  a mild 
colic  to  severe  cramps  and  tenesmus.  Two  com- 
plaints are  rather  characteristic.  One  is  pain 
around  the  umbilicus  and  in  the  left  iliac  region, 
which  radiates  to  the  left  lumbar  region  and 
shoots  down  the  thighs,  and  the  other  is  that 
“the  bowel  does  not  feel  emptied’’  in  spite  of  a 
concomitant  diarrhea. 

Mucous  diarrhea  is  a common  objective  symp- 
tom. Blood  stains  are  not  infrequent  in  the 
stools. 

Like  all  mucous  colitis  there  is  tenderness  all 
along  the  colon  and  over  the  cecum.  Dizziness, 
fainting,  headache  (in  back  of  head),  posterior 
tiachelodynia,  lassitude,  palpitation,  nausea,  in- 
digestion and  cramps  in  the  lower  extremities  are 
complaints  common  to  enteritis  of  other  causes 
and  occur  with  great  frequency  in  this  form  of 
colitis. 


Whatever  the  gastric  symptoms  may  be,  in 
many  patients  the  appetite  does  not  seem  to  be 
interfered  with,  in  fact,  a few  of  the  patients 
asked  for  relief  from  the  almost  constant  hunger. 
Perhaps  the  latter  symptom  is  an  effort  on  the 
part  of  nature  to  supply  tissue  waste  as  a result 
of  the  diarrhea. 

Predisposition  is  a prominent  factor  in  the 
causation  of  summer  colitis.  Sufferers  from  con- 
stipation of  any  cause  are  especially  prone  to  be 
attacked.  All  the  individuals  on  whom  I had  made 
the  diagnosis  of  summer  colitis,  had  been  suffer- 
ing from  constipation  for  varying  periods  of  time 
previous  to  the  colitis. 

The  onset  is  rather  sudden  and  comes  on  for 
the  most  part  during  the  evening. 

Untreated,  these  patients  may  become  severely 
crippled  in  their  intestines,  and  even  the  most 
superficial  reasoning  will  demonstrate  the  direful 
effects  of  such  a condition  of  things.  Under 
treatment  its  course  is  from  a few  days  to  a few 
weeks.  Inasmuch  as  the  treatment  of  summer 
colitis  is  the  same  as  that  of  mucous  colitis, 
and  inasmuch  as  mucous  colitis  is  more  common 
ii:  the  summer  months,  the  two  conditions  may  as 
well  be  considered  under  the  same  heading. 

Let  me  repeat  the  timeworn  and  stereotyped 
warning — remove  the  cause.  There  is  no  iodio- 
pathic  mucous  colitis.  Still,  I am  conscience 
bound  to  admit  that  in  a goodly  proportion  of  my 
cases  I could  not  very  well  remove  the  cause,  for 
the  simple  reason  that  the  cause  just  zvould  not 
be  removed. 

Among  the  latter  are  mucous  colitis  dependent 
upon  rather  marked  arterio-sclerosis,  certain 
grades  of  hepatic  cirrhosis,  myocarditis,  and 
chronic  nephritis. 

Whatever  the  cause  of  the  colitis,  if  the  pa- 
tients present  themselves  for  treatment  during 
the  summer  months,  it  is  good  therapy  to  prohibit 
the  taking  of  iced  fluids.  And  this  for  a number 
of  self-evident  reasons,  especially  because  of  the 
relationship  between  the  greater  curvature  of  the 
stomach  and  transverse  colon.  It  is  very  evident 
that  the  pouring  in  of  cold  fluids  into  the 
stomach  (and  many  people  simply  throw  it  in), 
will  give  the  transverse  colon  a cold  shock,  so  to 
speak,  and  unlike  the  stomach,  it  is  not  one  of 
the  functions  of  the  transverse  colon  to  equalize 
the  temperature  of  ingested  material.  Result, 
the  colon  retaliates  either  by  a spasm  or  a hyper- 
secretion of  mucus,  or  both.  More  commonly, 
by  both.  Then  again,  cold  water  drinkers  for 
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the  most  part,  do  not  know  when  to  stop.  One 
patient  told  me  that  in  an  hour’s  time  he  drank 
the  contents  of  a gallon  bottle  of  cooled  spring 
water.  He  is  an  example  of  the  vast  majority 
of  iced  water  drinkers.  The  stomach  cannot 
empty  itself  as  quickly  as  it  is  filled  and  the  result 
is  that  the  abdominal  cavity  contains  an  over- 
filled pouch  of  cold  water,  which  chills  the  or- 
gans around  it  and  especially  the  large  sympa- 
thetic plexus  in  its  vicinity.  One  ought  to  be 
especially  on  the  lookout  for  those  people  who 
drink  much  iced  fluids  with  their  meals.  Some 
of  them  claim  that  they  “drink  little  water  even 
in  the  very  hot  days.” 

In  the  routine  treatment  of  all  but  the  mucous 
colitis  due  to  neoplasm  of  the  bowel,  I have  em- 
ployed four  therapeutic  measures  with  consider- 
able success.  The  first  and  what  seems  to  me 
the  most  valuable,  is  an  all  night  application  of  a 
cool  compress  to  the  abdomen,  repeated  for 
several  nights  (one  to  ten  applications).  In 
many  cases  of  mucous  colitis  this  treatment  alone 
is  almost  curative.  I have  not  yet  seen  a case 
that  was  not  benefitted  by  it  in  some  way  or 
other.  The  pain  and  the  usual  insomnia  are  re- 
lieved, there  is  better  bowel  action,  and  in  time 
the  mucus  disappears. 

Being  impressed  by  the  report  of  Dr.  S.  Solis- 
Cohen,  that  he  was  able  to  relieve  the  pressure 
pain  of  aortic  aneurysm  by  the  application  of 
moist  dressings  of  magnesium  sulphate,  I tried 
the  same  in  mucous  colitis,  with  better  results, 
it  seems  to  me,  than  the  ordinary  cool  compress. 
The  method  I employ  is  to  dissolve  about  half  an 
ounce  of  magnesium  sulphate  in  a pint  of  water 
of  a temperature  of  about  75  F.  A towel  is  then 
soaked  in  this  solution  and  the  excess  of  water 
pressed  out.  It  is  folded  to  make  a fairly  thick 
pad  (four  layers)  and  applied  so  as  to  cover  all 
of  the  abdomen  and  hang  well  down  the  flanks. 
A binder  is  put  on  to  hold  it  in  place.  Evapora- 
tion need  not  be  feared ; it  is  not  a sufficiently 
influential  factor,  one  way  or  another ; little  evap- 
oration is  desirable  anyway. 

The  next  step  in  the  treatment  of  mucous 
colitis  and  one  which  has  given  me  splendid  re- 
sults, is  rectal  irrigation,  either  with  a Kemp’s 
tube  or  alternately  filling  and  emptying  of  the 
bowel  by  small  enemata.  Here  too  I employ  a 
solution  of  magnesium  sulphate,  but  use  only  a 
drachm  to  the  pint  of  water  at  a temperature  of 
85-90.  With  either  method  about  two  gallons 
of  fluid  are  necessary.  After  a few  treatments 


the  mucus  disappears,  pain  and  gaseous  forma- 
tion diminish  and  comfort  is  noted  almost  im- 
mediately. 

Another  and  most  effective  method  of  treat- 
ment for  mucous  colitis,  is  a milk  diet.  Allow- 
ing fruit,  especially  grapes,  serves  to  enhance  the 
value  of  the  milk  diet  in  this  condition.  In  the 
low  grade  mucous  colitis — that  is  to  say  where  it 
has  run  a chronic  course  and  where  there  is 
little  mucus  and  more  pain — a milk  diet  seems 
to  be  the  only  remedy  at  all  effective.  If  this 
diet  becomes  too  monotonous  some  cereal  mav  be 
given  without  fear  of  interfering  with  the  other 
treatment,  but  the  results  are  not  as  good  as  with 
milk  and  fruit  alone.  From  ten  days  to  three 
weeks  is  the  course  of  the  milk  diet  treatment. 
One  quart  and  a half  of  ordinary  milk  (exclusive 
or  inclusive  of  buttermilk)  is  to  be  taken  during 
the  day  and  a pint  of  hot  (not  boiled)  milk 
before  bedtime.  All  fruits  with  the  possible  ex- 
ception of  bananas,  are  permissible. 

The  fourth  therapeutic  measure  that  has  given 
me  excellent  results  is  the  administration  of 
crude  tar  internally.  I adopted  this  treatment 
after  reading  the  results  obtained  by  Wark 
( Medical  Record,  Sept.  5th,  1908). 

The  following  is  what  he  says  about  this 
measure : 

“The  remedy  I have  used  for  many  years  with 
unfailing  success  in  the  cure  of  membranous 
colitis  in  a large  number  of  cases  is  the  tar 
yielded  by  the  yellow  pine  tree  (Pinus  palustris) 
of  Georgia  and  the  Carolinas.  It  may  be  pre- 
pared by  mixing  the  tar  with  about  an  equal 
weight  of  wheaten  flour,  to  make  a soft  mass. 
Flour  is  the  best  excipient  because  the  gluten 
swells  up  and  absorbs  moisture  while  traversing 
the  alimentary  canal,  renders  the  tar  more  solu- 
ble, and  therefore  more  therapeutically  effective. 
The  remedy  should  be  put  into  gelatine  capsules 
No.  2 and  the  patient  should  take  two  or  three 
one  hour  after  meals.  In  a few  days  this  treat- 
ment, alone,  with  suitable  diet,  will  cause  all  the 
distressing  symptoms  to  undergo  very  favorable 
modification.  In  those  cases  the  tar  acts  as  a 
most  effective  and  gentle  laxative,  relieving  the 
constipation  remarkably,  the  quantity  of  jelly-like 
matter  will  be  reduced,  the  stools  will  assume 
a more  normal  appearance  and  consistence,  and 
the  distressing  tenesmus  will  be  reduced  or  quite 
abolished. 

“The  highly  refined  tar  supplied  by  the  whole- 
sale druggists  to  retailers  is  therapeutically  in- 
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ferior  in  the  treatment  of  this  disease  to  the 
cruder  article  sold  by  ship  chandlers  for  marine 
purposes.  Vegetable  tar  yielded  by  the  Pinus 
palustris  has  a very  complex  constitution  and  it 
seems  that  the  steam  refining  processes  to  which 
the  former  is  subjected  deprive  it  of  some  thera- 
peutic principle.  Under  the  treatment  I have 
noted  complete  recovery  can  be  confidently  ex- 
pected in  from  four  to  six  weeks.” 

This  remedy  has  given  me  such  satisfaction 
that  I now  employ  it  on  all  possible  occasions. 

Tar  should  not  be  used  for  any  length  of  time 
where  Bright’s  disease  exists. 

Of  course  in  spite  of  all  treatment,  refractant 
cases  do  occur.  These  are  generally  secondary 
to  organic  disease  either  in  the  bowel  itself  or 
somewhere  else.  However,  the  measures  enu- 
merated above  are,  in  my  experience  at  least, 
always  successful  in  summer  colitis  and  in  almost- 
all  varieties  of  mucous  colitis. 


THREE  HUNDRED  CONFINEMENTS.* 

BY 

L W.  BURBANK,  M.  S„  M.  D., 

Cabot,  Vt. 

I present  this  paper  for  two  principal  reasons : 
First  that  it  may  cause  a free  discussion,  from 
which  we  may  all  gain  helpful  suggestions  about 
our  work  along  this  line.  Second,  that  I believe 
we  should  report  our  obstetric  cases  in  order  that 
the  authors  of  text-books  may  have  data  on 
which  to  base  their  statements  concerning  the 
character  of  work  being  done  by  country  physi- 
cians of  today  and  not  compare  our  work  of  half 
a century  past  with  theirs  of  the  present  time. 

I think  I have  about  the  average  skill  and 
ability  of  physicians  in  our  small  Vermont  towns. 

Seven  years  ago,  I reported  to  this  society  my 
first  one  hundred  confinement  cases.  I now  add 
two  hundred  to  the  number.  This  is  a small 
number  compared  to  the  cases  tended  by  some  of 
you  who  have  been  practicing  during  the  fifteen 
years  covered  by  these  reports. 

My  work  has  been  done  in  a small  town  (1,100 
people).  We  have  no  hospital.  In  a large 
majority  of  cases  I have  no  trained  nurse. 
Nearly  all  of  my  patients  have  been  of  the  so- 
called  middle  class.  There  are  no  rich  people 

*Read  at  meeting  of  the  Washington  County 
Medical  Society  at  Barre,  Vt.,  Sept.  12,  1911. 


concerned,  and  very  few  of  the  extremely  poor. 

Some  of  the  more  dangerous  emergencies  of 
obstetrics  have  been  often  met,  while  others,  like 
deformed  pelves  have  been  conspicuous  by  their 
absence. 

In  case  No.  137,  the  mother  was  short  and 
stout,  with  no  marked  skeletal  deformity  but  a 
very  small  pelvis.  She  was  twenty-four  years 
old  at  her  first  confinement.  After  she  had  been 
in  labor  thirty-six  hours,  she  was  given  chloro- 
form to  complete  anesthesia,  and  the  child  de- 
livered by  a high  forceps  operation.  The  child 
was  dead.  The  perineum  was  torn  too,  but  not 
through  the  sphincter-ani  muscle.  The  wound 
healed  well  after  immediate  suture.  Three 
years  later  she  gave  birth  to  a dead  child  after 
being  in  labor  twenty-four  hours.  The  cord  was 
twice  about  the  baby’s  neck. 

Two  weeks  before  the  normal  termination  of 
next  pregnancy,  labor  was  induced  and  a seven 
pound  boy  was  born.  Mother  and  baby  did  as 
well  as  after  a normal  labor  at  full  term. 

No.  190  was  a primipara  forty  years  of  age. 
She  had  lateral  curvature  of  the  spine,  chronic 
appendicitis  and  small  tubercular  area  in  one  lung. 
Labor  was  brought  on  at  seven  and  one-half 
months,  by  excessive  coughing  of  influenza,  and 
a three  and  one-half  pound  boy  was  still-born. 
This  was  a breech  presentation. 

About  one  year  later  this  woman  bore  a ten 
pound  girl.  During  her  pregnancies  the  condi- 
tions of  lung  and  appendix  are  more  troublesome 
than  at  other  times. 

One  patient — now  thirty-two  years  old — has 
had  pulmonary  tuberculosis  for  at  least  five  years. 
During  that  time  she  has  given  birth  to  two 
children,  and  had  at  least  three  pregnancies  in- 
terrupted as  soon  as  the  condition  was  ascer- 
tained. She  does  her  own  work  most  of  the 
time.  Has  bloody  sputum  during  last  part  of 
gestation,  but  not  at  other  times. 

No.  1 15.  The  father  and  mother  were  rather 
large,  but  no  physical  peculiarities  only  that  the 
father  had  a large  head  with  broad  forehead  and 
what  might  well  be  called  square  features.  They 
had  one  boy  with  a head  like  the  father’s,  then  a 
thirteen  pound  girl.  Both  children  caused  very 
difficult  labors.  When  I arrived  at  the  third 
confinement,  labor  had  been  in  progress  for  ten 
hours  and  the  face  was  low  in  the  pelvis  with 
chin  to  the  sacrum.  The  child  was  dead.  De- 
livery accomplished  by  craniotomy.  The  next 
child  had  a very  large  head  and  it  was  with  much 
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difficulty  that  it  was  delivered.  There  was  a 
membranous  section  about  two  by  five  inches  in 
the  lumbar  and  sacral  region,  no  bones  in  the 
vault  of  the  skull,  and  the  forehead  hung  down 
over  the  eyes.  The  baby  died  of  convulsions  in 
about  a week. 

No.  184  was  a case  where  both  parents  were 
robust,  healthy  persons.  At  the  first  examina- 
tion I could  not  identify  the  presenting  part.  The 
mother  was  twenty-nine  years  old,  and  had  not 
previously  been  pregnant.  The  presenting  part 
would  not  descend  into  the  pelvis.  I could  find 
no  head  either  by  external  or  internal  examina- 
tion. The  child  was  delivered  by  making  trac- 
tion with  forefinger  in  the  axilla.  The  limbs 
and  body  were  rather  large  and  perfectly  formed. 
It  weighed  a little  over  nine  pounds  and  had  no 
head  or  neck. 

The  strangest  instance  of  deformed  children 
was  that  of  No.  129.  The  mother  was  a primi- 
para  thirty-nine  years  of  age.  She  had  strange 
notions  of  what  a prospective  mother  should  eat. 
She  did  not  consult  a physician,  or  talk  with 
women  who  had  borne  children,  but  governed 
herself  by  the  advertisements  for  a proprietary 
cereal.  Tried  to  live  without  any  food  of  ani- 
mal origin.  She  was  emaciated  and  weak.  After 
a normal  labor  of  about  six  hours  a six  pound 
girl  was  born.  The  baby  was  poorly  nourished, 
had  a low  forehead  and  no  bony  structure  of 
skull  back  of  frontal  bones.  There  was  no 
palate.  The  nose  and  mouth  being  one  cavity. 
In  the  occipital  region  was  an  encephalocele 
about  the  size  of  the  head.  The  baby  died  of 
meningitis  a few  days  after  birth.  There  was  a 
second  child — male — about  one-half  as  large  as 
the  first  with  similar  head  formation.  It  was 
dead  at  birth,  but  did  not  look  as  if  it  had  been 
so  long. 

Five  years  later  the  mother*  gave  birth  to  a 
well  formed  and  well  nourished  girl.  During  the 
later  pregnancy  she  ate  like  other  people. 

No.  141  was  a primipara  twenty-five  years  old  ; 
five  feet  two  inches  high  and  very  thin.  The 
husband  was  six  feet  one  inch  and  weighed  two 
hundred.  All  his  people  were  large,  and  all  of 
her’s  small.  The  head  entered  pelvis  R.  O.  A. 
but  made  no  further  progress.  Delivery  accom- 
plished by  forceps.  Slight  laceration  of  peri- 
neum sewed  at  once. 

Six  years  later  the  mother  was  confined  at 
eight  and  one-half  months.  Labor  was  normal, 
of  six  hours’  duration.  Ether  was  used  the  last 


one-half  hour.  The  child  was  alive  a few  minutes 
before  birth,  but  was  still-born,  the  cause  of 
which  I had  no  idea. 

No.  109.  This  was  a very  large  woman, 
twenty-nine  years  of  age.  At  four  previous  con- 
finements there  had  been  no  red  color  to  the 
lochia  after  about  twenty-four  hours.  She 
never  had  a nurse  capable  of  taking  her  tempera- 
ture, but  I arranged  this  time  to  have  pulse  and 
temperature  taken  every  night  for  a week.  The 
pulse  did  not  go  above  eighty,  or  the  tempera- 
ture above  99^2,  yet  there  was  no  color  to  the 
discharge  after  the  first  day. 

No.  163.  A primipara  aged  twenty-four  had 
been  in  labor  for  eighteen  hours.  The  os  was 
about  the  size  of  a dollar.  It  was  thick,  hard 
and  did  not  change  perceptibly  in  two  hours. 
She  took  thirty  grains  of  chloral  and  had  a short 
sleep,  during  which  she  partially  aroused  herself 
when  the  pains  came.  The  thick  band-like  os 
became  thinner  and  softer.  The  child  was  born 
without  instruments.  I could  not  detect  any  bad 
effect  from  the  chloral. 

No.  150.  The  only  patient  with  an  inguinal 
hernia  was  a primipara  twenty-three  years  old. 
The  hernia  caused  more  than  the  usual  annoy- 
ance during  pregnancy ; but  aside  from  being  a 
little  tender  did  not  make  labor  any  more  difficult. 

No.  201.  One  patient  had  chronic  appendi- 
citis with  a tumor  about  the  size  of  a butternut, 
easily  felt  through  the  thin  abdominal  wall.  Dur- 
ing the  last  months  of  two  pregnancies  much 
pain  was  caused  by  pressure  of  the  fetus  on  the 
tumor.  The  tumor  was  formed  by  a thickened 
appendix  and  a mass  of  omentum  in  close  adhe- 
sion. About  a year  after  the  removal  of  the 
tumor  another  child  was  born.  There  were  no 
apparent  results  of  the  operation,  only  the  disap- 
pearance of  tenderness  during  pregnancy  and 
labor. 

No.  174.  A well-to-do  primipara  of  thirty- 
four  years  had  been  married  fourteen  years.  She 
had  a light  case  of  chronic  appendicitis  which 
caused  some  pain,  but  her  pregnancy  and  labor 
were  normal.  She  had  badly  fissured  nipples. 
While  using*  silver  nitrate  on  the  fissures  the 
baby  developed  what  I thought  was  gastritis. 
We  had  a trained  nurse  of  many  years’  ex- 
perience. I had  told  her  to  soak  away  every 
trace  of  the  silver  with  alcohol  and  boric  acid  and 
boiled  water  before  putting  the  baby  to  the  breast. 
Several  days  in  succession  she  assured  me  that 
she  cleansed  the  nipples  every  time.  The  mother 
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finally  told  me  that  the  nurse  was  lying  about 
the  washing,  and  that  her  nipples  were  washed  in 
clean  water  once  a day  but  that  the  baby  had  to 
nurse  the  black  scabs  every  time.  Baby  im- 
proved slowly  after  the  silver  was  discontinued 
and  a shield  used. 

No.  204.  A thirty-one  year  old  four-para  had 
been  in  labor  twelve  hours.  The  membranes 
broke  at  the  first  pain.  She  was  very  nervous 
and  claimed  she  would  die  because  the  baby  was 
wrongly  placed.  A transverse  position  was 
easily  changed  to  breech  by  internal  method,  and 
delivery  was  easily  accomplished. 

No.  214.  A six-para  aged  thirty-one  had  foot 
presentation  and  easy  labor. 

No.  218.  This  was  a primipara  of  twenty-six 
years.  There  was  some  delay  in  extracting  the 
head  of  this  child  whose  breech  had  presented. 
I had  to  resort  to  artificial  respiration  for  several 
minutes. 

No.  263.  After  seven  hours’  labor  this  seven- 
teen year  old  primipara  gave  birth  to  a ten  pound 
boy.  It  was  a breech  presentation  and  no  trouble 
was  met. 

No.  274.  Dec.  23,  1910,  I attended  a thirty- 
eight  year  old  ten-para.  This  was  another  breech 
case,  also  uneventful.  The  child  was  an  eight 
pound  girl. 

No.  276.  Dec.  27,  1910,  I was  called  to  attend 
a four-para,  thirty-one  years  old.  She  had  a 
seven  pound  girl.  The  breech  presented,  and  we 
had  no  difficulty. 

We  are  looking  for  about  one  breech  case  in 
fifty,  I thought  that  three  in  fourteen  was  too 
many. 

No.  1 14.  A two-para,  forty  years  old,  had  a 
severe  attack  of  measles  at  seven  months.  We 
kept  temperature  down  to  ioi°  by  sponge  baths. 
She  had  some  codeine  to  try  to  relieve  cough,  also 
a little  acetanelid  for  her  headache.  There  were 
no  bad  results.  She  went  to  full  term,  and  gave 
birth  to  a baby  girl.  I used  forceps  in  low  opera- 
tion. 

No.  223.  This  was  a large,  stout  young 
woman,  who  had  much  confidence  in  me.  It  was 
her  first  confinement.  She  became  discouraged 
and  did  not  try  very  hard  to  aid  nature  in  its  ex- 
pulsive efforts.  The  head  rested  on  perineum. 
I enlarged  somewhat  on  the  dangers  of  a forceps 
operation ; told  her  that  if  she  could  not  work 
more  herself,  I would  have  to  give  enough 
chloroform  to  put  her  sound  asleep,  then  use  in- 
struments. I assured  her  that  she  could  finish 


the  labor  herself  if  she  tried  hard.  She  was  given 
a cup  of  hot  coffee,  while  I prepared  for  the 
operation.  The  pains  came  harder  and  longer, 
and  she  worked  as  hard  as  I ever  saw  a woman. 
The  child  was  born  in  a short  time.  Perhaps  the 
coffee  aided  a little,  but  it  was  an  instance  of 
what  suggestion  can  do  in  some  conditions. 

No.  227.  In  my  first  paper  I reported  a 
woman  who  had  very  small  children.  Her  last 
baby  weighed  three  pounds.  Four  of  them 
weighed  three,  three,  four,  and  three  pounds ; 
yet  with  one  exception  were  in  excellent  condi- 
tion at  birth  and  all  developed  quickly  and  were 
soon  as  large  as  other  children  of  their  ages. 

There  have  been  three  cases  of  puerperal  in- 
fection in  the  last  two  hundred  labors.  If  we 
call  every  case  where  the  temperature  reaches 
100.4  or  over,  one  of  infection,  I may  have  had 
more  than  the  three.  A large  majority  of  my 
patients  are  visited  only  once  after  confinement, 
so  unless  there  is  a competent  nurse  no  tempera- 
ture record  is  kept. 

A two-para,  aged  twenty-five,  lived  in  the 
home  of  a dealer  in  furs,  pelts,  rags  and  junk. 
Much  of  the  sorting  was  done  in  the  house.  We 
tried  to  be  clean,  but  on  the  eighth  day  the  mother 
had  a chill.  I was  sent  for  and  found  a pulse  of 
no  and  temperature  of  102  in  the  forenoon. 
There  was  a foul  smelling  discharge  from  the 
uterus;  also  pain  and  tenderness  in  pelvis  and 
lower  abdomen.  I curetted  the  uterus  and 
washed  it  out  with  creolin  solution,  then  with  a 
large  quantity  of  normal  salt  solution.  The  tem- 
perature remained  nearly  normal  until  the  next 
afternoon  when  it  reached  10  r.  The  uterus  was 
again  washed  out  with  creolin  and  salt  solution. 
No  more  trouble  was  had  in  this  case. 

No.  200.  A primipara  twenty-six  years  old, 
living  in  a clean,  well  furnished  home,  had  a good 
nurse,  yet  on  the  ninth  day  had  a well  marked 
case  of  infection.  Retained  pieces  of  the  placenta 
and  decomposing  blood  clots  were  removed  by 
curettement.  The  uterus  was  washed  out  with 
creolin  and  sterile  water  once  per  day  for  five 
days.  Recovery  was  good. 

No.  198  was  a primipara  of  twenty-eight  years. 
After  twenty-four  hours  of  labor  an  eleven  pound 
boy  was  delivered  by  forceps,  under  complete 
anesthesia.  The  perineum  was  torn  too  but  not 
into  the  rectum.  The  tear  was  repaired  by  an- 
other physician,  called  in  council. 

A few  days  later  she  had  a temperature  of  104 
and  symptoms  of  severe  infection.  Uterine 
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douches  were  used  and  recovery  complete,  only 
that  a few  of  the  perineal  stitches  did  not  hold 
so  we  did  not  have  perfect  union.  The  mother 
has  been  confined  twice  since,  both  were  easy, 
normal  labors. 

No.  154  was  a short,  stout  woman  twenty-three 
years  old.  This  was  her  first  confinement.  After 
she  had  been  in  labor  twenty  hours,  during  two 
of  which  the  head  had  rested  on  the  perineum,  I 
delivered  a ten  pound  girl  by  forceps.  The 
perineum  was  badly  torn.  The  wound  was  re- 
paired at  once  and  recovery  was  uneventful. 

As  bad  a laceration  as  either  of  the  two  just 
mentioned  was  made  by  the  shoulder  in  a primi- 
para  who  had  been  in  labor  only  ten  hours.  The 
head  caused  but  a mild  tear.  I sewed  this  wound 
as  usual,  but  in  three  days  the  wound  was  re- 
opened by  the  passage  of  a hard  piece  of  fecal 
matter.  About  two-thirds  of  the  tear  filled  by 
granulation.  She  has  experienced  but  little  in- 
convenience from  her  trouble  so  far.  I have  been 
unable  to  get  her  to  have  an  operation  for  repair- 
ing her  perineum. 

No.  260  was  an  eight-para,  aged  forty.  I was 
not  her  physician,  but  was  called  in  the  emer- 
gency of  fearful  flowing.  The  placenta  was  over 
the  os  which  was  dilated  about  the  size  of  a 
quarter  dollar.  I separated  one  edge  of  the 
placenta  from  the  uterine  wall ; but  the  main 
placental  body,  which  lay  behind  the  os  was  left 
in  situ.  The  vagina  was  packed  with  sterile 
gauze  and  cotton,  quinine  and  ergot  were  given. 
Pains  continued  and  in  about  ten  hours  the  pla- 
centa was  in  the  vagina.  The  birth  of  the  pla- 
centa was  followed  by  a dead  fetus  of  about  five 
and  one  half  months.  There  was  no  infection,  or 
other  complications. 

No.  222  was  the  case  of  a ten-para  thirty- 
seven  years  old.  When  I arrived  labor  had  been 
in  progress  two  hours.  The  os  was  well  dilated 
and  hemorrhage  severe.  The  head  presented. 
Membranes  unbroken.  I ruptured  the  mem- 
brane, performed  internal  version  and  delivered 
the  full  term  child  in  about  twenty  minutes. 
Mother  and  child  did  finely. 

No.  275.  A primipara  of  eighteeen  years  had 
long  hard  labor.  Forceps  were  used  in  low 
operation.  Placenta  delivered  by  Cride's  method 
twenty  minutes  after  birth  of  child.  The  pa- 
tient continued  to  flow,  although  the  uterus  con- 
tracted well.  This  was  in  the  home  of  the  rag 
dealer  mentioned  before.  I did  not  like  to  ex- 
plore uterus,  but  the  continuous  hemorrhage 


made  it  necessary.  A small  piece  of  placental 
tissue  was  removed  from  the  right  cornu. 
Hemorrhage  ceased.  No  infection. 

There  were  two  cases  of  cystocele.  One  was 
a three-para  of  thirty-five  years.  The  prolapsed 
portion  of  bladder  contained  about  six  ounces  of 
urine  and  was  below  pubis  before  the  child’s  head. 
The  urine  was  drawn  by  soft  catheter  between 
pains.  I then  held  the  prolapsed  tissue  up  with 
my  fingers  and  the  head  soon  became  engaged  in 
pelvis.  There  was  no  more  trouble. 

An  Italian  four-para  had  intended  to  have  no 
doctor,  because  she  had  none  at  her  other  con- 
finements in  Italy.  I found  a large  cystocele 
presenting  at  vulva.  I could  not  catheterize  her. 
The  tumor  was  held  up  as  far  front  as  possible. 
Labor  was  uneventful.  A pint  of  urine  was 
drawn  as  soon  as  birth  of  child  was  over.  What 
few  of  the  older  Italian  women  I have  attended 
insist  upon  maintaining  a sitting  position ; the 
younger  ones  will  conform  to  my  wishes  in  re- 
gard to  position. 

No.  240  was  an  eight-para  forty  years  old. 
Had  gall-stones,  which  caused  much  pain.  The 
head  and  shoulders  of  ten  pound  boy  were  en- 
tirely born  before  the  membrane  ruptured. 
Several  months  later  this  patient  had  eighty  gall- 
stones removed. 

A two-para,  aged  thirty-four  had  been  in  labor 
four  hours  when  she  gave  birth  to  a two  pound 
boy,  while  she  was  walking  about  the  house. 
One-half  hour  later  a two  and  one-fourth  pound 
girl  was  born  dead.  The  third  child  a two  pound 
boy  came  an  hour  later.  Hemorrhage  was  quite 
severe.  The  mother  thought  she  was  about  seven 
months  pregnant  and  the  appearance  of  the  babies 
would  confirm  her  opinion.  The  boys  lived  about 
two  hours  each. 

My  first  case  of  uremia  was  No.  in,  after 
seven  years  of  practice.  While  making  a profes- 
sional call  in  a small  village,  seven  miles  away,  I 
was  asked  to  go  in  the  house  of  a neighbor  and 
leave  some  headache  tablets. 

A twenty-three  year  old  primipara  had  severe 
headaches  for  several  months.  Her  face  was 
puffed  and  ashy  gray.  Her  limbs  had  been  very 
edematous  for  weeks.  The  pulse  was  rapid  and 
small.  She  was  nearly  nine  months  pregnant.  I 
told  her  to  save  the  urine  for  twenty-four  hours, 
then  send  a sample  of  it  to  her  physician  and 
have  him  call  at  once.  As  she  was  an  intelligent 
women  and  had  plenty  of  means  I thought  she 
would  take  my  advice. 
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Seven  days  later  I was  called  to  see  her.  Her 
husband  met  me  at  the  door  with  the  smiling  as- 
surance that  she  was  getting  along  well,  that 
pains  were  good  but  that  she  had  one  of  her  head- 
aches and  could  not  see.  I had  him  send  at  once 
for  council.  The  os  was  about  an  inch  in  diame- 
ter. She  had  a convulsion  before  I had  been  in 
the  house  ten  minutes.  Chloroform  was  given 
and  a dead  boy  of  ten  pounds  was  delivered  in 
an  hour  by  manual  dilatation  and  forceps.  She 
was  given  infusion  of  digitalis  and  a large  dose 
of  calomel,  also  chloral  by  rectum.  She  was  to 
have  hot  moist  pack  for  twenty  minutes  each  four 
hours.  Three  hours  later  she  had  another  con- 
vulsion. When  I made  my  second  call,  eighteen 
hours  from  my  first,  I found  the  patient  in  deep 
coma.  She  had  been  visited  by  an  all-round 
specialist  who  was  one  of  the  ablest  physicians  in 
Vermont.  Her  convulsions  were  controlled  by 
“large  doses”  of  morphine  given  hypodermically. 
She  lived  two  days,  during  which  she  secreted 
about  one  pint  of  urine.  The  specialist  made 
another  visit  soon  after  my  second  one,  I was  not 
notified  of  his  coming  either  time.  At  my  next 
visit  I felt  that  it  was  not  for  the  patient’s  interest 
to  continue  in  attendance.  She  died  before  the 
specialist  came  again. 

No.  153  was  a two-para  aged  thirty-seven  years. 
At  thirteen  years  of  age  she  had  acute  nephritis 
complicating  measles.  Since  that  time  had  suf- 
fered from  “cystitis”  whenever  she  had  grippe 
or  even  common  colds.  During  first  pregnancy 
she  had  mild  symptoms  of  uremia.  Urine  scanty 
and  of  1012  to  1015  specific  gravity.  There 
was  a trace  of  albumin,  and  a few  casts.  Her 
appetite  was  not  good.  She  was  a trained  nurse 
and  carried  -out  my  directions  in  regard  to  diet 
and  exercise  very  intelligently.  The  first  confine- 
ment was  uneventful.  The  second  pregnancy  was 
a little  more  threatening  than  the  first  but  no 
alarming  condition  developed. 

Two  years  later  she  became  pregnant  a third 
time.  During  this  pregnancy  the  specific  gravity 
of  The  urine  frequently  fell  to  1006  to  1010,  and 
all  her  symptoms  were  more  severe  than  formerly. 

Her  third  confinement  was  a normal  labor. 
When  I visited  her  the  third  day  I felt  that  she 
would  get  along  well.  She  had  a very  intelligent 
trained  nurse.  Five  days  after  confinement  the 
nurse  telephoned  me  that  the  patient  had  a bad 
headache.  The  urine  had  a specific  gravity  of 
1008,  numerous  casts  and  large  amount  of  albu- 
min. There  was  intense  headache,  severe  epi- 


gastric pain,  and  blindness.  The  pulse  was  150 
and  the  blood  pressure  above  200  with  the  “Riri 
Rocci,”  12  centimeter  cuff.  She  was  placed  in  a 
hot  moist  pack  for  one-half  hour,  nitroglycerine, 
and  infusion  of  juniper  berries  were  given.  She 
was  put  on  a milk  diet,  and  chloral  was  given  by 
rectum.  She  had  no  convulsion,  but  for  three 
weeks  she  had  a condition,  each  three  or  four 
days  similar  to  what  I have  just  described.  One 
interesting  feature  of  this  case  was  that  when  the 
blood  pressure  reached  about  170  the  headaches 
commenced;  at  about  200  or  210  the  patient 
would  become  nearly  blind.  After  using  the  hot 
moist  pack,  the  blood  pressure  would  drop  to  130 
or  140.  As  she  was  occasionally  given  salts  or 
castor  oil  at  the  same  time  as  the  pack,  I suppose 
the  purgative  aided  somewhat  in  relieving  the 
symptoms.  This  patient  made  a good  recovery. 
Dr.  E.  M.  Crane  saw  this  patient  with  me,  eleven 
days  after  confinement.  Two  days  later  Dr. 
M.  F.  McGuire  was  there  with  me.  The  baby 
had  an  acute  nephritis  when  five  weeks  old.  It 
became  very  edematous,  and  passed  only  a small 
amount  of  urine.  The  baby  recovered  nicely. 
Dr.  McGuire  came  up  again  when  the  baby  was 
sick. 

The  family  were  not  satisfied  with  my  conduct 
of  this  case  and  I have  had  no  chance  to  ascer- 
tain condition  of  the  kidneys  of  mother  or  child 
since  then. 

Another  trained  nurse,  primipara  of  twenty- 
nine  years  had  mild  chronic  nephritis  during  first 
pregnancy.  Moderately  severe  symptoms  of  ure- 
mia were  present  after  labor.  At  eight  and  a 
half  months  the  most  marked  from  the  patient’s 
standpoint  were  the  severe  epigastric  pains. 
Labor  was  normal  and  less  than  an  hour  in  dura- 
tion. Dr.  Carver  of  Marshfield  tended  the  mother 
for  me  after  the  second  day.  Recovery  was 
good.  In  the  rush  caused  by  the  rapid  birth  of 
the  child  there  were  no  precautions  taken  to  keep 
the  baby  from  infection.  I was  busy  with  the 
mother,  so  told  the  hired  woman  to  put  baby  in 
a clean  blanket  or  turkish  towel.  She  wrapped 
him  in  a shawl.  When  thirty-six  hours  old  babv 
developed  behind  one  ear  what  became  a severe 
attack  of  erysipelas.  For  a week  the  face  had 
very  little  appearance  of  a human  infant.  The 
house  was  large  and  we  had  plenty  of  help.  The 
nurse  and  I cared  for  baby  in  one  suite  of  rooms 
in  which  no  one  was  allowed  who  went  near  the 
mother  or  handled  anything  that  went  to  the 
mother’s  room.  The  hired  woman  had  large  areas 
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of  scaly  eczema  and  had  suffered  from  three 
severe  attacks  of  erysipelas  in  a few  years.  Baby 
recovered  nicely. 

During  her  second  pregnancy  this  woman  had 
more  severe  nephritic  symptoms.  I believe  that 
she  was  much  benefitted  by  thyroid  tablets,  five 
grains  one  to  three  times  per  day.  Her  second 
labor  was  normal,  of  thirty  minutes  duration  and 
Was  followed  by  no  marked  uremic  symptoms. 
Present  condition  that  of  mild  chronic  nephritis. 

Case  No.  227  was  a foiir-para  of  twenty-six 
years,  I saw  her  for  the  first  time  when  she  was 
about  seven  and  one-half  months  pregnant.  I 
did  not  care  fof  another  tragedy  of  errors  like 
No.  lit,  She  was  pale,  ashy  gray,  very  edema- 
tous and  short  of  breath.  She  had  severe  head- 
ache and  almost  complete  suppression  of  urine. 
Do  not  know  the  specific  gravity  but  it  boiled  to 
be  like  a custard.  The  blood  pressure  was  two 
hundred.  A trained  nurse  was  secured.  Labor 
was  induced  and  a two  and  one-half  pound  girl 
was  born  in  six  hours.  There  were  no  convul- 
sions. Mother  and  baby  made  good  recovery. 
The  baby  was  not  dressed,  but  kept  rolled  in 
cotton  for  several  weeks.  Present  condition  of 
mother,  mild  chronic  nephritis. 

My  next  uremic  patient  was  a primipara 
twenty-one  years  old.  She  appeared  in  good 
health  and  the  urine  showed  no  trouble  until  five 
days  before  confinement  when  she  said  she  had 
to  sit  up  in  bed  to  breathe.  Labor  was  of  five 
hours’  duration.  Albuminuria  and  other  svmp- 
toms  of  uremia  present.  No  convulsions.  For 
two  weeks  her  uremic  symptoms  would  become 
alarming  if  active  treatment  was  not  kept  up.  She 
made  a good  recovery.  She  is  now  pregnant  a 
second  time  and  up  to  six  months  shows  no 
marked  signs  of  trouble. 

A four-para  aged  thirty  had  been  chlorotic 
since  thirteen  years  old.  Ate  cloves,  cardamon 
seeds,  tea,  chalk  and  similar  things.  She  was 
pale,  thin  and  of  a yellowish  color.  Urine  was 
of  light  specific  gravity,  but  no  albumin  or  casts 
till  after  labor.  I arrived  a few  minutes  before 
labor.  She  had  severe  uremic  symptoms  but  no 
headache.  She  had  a convulsion  just  after  birth 
of  the  child.  She  flowed  badly  for  a few  minutes 
after  the  placenta  came.  She  recovered  without 
more  convulsions,  and  is  now  in  her  usual  condi- 
tion. 

There  were  four  cases  of  abscess  of  breast  in 
the  three  hundred  cases.  Forceps  were  used 


seventeen  times.  Four  of  the  seventeen  were 
badly  lacerated. 

There  were  six  cases  of  uremia  with  one  death. 
Four  cases  of  puerperal  infection  with  no  deaths. 

There  were  four  cases  of  placenta  previa. 

Four  instances  of  severe  postpartum  hemor- 
rhage. 

Maternal  mortality  one-third  of  one  per  cent. 

Infant  mortality  two  per  cent.  (This  does  not 
include  premature  births  or  monstrosities). 

A physician  doing  obstetric  work  in  a small 
town  must  be  ready  for  all  emergencies,  for  most 
of  his  work  must  be  done  without  nurse  or 
council. 

When  I know  I am  to  attend  a woman  in  con- 
finement, I examine  urine  for  albumin  about 
once  in  two  months.  If  any  abnormal  condition 
of  kidneys  exists,  I make  careful  chemical  and 
microscopical  examination  each  two  weeks. 

I urge  the  patients  to  do  their  usual  housework 
throughout  most  of  their  pregnancy. 

They  should  regulate  diet,  exercise  and  habits 
so  as  to  have  a movement  from  the  bowels  every 
day.  Give  medicine  for  this  purpose  if  neces- 
sary. 

During  the  last  week  of  pregnancy  she  should 
keep  herself  washed,  with  some  antiseptic  solu- 
tion, from  navel  to  sacrum. 

Have  all  linen  for  bed  and  baby  perfectly 
clean. 

I scrub  my  hands  with  soapsuds,  keep  the  nails 
clean  and,  in  most  cases,  rinse  hands  in  corrosive 
sublimate  solution  1-1000  before  each  examina- 
tion. If  have  been  engaged  in  septic  work  of 
any  kind  for  twenty-four  hours  I use  rubber 
gloves. 

Make  enough  examination  to  keep  informed  of 
progress  of  labor  but  no  more. 

I prefer  to  have  patient  in  lateral  position  be- 
cause I believe  the  perineum  can  best  be  guarded 
in  that  way. 

Use  no  ergot  till  uterus  is  empty,  then  only  if 
more  hemorrhage  than  normal. 

If  hands  have  been  in  uterus  far  any  purpose, 
wash  it  out  with  a quart  or  more  of  boiled  water. 
I now  use  no  vaginal  douche  unless  there  be  a 
fetid  discharge.  Then  use  creolin  or  salt  solu- 
tion. Have  attendant  wash  hands  in  antiseptic 
solution  every  time  she  changes  the  patient’s 
napkins. 

Use  forceps  in  high  operation  when  normal 
labor  seems  improbable.  Use  them  in  low  opera- 
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tion  when  progress  is  arrested,  if  I think  it  will 
shorten  labor  and  do  less  harm  to  mother  or  child 
than  to  wait. 

If  placenta  has  not  been  delivered  in  fifteen  or 
twenty  minutes  try  Crede’s  method. 

For  about  thirty  minutes  keep  watch  of  uterus 
to  see  that  it  remains  contracted. 

In  infected  blood  clots  or  retained  portion  of 
placenta,  clean  uterus  with  finger  or  curette. 
Wash  with  creolin  1-120  or  cor.  sub.  1-2000,  then 
with  large  quantity  of  salt  solution  or  boiled 
water. 

In  uremic  cases  try  every  reasonable  way  to 
have  skin  and  bowels  do  work  left  undone  by 
kidneys.  Try  to  get  kidneys  to  do  their  work. 
I commence  with  calomel  gr.  5 to  10,  followed  in 
an  hour  by  salts  or  castor  oil.  Make  use  of 
freshly  prepared  infusion  of  juniper  berries. 
Hot  wet  packs  have  served  me  well.  Give  chlo- 
roform during  convulsions,  and  chloral  by  rectum 
in  the  intervals. 

Mend  perineum  at  once.  Leave  cervix  for  the 
surgeon,  or  do  it  myself  later. 

In  nearly  all  cases  I use  an  anesthetic  during 
last  of  labor.  I prefer  chloroform. 


THE  X-RAY  IN  MEDICINE  AND  SUR- 
GERY* 

BY 

WM.  J.  TINDALL,  M.  D„ 

Montpelier,  Vt. 

It  is  now  a little  over  fifteen  years  ago  that 
the  X-ray  was  discovered  by  Prof.  Roentgen, 
and  when  this  great  discovery  was  given  to  the 
world  it  was  received  with  unbounded  enthu- 
siasm and  wonderful  tales  were  told  of  the  new 
force  and  its  possibilities. 

The  expectations  of  the  medical  profession 
and  also  of  the  public  were  raised  to  the  high- 
esrplane,  but  this  was  soon  followed  by  an  epoch 
of  disappointment  and  even  condemnation,  and 
why?  Unfamiliarity  with  the  characteristics 
and  actions  of  the  X-ray  at  this  time  in  its  early 
history,  was  the  cause  of  many  accidents  and 
disappointing  results  from  its  employment.  Ac- 
cidents which  occurred  during  this  time  in  the 
form  of  severe  burns  which  resulted  in  dis- 

♦Prepared  for  and  read  before  Washington  County 
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figurement,  loss  of  limb,  and  in  some  cases  loss 
of  life,  discouraged  many  early  operators  and 
caused  a feeling  of  doubt  and  suspicion  as  to 
the  expediency  of  its  employment  among  both 
the  profession  and  the  laity,  which  many  still 
have  today. 

Idiosyncrasy  was  given  a very  prominent  place 
which  however  later  investigation  has  shown  to 
exist  only  in  a very  moderate  degree,  (if  it  does 
exist  at  all),  the  burns  having  been  oftener  pro- 
duced from  overlong  or  too  frequent  exposures 
in  the  hands  of  those  who  were  as  yet  unfamiliar 
with  its  actions.  Surgeons  began  to  doubt  its 
value  in  localizing  foreign  bodies  as  they  had 
often  failed  to  find  the  object  in  the  spot  indi- 
cated on  the  radiograph,  and  why  was  this? 
Up  to  this  time  it  had  not  been  appreciated  that 
the  relative  position  of  an  object  or  body  with 
reference  to  the  anticathode  of  the  tube  and  the 
photographic  or  sensitized  plate  did  produce  a 
deceptive  location  of  the  shadow  of  the  image 
upon  the  plate.  The  causes  of  this  distortion 
however,  have  since  become  better  understood 
and  with  our  modern  apparatus  of  today  and 
more  cautious  methods,  localization  has  become 
more  accurate. 

Do  we  hear  or  read  today  of  so  many  of  the 
so-called  X-ray  burns  and  accidents?  Why  is 
this  ? Because  today  we  have  a greater  knowl- 
edge, a better  understanding  of  the  wonderful 
properties,  characteristics,  and  actions  of  the 
Roentgen  ray,  and  this  with  proper  technical 
instruction  in  its  different  applications  I will  say 
that  there  is  little  or  no  danger  to  either  the 
operator  or  his  patient.  We  know  its  power,  we 
know  its  dose,  we  know  how  much  and  how 
little  to  give,  the  same  as  we  know  how  much 
digitalis,  strychnine  or  any  other  powerful  medi- 
cine to  give.  Indeed  the  proofs  of  the  great  use- 
fulness of  the  Roentgen  ray  in  surgery  and  in 
medicine  are  now  overwhelming.  Let  us  see. 
The  recognition  of  foreign  bodies  in  the  remot- 
est corner  of  the  living  organism  has  become  a 
matter  of  ease.  Fractures  and  dislocations  are 
shown  as  they  really  are  in  life.  Accuracy  takes 
the  place  of  doubt,  and  painful  manipulations 
cease  to  be  necessary  for  diagnostic  purposes. 
Even  the  most  skillful  experts  in  fractures  are 
unable  to  deny  that  there  is  a large  number  of 
bone  injuries,  the  character  of  which  could  for- 
merly not  be  recognized  on  account  of  the  swell- 
ing of  the  area  involved  or  of  the  obscurity  of 
the  symptoms. 
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The  number  of  cases  of  fracture  formerly 
mistaken  for  contusion  or  distortion  was  enor- 
mous. It  is  in  such  cases  that  a simple  glance 
with  the  fluoroscope  furnishes  the  most  precise 
evidence,  or  better  still  if  a radiograph  is  taken 
the  nature  of  the  injury  can  be  studied  at  leisure, 
and  the  proper  line  of  treatment  easily  decided 
upon  without  subjecting  tbe  patient  to  any  ten- 
tative and  painful  manipulation.  Whether  there 
is  impaction,  or  the  intervention  of  muscular 
tissue,  or  intra-articular  fracture,  or  fracture  as- 
sociated with  a dislocation  it  can  be  at  once 
determined. 

After  a dressing  is  applied  the  radiograph 
shows  whether  the  fragments  are  in  proper  po- 
sition, the  dressing  itself  even  if  consisting  of 
plaster  of  paris  offering  no  obstacle  to  the  rays 
— perhaps  it  is  needless  to  call  attention  to  the 
frequent  importance  of  a radiographic  proof  in 
court  for  the  protection  of  the  surgeon,  it  is 
evidence  that  speaks  for  itself. 

A famous  surgeon  in  speaking  of  the  Roent- 
gen ray  not  long  ago  said : It  is  not  an  agree- 

able feature  of  the  rays  that  they  have  told  us 
how  often  we  have  erred  in  the  true  recognition 
and  treatment  of  the  various  fracture  types.  In 
diseases  of  the  bones  and  joints  X-ray  examina- 
tions and  radiography  are  of  great  service.  Dif- 
ferentiation between  bony  from  other  tumors, 
between  inflammatory,  tuberculous  or  osteomy- 
elitic processes,  and  osteoma,  osteosarcoma, 
atrophy  of  bone  and  all  joint  structures  have 
been  clearly  established.  Now  in  internal  medi- 
cine the  Roentgen  rays  are  becoming  more  and 
more  appreciated  to  their  full  value.  If  it  is  only 
realized  that  many  of  the  diseases  of  the  tho- 
racic organs  can  be  recognised  and  studied  by  a 
radiograph,  as  for  instance,  pleurisy,  pyothorax, 
pneumothorax,  lung  abscess,  tuberculous  cavities 
and  emphysema,  the  immense  importance  of  the 
radiograph  for  internal  medicine  becomes  at 
once  apparent. 

The  relations  of  the  heart  and  of  the  aorta, 
aneurysms,  mediastinal  tumors  and  arterio- 
sclerosis can  be  thoroughly  studied.  Urinary 
calculi  (stone  in  the  kidney  or  bladder)  may 
very  often  be  shown  in  a radiograph.  If  they 
do  not  show  in  a good  picture  it  is  not  positive 
proof  that  they  are  absent,  for  some  of  them, 
consisting  of  friable  pure  uric  acid,  have  such 
slight  density  that  they  make  no  contrast  with 
the  tissues.  The  denser  varieties,  even  if  quite 
small,  show  well  in  any  picture  where  the  ver- 


tebrae and  other  parts  are  shown  in  detail.  This 
is  one  of  the  most  difficult  radiographs  to  take, 
and  to  obtain  such  a picture  requires  the  most 
perfect  technic  and  first  class  apparatus.  The 
size  and  shape  of  the  stomach  may  be  deter- 
mined by  making  a radiograph  with  an  emul- 
sion of  bismuth,  or  of  black  iron  oxide  in  the 
stomach.  This  can  be  introduced  into  the  stom- 
ach and  subsequently  withdrawn  through  a tube, 
and  is  quite  harmless  even  if  swallowed  in  the 
ordinary  way.  I was  reading  an  article  a short 
time  ago  of  rather  a peculiar  use  that  the  X-ray 
had  been  put  to,  and  that  is,  that  it  has  been  used 
to  locate  stolen  property  swallowed  by  criminals. 
This  is  said  to  have  been  done  at  the  diamond 
mines  and  also  in  the  mint  in  Japan,  and  the 
article  also  said  that  a stolen  ring  had  been  lo- 
cated in  this  way  in  the  stomach  of  a prisoner, 
in  the  prison  at  Davenport,  Iowa. 

One  of  the  most  interesting  and  important  ap- 
plications of  the  Roentgen  ray  is  in  dentistry. 
The  greater  density  of  the  teeth  makes  them 
show  very  well  in  contrast  with  the  less  dense 
substance  of  the  bones  of  the  jaw.  The  con- 
ditions studied  are : the  existence  and  position 
of  unerupted  teeth,  the  extent  to  which  soften- 
ing and  decay  have  taken  place  in  a tooth  ; to 
find  the  position  of  roots  before  regulating,  or 
for  bridge  work,  to  recognize  pulpless  teeth,  to 
determine  the  presence,  cause  and  extent  of 
alveolar  abscess,  to  discover  the  extent  of  alve- 
olar absorption  in  chronic  loosening  of  the  teeth, 
to  detect  fracture  of  roots  caused  by  falls  or 
blows,  to  find  whether  a root  canal  has  been 
filled,  to  find  fluid  in  tbe  antrum  and  the  de- 
tection of  unerupted  teeth  that  are  causing  neu- 
ralgia. 

A radiograph  gives  the  dental  surgeon  infor- 
mation in  regard  to  these  conditions  not  easily 
obtained  in  any  other  way. 

We  now  come  to  the  study  of  the  X-rays  in 
medicine,  for  besides  their  diagnostic  properties 
they  exert  undeniable  therapeutic  effects.  Prob- 
ably no  subject  in  recent  years  has  taken  strong- 
er hold  upon  the  medical  mind  than  the  pros- 
pects of  the  Roentgen  ray  in  the  treatment  of 
diseases  of  many  types  which  have  heretofore 
resisted  all  measures.  It  is  in  diseases  of  the 
skin  that  the  Roentgen  ray  exerts  its  most  bene- 
ficial influence,  because  its  therapeutic  action  is 
confined  mostly  to  the  place  of  greatest  inter- 
ception which  is  of  course  the  skin,  and  I think 
that  most  authorities  agree  that  X-ray  therapy 
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should  be  confined  mostly  to  superficial  lesions 
and  diseases  of  the  skin,  and  under  this  head- 
ing are — acne,  chronic  eczema,  psoriasis,  rodent 
ulcer,  sycosis,  lupus  and  epithelioma — I might 
add  some  other  diseases  but  these  seem  to  illus- 
trate the  classification.  Would  you  believe  it 
when  I say  that  nearly  all  of  these  diseases  can 
be  cured  with  the  X-ray  alone,  no  other  thera- 
peutic measure  being  required,  but  such  is  in- 
deed the  fact.  In  carcinoma,  (cancer  of  the 
breast)  very  successful  results  are  obtained 
in  the  first  stages  of  the  diseases ; after  the 
first  stages  of  breast  cancer  amputation  is  un- 
doubtedly the  proper  remedy,  The  operation 
should  always  be  followed  however,  by  X-ray 
treatment.  The  importance  of  post-operative 
raying  to  prevent  recurrence  in  the  line  of  the 
incision  is  now  too  well  known  to  require  dis- 
cussion. What  has  been  said  of  carcinoma  ap- 
plies also  to  sarcoma — probably  the  employment 
of  the  rays  in  the  treatment  of  these  two  evils 
associated  with  surgery,  offers  one  of  the  great- 
est triumphs  of  the  new  method.  In  the  treat- 
ment of  these  malignant  diseases  which  had  gen- 
erally defied  the  surgeon’s  knife  unaided  until 
the  discovery  of  the  wonderful  properties  of  the 
Roentgen  ray,  the  rays  affdfds  assistance  which 
Vill  add  to  instead  of  take  from  the  glories  of 
surgtry.  In  cancer  Pi  the  stomach,  bowels,  liver, 
uterus  or  any  Other  deep  organ  the  X-rays  re- 
lieve pain  and  have  an  alterant  effect,  thus  pro- 
longing life.  I have  never  known  of  or  seen  a 
ease  cured,  and  doubt  very  much  whether  the 
reported  cured  cases  of  this  kind  could  stand 
critical  analysis. 

There  is  no  doubt  however,  that  the  rayS 
do  have  a beneficial  effect  in  the  way  mentioned 
above  even  in  cases  where  an  operation  is 
deemed  impossible.  Of  course,  I do  not  claim 
to  be  an  authority,  nor  do  I wish  to  pose  before 
you  as  an  expert  in  this  branch  of  medical 
science,  but  I will  say  that  I have  spent  a great 
deal  of  time  in  careful  study  and  research  work 
and  have  also  had  considerable  experience  dur- 
ing the  last  few  years  in  this  line  of  Work.  These 
remarks  therefore  are  based  mostly  upon  my 
own  experience,  and  cases  that  have  come  under 
my  own  observation,  'including  also  work  that 
I have  seen  done  by  experts  in  this  line  in  New 
York  City  :and  'elsewhere. 

The  Roentgen  ray  is  a Wonderful  force  and 
has  great  power  both  for  good  and  for  evil. 
In  the  hands  Of  one  who  does  not  know  or  realize 


its  wonderful  power,  its  characteristics,  its  ec- 
centricities a great  deal  of  harm  can  be  and  has 
been  done.  On  the  other  hand,  to  one  who 
knows  it  and  understands  its  character  and  ac- 
tions, it  has  proven  itself  one  of  the  greatest 
blessings  known  to  medical  science  and  to  suffer- 
ing humanity  today.  Many  of  you  know  that 
when  the  microscope  was  invented  great  au- 
thorities used  to  speak  of  it  with  unutterable 
contempt,  and  others  even  denounced  anesthesia 
as  an  unscriptural  procedure,  but  what  would 
surgery  be  today  without  anesthesia?  Of  course 
the  microscope  alone  does  not  make  the  diag- 
nosis, but  without  it  the  diagnosis  is  not  perfect. 
It  is  just  the  same  with  the  Roentgen  Ray. 
There  are  still  many  questions  perhaps  calling 
for  more  careful  study  of  its  scientific  applica- 
tion both  in  medicine  and  surgery.  The  sub- 
ject is  a progressive  one,  and  one  that  will  bear 
your  mo§t  earnest  consideration. 


_ Iodine  in  Surgery. 

The  following  precautions  are  to  be  observed 
in  the  use  of  iodine  as  an  antiseptic : — ■ 

1.  Always  secure  as  dry  a condition  as,  possi- 
ble of  the  skin,  bone-cavities,  and  all  other  cavi- 
ties exposed  to  the  air.  This  is  especi&Uv  im- 
portant in  emergency  work. 

2.  Always  use  the  tincture  in  full  strength  on 
all  mucous  membrane  where  inflammation  is  due 
to  infection.  AH  such  cases  should  be  drained 
with  gauze. 

3.  Whenever  iodine  in  any  strength  is  used  in 
closed  cavities,  such  as  the  urinary  bladder  or 
uterus,  either  thoroughly  douche  with  saline  solu- 
tion and  hydrogen  peroxide  or  insert  a drain — 
preferably  a small  gauze  drain. 

4.  Do  not  use  iodine  in  combination  with 
other  drugs.  It  should  always  be  used  alone.  If 
it  is  desired  to  dilute  the  tincture,  use  water. 

5.  Do  not  use  a hypertonic  salt  solution, 
Wright’s  solution,  or  hydrogen  peroxide  for 
twelve  to  twenty-four  hours  after  using  iodine. 

6.  Never  use  the  full  strength  in  the  vagina 
or  rectum. 

7.  In  all  indolent  wounds  or  ulcers,  apply  a 
bandage  as  nearly  air-tight  as  possible  for  twelve 
to  twenty-four  hours  after  a thorough  applica- 
tion of  iodine. — F.  E.  Walker  ( Journal  of  the 
Minnesota  State  Med . Association,  Feb.  15, 
191O. 
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EDITORIAL. 


The  autumn  season  with  the  return  of  a large 
number  of  people  from  the  country  to  their  city 
homes  always  calls  up  the  subject  of  the  spread 
of  typhoid  fever  in  the  country.  City  sanitarians 
are  attributing  a larger  and  larger  percentage  of 
typhoid  cases  to  country  infection.  The  primary 
reason  for  this  is  the  method  of  sewage  disposal 
in  vogue  in  country  districts.  The  country  water 
closet  is  a fruitful  source  of  the  spread  of  typhoid 
fever.  Taken  with  the  prevalence  of  the  house 
fly  in  the  fall  season  and  we  have  all  the  agents 
for  the  spread  of  this  disease  from  an  active  or 
unknown  carrier  case  to  the  members  of  neigh- 
boring households.  Stiles  in  a recent  issue  of  the 
Marine  Hospital  and  Public  Health  Reports  has 
detailed  some  experiments  which  show  the  fallacy 
of  disinfection  of  privy  excretions  by  the  com- 
mon earth  method.  He  removed  some  of  the  fly 
blown  material  from  one  of  these  privies  and 
buried  it  in  forty-eight  inches  of  sterilized  sand, 
in  a carefully  screened  and  sealed  stand-pipe.  In 
twenty-seven  days  eight  hundred  and  sixty-three 
flies  had  emerged,  showing  that  the  larvae  are 


capable  of  crawling  through  a considerable  depth 
of  earth.  It  has  been  definitely  proven  that  a 
single  fly  can  carry  over  six  million  bacteria. 
Quoting  from  Freeman,  “When  we  consider  that 
in  most  cases,  the  inhabitants  of  our  rural  dis- 
tricts are  not  subject  to  milk  infection,  to  food 
infection,  or  to  any  great  extent  to  water  in-: 
fection,  the  fact  that  they  suffer  practically  as 
severely  from  typhoid  fever  as  the  residents  of 
our  cities,  indicates  that  other  factors,  flies,  filth, 
and  contact,  must  be  unduly  active.”  Sani- 
tarians must  devote  themselves  more  and  more 
to  the  prevention  of  these  diseases  in  the  country. 
With  the  growing  tendency  of  the  dwellers  of 
the  city  to  spend  their  summers  in  the  country, 
this  matter  becomes  increasingly  important.  The 
subject  is  a difficult  one  to  handle  and  our  knowl- 
edge of  the  conditions  has  outgrown  our  knowl- 
edge of  the  prevention. 


The  opening  of  the  public  schools  and  the  con- 
sequent segregation  of  the  children  of  a com- 
munity in  a few  buildings,  has  always  been  the 
sign  of  an  increase  in  the  amount  of  communi- 
cable disease.  That  this  condition  is  gradually 
disappearing,  is  a matter  for  congratulation.  The 
improvement  is  attributable  to  a number  of  fac- 
tors, all  based  on  a more  thorough  understanding 
of  the  methods  of  spread  of  these  diseases.  A 

V 

marked  improvement  has  been  wrought  in  the 
last  few  years  in  the  sanitary  condition  of  the 
schools  throughout  the  country.  Better  light, 
ventilation  and  more  hygienic  desks,  and  larger 
playgrounds,  all  bear  an  important  relation  to 
this  result,  for  nothing  is  more  important  in  pre- 
venting the  contraction  of  infectious  diseases  than 
the  normal  physical  condition  of  the  individual 
exposed  to  infection.  But  farther  than  this,  the 
increased  knowledge  and  consequent  watchful- 
ness of  the  teachers  is  of  great  value,  and  in  this 
state,  without  a general  systematic  medical  in- 
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spection,  is  of  prime  importance.  The  early  de- 
tection of  a suspicious  case  may  mean  the  pre- 
vention of  an  epidemic,  but  this  does  not  go  far 
enough.  There  is  much  need  for  uniform  medical 
school  inspection.  The  teacher  can  not  be  ex- 
pected to  detect  many  of  the  conditions  which  the 
inspector  would  readily  discern.  The  day  is 
surely  coming  when  the  medical  inspection  of 
schools  will  be  an  important  part  of  our  public 
health  service.  The  American  school  should  be 
the  training  ground  of  healthy,  wholesome  citi- 
zenship and  the  American  mother  should  feel  that 
her  child  is  as  safe,  if  not  safer,  from  the  danger 
of  disease,  in  the  public  school  as  at  home. 


NEWS  ITEMS. 

Dr.  Leon  J.  LaCasse,  Manchester,  N.  H.,  has 
been  sued  by  a former  patient  for  $10,000 
damages  on  a charge  of  malpractice.  The  trial 
will  come  off  in  December.  Dr.  LaCasse  says 
the  patient  had  been  treated  for  a sore  on  his  leg 
by  a doctor  before  he  was  called  and  by  another 
doctor  after  he  was  discharged,  but  he,  LaCasse, 
was  the  only  one  of  the  three  who  owned  real 
estate. 

The  Supreme  Court  of  California  has  decided 
that  the  state  has  power  to  make  it  unlawful  for 
any  person  to  have  in  his  possession  “Any  cocain, 
morphin,  opium,  etc.,  or  any  preparation  thereof, 
containing  more  than  two  grains  to  the  fluid 
ounce,”  etc.  In  its  decision,  the  California  court 
cites  the  Supreme  Court  of  Oregon  upholding  a 
similar  decision  and  also  maintains  the  act  of 
Congress  approved  Feb.  9,  1909,  which  prohibits 
“The  importation  and  use  of  opium  for  any  other 
than  medicinal  purposes,  and  makes  the  mere 
possession  of  this  drug,  sufficient  evidence  of  the 
violation  of  the  act  unless  satisfactorily  explained 
to  the  jury.”  The  courts  in  their  opinions  state 
that  the  vice  of  using  opium  is  growing  and  that 
its  indiscriminate  use  “would  have  a very  deleter- 
ious and  depraving  effect  upon  our  race”  and 
that,  the  habit  “once  formed,  the  desire  for  it  is 
insatiable.” 

Dr.  John  D.  Hanrahan  of  Rutland  has  been 
notified  of  his  election  as  surgeon-general  of  the 


Grand  Army  of  the  Republic  by  the  national  en- 
campment at  Rochester,  N.  Y. 

Dr.  Charles  Bernstein,  Superintendent  of  the 
State  Custodial  Asylum  at  Rome,  N.  Y.,  has  been 
sued  by  the  mother  of  a patient  for  $10,000  for 
an  alleged  unlawful  autopsy  and  alleged  wilful 
mutilation  of  the  body  of  her  son  who  died  in 
the  institution.  Her  son  was,  the  mother  claims, 
paralytic  and  not  an  imbecile  and  that  Drs.  Hub- 
bard and  Montgomery  of  the  asylum  wdio  also 
are  defendants  in  the  suit,  had  immediately  de- 
termined the  cause  of  death,  and  the  mother 
claims  there  was  no  necessity  for  an  autopsy. 
The  case  will  be  tried  in  the  Supreme  Court  at 
Rome. 

Dr.  George  D.  Towne  of  Manchester,  N.  H., 
died  suddenly  at  his  summer  home  in  Dunbarton, 
September  nth.  He  was  born  in  1854  and 
graduated  from  the  University  of  New  York  in 
1878. 

A short  time  ago  Dr.  Walter  L.  Havens, 
Chester  Depot,  narrowly  escaped  serious  injury 
or  death  because  of  the  giving  away  of  the  steer- 
ing gear  of  his  motor  car.  The  car  climbed  a 
sidewalk  embankment  and  stopped  suspended  on 
its  side  just  ready  to  turn  over  onto  him  and  his 
friend  who  had  been  violently  thrown  to  the 
roading.  The  forward  wheels  and  springs  were 
broken  and  torn  from  the  car  and  left  behind 
when  the  car  went  up  the  bank.  The  accident 
shows  how  necessary  it  is  to  inspect  carefully  the 
steering  gear. 

Dr.  H.  W.  Newell,  formerly  of  Derry,  more 
recently  of  Manchester,  N.  H.,  has  given  up 
practice  for  the  present,  and  is  now  treasurer  of 
one  of  the  Porcupine  Mining  Companies  in 
Ontario. 

Dr.  Almon  W.  Hill  of  Concord,  N.  H.,  died 
September  17th  in  a Boston  hospital.  He  had 
been  operated  on  for  a pelvic  abscess.  He  was 
47  years  of  age. 

Dr.  S.  Dana  Hubbard  of  the  New  York  City 
Board  of  Health  told  the  New  York  Library  As- 
sociation at  their  recent  meeting  that  greater  pre- 
caution should  be  taken  against  the  dissemina- 
tion of  infectious  diseases  through  books.  He 
said  “A  young  man  just  recovering  from  small- 
pox was  a passenger  on  a steamship  during  one 
of  its  recent  crossings.  When  his  condition  was 
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discovered  the  whole  ship’s  library  was  disin- 
fected for  he  had  read  or  handled  quite  a large 
number  of  the  books.”  The  doctor  said  “All 
books  of  a library  should  be  subjected  to  a disin- 
fecting process  at  frequent  intervals.” 

Dr.  N.  H.  Towle,  Dartmouth  1909,  has  located 
in  Manchester,  N.  H. 

Dr.  Thomas  F.  Cotton  who  was  recently  asso- 
ciated with  Dr.  John  H.  Gleeson  of  Manchester, 
N.  H.,  has  returned  to  Montreal  to  take  up  re- 
search work  at  McGill  University. 

Through  its  army  and  navy  items  the  New 
York  Tribune  of  September  29  announces  the  ap- 
pointment of  Dr.  Sidney  M.  Bunker  of  this  city 
as  first  lieutenant,  medical  reserve  corps  of  the 
United  States  army,  with  orders  to  report  at  the 
army  medical  school,  Washington,  D.  C.,  October 
2.  Dr.  Bunker,  who  is  a Burlington  boy,  has 
made  good  in  his  profession,  and  will  carry  with 
him  to  his  new  field  of  labor  the  congratulations 
and  best  .wishes  of  his  many  friends. 

The  semi-annual  meeting  of  the  Franklin 
County  Medical  Society  was  held  in  Eagles’  Hall, 
Sept.  24,  and  was  attended  by  about  25  members. 
A business  session  was  held  in  the  morning,  pre- 
sided over  by  Dr.  J.  R.  Patton  of  Fairfield,  presi- 
dent. After  dinner  at  the  American  House  the 
afternoon  program  included  the  following  papers, 
the  general  subject  of  the  meeting  being  “Dis- 
eases of  the  Bile  Passages  and  Gall-Bladder,  in- 
cluding Cholelithiasis” ; “The  Anatomy,”  Dr. 
John  Gibson ; “The  Physiology,”  Dr.  Seth  H. 
Martin  of  Georgia ; “The  Classification,  Etiology, 
etc.,”  Dr.  H.  H.  Johnson  of  Franklin;  “The 
Medical  Treatment,”  Dr.  A.  L.  Cross  of  Swan- 
ton;  “The  Surgical  Treatment,”  Dr.  Alan  David- 
son. 

The  Chicago  Tribune  announces  the  establish- 
ment of  a Department  of  Public  Health  under 
the  editorial  direction  of  Dr.  W.  A.  Evans,  Pro- 
fessor of  Hygiene  at  Northwestern  University 
and  former  Health  Commissioner  of  Chicago. 

NEW  YORK  AND  NEW  ENGLAND  ASSOCIATION  OP 
RAILWAY  SURGEONS. 


1911.  A very  interesting  and  attractive  program 
has  been  arranged.  Railway  surgeons,  attorneys 
and  officials  and  all  members  of  the  medical  pro- 
fession are  cordially  invited  to  attend. 

Dr.  F.  A.  Goodwin,  President,  Binghamton, 
N.  Y. 

Dr.  George  Chaffee,  Corresponding  Secretary, 
338  47th  Street,  Brooklyn,  N.  Y. 


THE  NINETY-EIGHTH  ANNUAL  MEETING 
OF  THE  VERMONT  STATE  MEDICAL 
SOCIETY  WAS  HELD  IN  THE  MEDI- 
CAL COLLEGE  BUILDING,  BURLING- 
TON, VERMONT,  OCTOBER  12-13,  1911. 


OFFICERS. 


President  H.  C.  Tinkham,  Burlington 

Vice-President  S.  W.  Paige,  St.  Albans 

Secretary  C.  H.  Beecher,  Burlington 

Treasurer B.  H.  Stone,  Burlington 

Auditor  A.  M.  Norton,  Bristol 


H.  C.  Tinkham, 
C.  H.  Beecher, 
W.  N.  Bryant, 
E.  H.  Martin, 


COMMITTEES. 

Executive. 

C.  K.  Johnson, 

Publication. 
David  Marvin, 

Legislation. 

S.  E.  Darling, 

Necrology. 

E.  H.  Ross, 


C.  H.  Beecher. 
F.  E.  Farmer. 
C.  S.  Scofield. 
D.  C.  Holcombe. 


Medical  Education. 

W.  N.  Bryant,  term  expires  1911, 

H.  H.  Swift,  term  expires  1912, 

W.  L.  Havens,  term  expires  1913. 


Anniversary  Chairman. 

S.  W.  Hammond,  Rutland. 

Local  Committee  of  Arrangments. 

F.  E.  Clark,  C.  A.  Pease,  T.  S.  Brown. 


Ladies  Reception  Committee. 

Dr.  Sue  Hertz  Howard,  Mrs.  A.  S.  C.  Hill, 

Mrs.  P.  E.  McSweeney,  Mrs.  J.  H.  Dodds, 

Miss  Mary  Wheeler. 


The  twenty-first  annual  session  of  the  New 
York  and  New  England  Association  of  Railway 
Surgeons  will  be  held  at  the  Hotel  Astor,  New 
York  City,  on  Thursday,  November  the  16th, 


Officers  of  House  Of  Delegates  for  1911  Meeting. 


President  J.  P.  Gifford 

1st  Vice-President  .W.  W.  Townsend 

2nd  Vice-President  F.  T.  Gartland 

Secretary  Lyman  Allen 
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PROGRAM. 

THURSDAY  FORENOON,  11  O’CLOCK. 

1.  Called  to  order  by  the  President,  H.  C.  Tinkham. 

2.  Prayer,  Chaplain,  Rev.  E.  G.  Guthrie. 

3.  Address  of  Welcome,  Hon.  Robert  Roberts. 

4.  Reading  of  Records  by  Secretary. 

5 Report  of  Committee  of  Arrangements. 

6.  Reports  of  Officers,  Committees  and  Delegates. 

(a)  Secretary  . . C.  H.  Beecher 

(b)  Treasurer  B.  H.  Stone 

(c)  Auditor  A.  M.  Norton 

(d)  Executive  Committee  ....H.  C.  Tinkham 

(e)  Publication  Committee  ....C.  H.  Beecher 

(f)  Legislation  Committee W.  N.  Bryant 

(g)  Medical  Education  Committee, 

W.  N.  Bryant 

(h)  Necrology  Committee E.  H.  Martin 

(i)  Medigo-Legal  Committee J.  N.  Jenne 

(j)  Delegates  to  other  Societies. 

7.  Introduction  of  Delegates  from  other  Societies. 

THURSDAY  AFTERNOON,  2 O’CLOCK. 

1.  The  Vice-Presient’s  Annual  Address: 

“Neuralgia,”  S.  W.  Paige,  St.  Albans. 

Outline: — Etiology,  Pathology,  Symptoms,  Diag- 
nosis, Prognosis,  Treatment.  Report  of  Cases. 

Discussion:-— Wm.  Lindsay,  Montpelier,  G.  I.  Bid- 
well,  Waterbury. 

2.  Address: 

“Radiculitis,”  A.  H.  Bellerose,  Rutland. 

Abstract: — It  is  an  inflammatory  process,  toxic  or 
infectious,  of  the  radiculi  of  the  spinal  nerves: 
Anatomo-physiology  of  the  radiculi;  Pathological 
factors  in  inflammatory  condition  of  the  radiculi; 
Symptoms  are  the  same  as  in  peripheric  neuritis,  but 
with  special  distribution,  coughing  and  sneezing  two 
great  factors  in  the  diagnosis  of  radiculitis;  Forms; 
Lumbo-sacral,  cervical  and  diffuse:  Differential  diag- 
nosis between  peripheric  neuritis  (sciatica,  etc.), 
syringomyelia,  hematomyelia,  tumors,  etc.:  Treat- 

ment according  to  the  cause. 

Discussion: — W.  H.  Lane,  Brattleboro,  Arthur  H. 
Morton,  St.  Albans. 

3.  Address: 

“The  Occupation  Diseases  of  Modern  Life,” 

W.  Gilman  Thompson,  New  York  City. 

Discussion: — C.  H.  Beecher,  Burlington  W.  G. 
Ricker,  St.  Johnsbury. 

4.  Address: 

“Spinal  Anesthesia,”  J.  M.  Allen,  St.  Johnsbury. 
Outline:— History  of  method  in  brief.  Discussion 
of  advantages  and  disadvantages  with  report  of  cases; 
technique. 

Discussion: — F.  E.  Farmer,  St.  Johnsbury,  W.  B. 
Fitch,  St.  Johnsbury. 

5.  Address: 

“Acute  Poliomyelitis,” 

M.  B.  Hodskins,  Palmer,  Mass. 

Outline: — History,  Experimental  Production,  Nature 
of  the  Infection,  Frequency  of  Occurrence.  Is  there 


a similar  disease  in  Animals?  Methods  of  Trans- 
mission, Pathology,  Classification  of  Types  of  the  Dis- 
ease. Symptoms,  Diagnosis,  Treatment. 

Discussion: — C.  S.  Caverly,  Rutland,  F.  W.  Sears, 
Burlington. 

Regular  meeting  of  House  of  Delegates  at  5 o’clock 
in  Lecture  Hall  B,  Medical  College. 

THURSDAY  EVENING,  8 O’CLOCK. 

The  annual  banquet  will  be  served  at  Hotel  Ver- 
mont, promptly  at  8 P.  M.  The  ladies  are  especially 
invited. 

S.  W.  Hammond,  Anniversary  Chairman. 

There  will  be  an  informal  dance  on  the  Roof 
Garden  after  the  banquet,  to  which  all  members, 
guests  and  ladies  are  invited. 

FRIDAY  MORNING,  9 O’CLOCK. 

1.  Report  of  Secretary  of  House  of  Delegates. 

2.  Address: 

“Treatment  of  Injuries  of  Abdomen,” 

E.  J.  Melville,  St.  Albans. 
Outline: — Varieties  of  Injuries;  Early  Diagnosis 
Necessary;  Pain  not  Constant  Symptom;  Symptoms, 
General  and  Specific;  Necessity  of  Prompt  Action; 
Treatment:  Advantage  of  Exploratory  Incision; 

Danger  in  Transporting  Patient;  Preparation  for 
Home  Operation;  Importance  of  Good  Anesthetist; 
Method  of  Procedure.  Mortality.  Case  Histories. 

Discussion: — L.  L.  Leonard,  Barre,  Lyman  Allen, 
Burlington. 

3.  Address: 

“A  Study  of  Three  Hundred  and  Fifty  Cases  of 
Pulmonary  Tuberculosis  at  the  Vermont 
Sanatorium,” 

W.  C.  Klotz,  Supt.,  Pittsford. 
Abstract: — The  relation  of  age,  sex,  occupation,  race 
and  heredity  to  the  production  of  pulmonary  tuber- 
culosis. Tracing  the  sources  of  infection;  noting  the 
start  of  onset  and  the  duration  of  illness  and  the  ex- 
tent of  lesion  at  the  time  of  admission.  Analyzing 
occurrence  of  certain  physical  conditions  and  the 
presence  of  certain  symptoms.  Giving  the  summary 
of  conditions  on  admission  and  on  discharge  and  the 
subsequent  history  of  these  three  hundred  and  fifty 
cases.  Conclusions  that  can  be  drawn  from  the 
study  as  to  prognosis. 

Discussion: — W.  N.  Bryant,  Ludlow,  L.  H.  Ross, 
Bennington. 

4.  Address: 

“Diagnosis  of  Renal  Tuberculosis,” 

W.  W.  Townsend,  Rutland. 
Outline: — The  paper  deals  with  the  common  Sub- 
jective and  Objective  Symptoms  and  considers  the 
bacteriological  diagnosis  from  the  clinician’s  stand- 
point. 

Discussion: — B.  H.  Stone,  Burlington,  S.  S.  Eddy, 
Middlebury. 

5.  Address: 

“Bone  Transplantation  and  Osteoplasty  in 
Pott’s  Disease  of  the  Spine,” 

F.  H.  Albee,  New  York  City. 
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Outline: — This  paper  consisted  of  a report  of 
cases  and  a discussion  of  the  merits  of  Osteoplasty 
and  Bone  Transplantation  in  Pott’s  Disease  and  cer- 
tain deformities  of  the  spine. 

Lantern  slides  of  X-rays  and  photographs  of  cases, 
where  a portion  of  the  tibia  has  been  transplanted 
into  the  spine,  was  shown.  Also  a method  of  per- 
manently correcting  deformities  of  tubercular  spines. 

Discussion: — Wm.  Sticltney,  Rutland,  Alan  David- 
son, St.  Albans. 

6.  Address: 

“Cancer  of  Rectum,”  D.  C.  Hawley,  Burlington. 

Abstract: — Increasing  prevalence  of  cancer.  Death 
rate  from  cancer.  Frequency  of  rectal  cancer.  Re- 
sults of  operation  for  rectal  cancer.  Results  of  early 
operation  for  rectal  cancer.  Absolute  necessity  of 
early  diagnosis.  Operative  procedures.  Report  of 
cases. 

Discussion: — C.  W.  Bartlett,  Bennington,  J.  S.  Hill, 
Bellows  Falls. 

Through  the  courtesy  of  the  Burlington  and  Chit- 
tenden County  Clinical  Society,  the  members  and 
guests  of  the  State  Society  are  invited  to  a buffet 
luncheon,  to  be  served  by  M.  Dorn,  at  the  Medical 
College,  at  12  m.,  Friday. 

FRIDAY  AFTERNOON,  2 O’CLOCK. 

1.  President’s  Annual  Address: 

“What  Standard  of  Efficiency  Should  be  Re- 
quired of  Physicians  in  Order  to  Guar- 
antee the  Best  Medical  Service  to  the 
Public  and  How  Should  that  Standard  be 
Determined?” 

H.  C.  Tinkham,  Burlington. 

Discussion: — W.  L.  Havens,  Chester,  S.  W.  Ham- 
mond, Rutland. 

2.  First  Annual  Address  under  the  Trust  Fund: 

“Anoci-Assoc-iation — A New  Principle  in  Opera- 
tive Surgery,” 

G.  W.  Crile,  Cleveland. 

Discussion: — J.  B.  Wheeler,  Burlington,  C.  E. 
Chandler,  Montpelier. 


OBITUARY. 

Dr.  Daniel  F.  Cooledge,  Ludlow,  Vermont, 
died  Sept,  i/th  after  an  illness  lasting  two  years. 
He  was  born  in  Plymouth,  1839,  and  had  lived  in 
Ludlow  for  40  years.  He  served  in  the  Civil 
War  and  was  discharged  because  of  wounds. 

Dr.  W.  A.  Goodale  of  Montpelier,  Vermont, 
died  Sept.  17th  at  Heaton  Hospital  after  a sick- 
ness lasting  about  seven  weeks  following  a shock. 
He  was  born  in  Topsham  44  years  ago  and  grad- 
uated from  the  University  of  Vermont  in  1888. 

Dr.  Moses  C.  Lathrop,  Dover,  N.  H.,  died 
Sept.  29th.  He  had  practiced  in  Dover  forty-five 
years  and  was  a Civil  War  surgeon.  He  was 
born  in  Holland.  Conn.,  in  1830. 


BOOK  REVIEWS. 

A Manual  of  Clinical  Diagnosis  by  Means  of  Lab- 
oratory Methods.  For  Students,  Hospital  Phy- 
sicians and  Practitioners.  By  Charles  E.  Simon, 
M.  D.,  Professor  of  Clinical  Pathology  and  Experi- 
mental Medicine  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.  Seventh  edition,  enlarged 
and  thoroughly  revised.  Octavo,  780  pages,  with 
168  engravings  and  25  plates.  Cloth,  $5.00  net. 
Lea  & Febiger,  Philadelphia  and  New  York,  1911. 

The  seventh  revision  of  this  standard  work  has 
more  than  doubled  its  actual  value.  A new  sec- 
tion has  been  added  to  the  original  book  consist- 
ing of  a description  of  the  laboratory  methods 
available  in  the  diagnosis  of  each  disease  ar- 
ranged under  its  name  in  alphabetical  order. 
Thus  one  has  only  to  turn  to  the  disease  to  find 
every  method  of  laboratory  diagnosis  applicable. 
It  seems  to  your  reviewer  the  only  logical  way  of 
making  laboratory  examinations  quickly  avail- 
able to  the  clinician. 


Golden  Rules  of  Diagnosis  and  Treatment  of  Dis- 
ease.— By  Henry  A.  Cables,  B.  S.,  M.  D.,  Prof,  of 
Medicine  and  Clinical  Medicine  in  the  College  of 
Physicians  and  Surgeons,  St.  Louis.  C.  V.  Mosley 
Company,  St.  Louis.  Price,  $2.50. 

This  is  a book  of  ready  reference  of  diagnosis 
and  treatment.  It  presents  the  subject  boiled 
down  and  arranged  in  such  a way  as  to  be  easily 
available  for  use.  It  makes  no  pretense  of  tak- 
ing the  place  of  more  extensive  discussions  of 
the  subject  but  claims  a place  for  itself. 


Manual  of  the  Diseases  of  the  Eye.  For  Students 
and  General  Practitioners.  By  Chas.  H.  May,  M.  D., 
Chief  of  Clinic  in  Ophthalmology,  College  of  Physi- 
cians and  Surgeons;  Medical  Department  Colum- 
bia University,  New  York,  etc.  Seventh  Revised 
Edition.  With  362  original  illustrations,  including 
22  plates  with  62  colored  figures.  William  Wood 
& Co.,  New  York,  1911. 

This  manual  is  a precise,  practical  and  system- 
atic treatment  of  the  diseases  of  the  eye.  It 
omits  excessive  detail,  extensive  discussion,  and 
lengthy  accounts  of  newer  and  rare  conditions. 
The  seventh  edition  has  been  brought  up  to  date 
without  destroying  the  original  intent  of  the  au- 
thor to  make  it  a concise  book  for  student  and 
general  practitioner.  Its  many  editions  are  a 
guarantee  of  its  popularity. 


A Manual  of  Practical  Hygiene.  For  Students, 
Physicians  and  Health  Officers,  by  Charles  Har- 
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rington,  M.  D.,  late  Professor  of  Hygiene  in  the 
Medical  School  of  Harvard  University.  Fourth 
edition,  revised  and  enlarged  by  Mark  W.  Rich- 
ardson, M.  D.,  Secretary  to  State  Board  of  Health 
of  Massachusetts.  Octavo,  850  pages,  with  124 
engravings  and  12  full-page  plates,  in  colors  and 
monochrome.  Cloth,  $4.50  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1911. 

In  having  at  hand  the  new  edition  of  Harring- 
ton's Practical  Hygiene  the  practitioner  or  stu- 
dent is  equipped  with  a thoroughly  up-to-date 
work  on  preventive  medicine.  The  etiology  of 
infectious  diseases  is  given  with  a clearness  that 
is  seldom  equalled  in  any  medical  text-book. 
The  thorough  and  comprehensive  manner  in 
which  parasitic  diseases  are  handled  makes  this 
section  of  the  work  especially  attractive.  Finally 
after  covering  so  well  the  usual  matter  found  in 
a work  of  hygiene,  it  presents  the  latest  work  on 
infection  susceptibility  and  immunity.  In  a word 
it  is  almost — in  an  educational  sense— a library 
on  hygiene. 


Goldex  Rules  of  Pediatrics.  By  John  Zahorsky, 
A.  B.,  M.  D„  with  an  introduction  by  E.  W.  Saun- 
ders, M.  D.  Price,  $2.50. 

In  this  work  the  author  has  gathered  what  he 
considers  the  essentials  of  pediatrics  and  ex- 
presses these  points  in  the  form  of  aphorisms. 
These  are  well  grouped  under  four  parts  respect- 
ively under  “Golden  Rules  of  Diagnosis ; Golden 
Rules  of  Prognosis ; Golden  Rules  of  Hygienic 
and  Infant  Feeding;  and  Golden  Rules  of  Treat- 
ment.” The  book  contains  much  valuable  matter 
put  in  a terse,  effective  manner. 


Diseases  of  the  Stomach.  With  Special  Reference 
to  Treatment.  By  Charles  D.  Aaron,  Sc.  D.,  M.  D„ 
Professor  of  Gastroenterology  and  Adjunct  Pro- 
fessor of  Dietetics  in  the  Detroit  College  of  Medi- 
cine; Professor  of  Diseases  of  the  Stomach  and 
Intestines  in  the  Detroit  Post-Graduate  School  of 
Medicine,  etc.  Octavo,  555  pages,  with  42  illustra- 
tions and  21  plates.  Cloth,  $4.75,  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1911. 

The  work  is  intended  as  a practical  guide  to 
the  therapeutic  measures  available  in  diseases  of 
the  stomach  and  to  this  end  only  enough  discus- 
sion of  symptomology,  pathology  and  diagnosis 
is  introduced  as  is  necessary  to  an  understand- 
ing of  the  methods  of  treatment  proposed.  It  is 
refreshing  to  find  a work  which  emphasizes  treat- 
ment and  every  practitioner  will,  we  feel  sure, 


welcome  Dr.  Aaron’s  addition  to  the  treatment  of 
these  always  troublesome  diseases  of  the  stomach. 


A Manual  of  Pathology  and  Morbid  Anatomy.  By 
T.  Henry  Green,  M.  D.,  F.  R.  C.  P.,  Consulting 
Physician  to  the  Charing-Cross  Hospital,  etc.,  Lon- 
don. Revised  and  enlarged  by  W.  Cecil  Bosan- 
quet,  M.  A.,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician 
to  the  Charing-Cross  Hospital,  etc.,  London.  Large 
12mo,  642  pages,  with  250  illustrations.  Cloth, 
$4.50,  net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1911. 

This  readable  pathology  carries  its  own  recom- 
mendation in  the  number  of  editions  required  to 
supply  the  demand,  this  being  the  eleventh.  It 
is  essentially  a text-book,  written  and  arranged 
in  clear  and  concise  style,  not  given  to  verbiage 
but  containing  the  prominent  facts  which  the 
student  or  busy  practitioner  needs  to  have  ready 
at  hand.  This  last  edition  brings  the  book  up  to 
date  with  the  recent  additions  to  pathological 
knowledge  and  is  well  illustrated  with  text  cuts. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

PANISSET.  L. : ON  THE  ABSORPTION  OF  TOXINS,  ETC..  AD- 

MINISTERED BY  THE  RECTUM. 

In  view  of  the  results  published  by  Calmette,  Bre- 
ton, Petit,  and  Massol,  and  of  the  recent  communica- 
tions by  Courmont  and  Rochaix,  as  to  the  possi- 
bility of  vaccinating  against  typhoid  fever  by  admin- 
istration of  the  bowel,  Panisset  records  the  results 
of  investigations  which  he  has  made  as  to  the  pos- 
sibility of  the  absorption  of  antigens  by  the  mucous 
membrane  of  the  large  intestine  And  the  result  of 
experiments  performed  on  guinea-pigs  of  about  500 
grammes  weight  do  not  support  the  contention  that 
any  considerable  absorption  of  such  bodies,  adminis- 
tered in  this  way,  occurs.  The  various  antigens  were 
introduced  into  the  large  intestine  through  a catheter 
and  after  their  administration,  the  guinea-pigs  were 
suspended  head  downwards  for  five  minutes.  The 
results  of  various  experiments  were  as  follows:  The 

serum  of  guinea-pigs  which  had  received  four  injec- 
tions of  ox  red  corpuscles  proved  to  be  free  from 
any  specific  agglutinin  or  hemolysin.  Experiments 
with  intra-rectal  injection  of  tuberculin  did  not  con- 
firm the  statements  of  Calmette  and  Breton  to  the 
effect  that  such  administration  of  tuberculin  has  the 
same  effect  as  subcutaneous  injection.  Panisset  did 
not  observe  any  results  after  the  intra-rectal  injec- 
tion of  tuberculous  guinea-pigs  with  from  five  to 
ten  times  the  dose  of  precipitated  tuberculin  which 
would  be  sufficient  to  kill  a tuberculous  guinea-pig 
in  between  five  and  twelve  hours  if  administered  by 
intramuscular  injection.  Similarly  the  results  of  ad- 
ministration of  the  tuberculin  by  the  mouth  were 
without  effect.  Guinea-pigs  which  received  an  intra- 
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rectal  dose  of  tetanus  toxin  on  each  of  eight  suc- 
cessive days  did  not  manifest  any  signs  of  tetanus, 
nor  did  they  show  any  resistance  when  tested  with 
the  toxin  by  subcutaneous  injection  five  days  after 
the  intra-rectal  administration.  But  Panisset  notes 
that  anti-tetanus  serum  appears  to  be  absorbed  from 
the  large  intestine  more  readily  than  the  toxin;  since 
a partial  protective  effect  is  produced  by  the  intra- 
rectal  injection  of  one  or  two  cubic  centimeters  of 
concentrated  serum,  as  shown  by  a delay  of  the  onset 
of  symptoms  after  the  subsequent  subcutaneous  injec- 
tion of  a test  dose  of  tetanus  toxin.  Breton  and 
Massol  have  stated  that  cobra  venom  is  absorbed  by 
the  mucous  membrane  of  the  large  intestine;  but 
Panisset  failed  to  obtain  positive  results  either  with 
cobra  venom  or  with  that  of  other  species.  The 
intra-rectal  injection  of  snake  venoms  is  followed  by 
copious  evacuations  of  the  contents  of  the  bowel;  but 
no  special  symptoms  followed  the  injections  when 
the  anus  was  occluded  so  that  the  venom  was  re- 
tained.— Medical  Officer,  August. 


KURASHIGE,  T. : ON  THE  OCCURRENCE  OF  TUBERCLE  BA- 

CILLI IN  THE  CIRCULATING  BLOOD. 

Following  the  method  of  investigation  described  by 
Schnitter,  the  author  has  examined  the  blood  of 
phthisical  patients  for  B.  Tuberculosis.  One  cubic 
centimeter  of  blood  was  drawn  off  from  the  median 
basilic  vein,  and  mixed  with  5 c.  cm.  of  a 3 per  cent, 
dilution  of  acetic  acid.  After  gentle  shaking,  the 
mixture  was  allowed  to  stand  for  between  half  an 
hour  and  an  hour.  It  was  then  centrifugated  for 
30  minutes  in  a machine  running  at  the  rate  of  3,000 
revolutions  in  the  minute.  Five  cubic  centimeters 
of  strong  antiformin  were  then  added  to  the  sedi- 
ment. After  gentle  shaking,  the  mixture  was  allowed 
to  stand.  A very  small  whitish  deposit  was  thrown 
down;  this  was  washed  with  distilled  water,  and 
films  made  from  it  were  stained  by  the  Ziehl-Neelsen 
method.  Certain  precautions  were  found  necessary 
in  order  to  carry  out  this  method  successfully:  (1) 

the  blood  must  not  be  allowed  to  stand  in  contact 
with  the  diluted  acetic  acid  for  too  long  a time;  (2) 
treatment  with  the  antiformin  should  be  as  brief 
as  possible;  if  prolonged,  the  staining  properties  of 
the  bacillus  and  its  viability  may  be  impaired.  Kura- 
shige  examined  the  blood  of  altogether  155  cases  of 
pulmonary  tuberculosis,  both  in  early  and  advanced 
stages;  and  in  every  case  he  believes  that  he  detected 
tubercle  bacilli  in  the  blood.  In  view  of  this  ex- 
traordinary result,  the  author  investigated  in  similar 
manner  the  blood  of  (?)  20  apparently  healthy  per- 
sons and  found  tubercle  bacilli  in  59  per  cent,  of 
them.  In  four  of  the  healthy  cases  the  nature  of 
the  organism  present  was  proved  by  guinea-pig  inocu- 
lation. Positive  results  were  obtained  also  on  test- 
ing the  blood  of  rabbits  which  had  been  infected  by 
intravenous  inoculation  nine  months  previously.  Ear- 
lier workers  have  obtained  positive  results,  viz.: 
from  30  to  40  per  cent,  of  pulmonary  cases  of  tuber- 
culosis examined,  except  Rosenberger,  who  examined 
50  cases  with  positive  results  in  all. — Medical  Officer, 
September. 


M.  Neustredter  and  William  C.  Theo  {New  York, 
Medical  Journal,  September),  report  experimental 
work  carried  out  in  monkeys  with  the  sweepings  of 
a room  in  which  was  a case  of  anterior-poliomye- 


litis. The  material  was  macerated  in  sterile  water, 
filtered  through  a bacterial  filter  and  injected  into 
the  spinal  canal.  Six  days  after  the  injection  the 
animals  became  ill  and  developed  paralysis.  The 
animal  was  killed  and  the  cord  found  to  show  the 
lesion  of  poliomyelitis.  Sections  of  the  cord  and 
brain  of  the  monkey  were  emulsified  and  injected 
into  another  animal.  In  seven  days  the  animal  de- 
veloped the  characteristic  symptoms  of  poliomyelitis. 
The  writers  conclude:  (1)  Acute  poliomyelitis  is  both 
infectious  and  contagious;  (2)  It  is  propagated  by 
the  dust,  and  (3)  The  nasopharynx  must  be  the  port 
of  entry.  It  becomes  perfectly  evident  that  prophy- 
lactic measures  should  be  most  rigidly  carried  out 
in  order  to  check  the  spread  of  this  disease. 


Walbarst  {New  York  Medical  Journal,  September, 
1911)  concludes  from  a study  of  fifty  cases  of  syphilis 
treated  with  Salvarsan  with  special  reference  to 
clinical  results  and  the  Wasserman  reaction:  (1)  Of 

fifty  cases  studied  clinically  for  periods  varying 
from  three  to  ten  months  (an  average  of  G.4  months) 
after  a single  injection,  twenty-seven  (54  per  cent.) 
may  be  considered  clinically  cured;  ten  (20  per 
cent.)  improved  materially,  and  have  not  yet  suffered 
recurrence;  ten  (20  per  cent.)  improved,  but  devel- 
oped clinical  recurrence  later;  three  (six  per  cent.) 
showed  no  change  as  a result  of  the  treatment.  (2) 
When  clinical  recurrence  took  place  it  occurred  most 
frequently  in  the  first  three  months  after  treatment. 
Evidently  one  injection  was  not  sufficient  to  produce 
the  desired  result.  One  case  recurred  after  seven 
months  and  one  after  eight  months.  Repetitions  of 
the  treatment  should  be  given  within  one  month  to 
insure  the  best  results.  (3)  The  Wasserman  reac- 
tion remained  positive  in  33  per  cent,  of  the  cases 
and  became  negative  and  remained  so  in  30  per  cent, 
of  the  cases  for  periods  averaging  four  to  five  months. 
(4)  In  the  cases  considered  “cured”  the  reaction 
became  negative  in  41  per  cent,  and  remained  positive 
in  30  per  cent.  In  the  cases  which  improved  with- 
out recurrence,  40  per  cent,  became  negative  and  20 
per  cent,  remained  positive;  of  the  cases  improved 
with  recurrence  30  per  cent,  became  negative  and  50 
per  cent,  remained  positive.  This  showed  that  the 
Wasserman  reaction  is  more  likely  to  change  from 
positive  to  negative  in  cases  which  also  respond 
clinically  to  the  influence  of  the  remedy  than  in 
cases  which  do  not  show  this  favorable  result.  (5) 
The  positive  reaction  is  apt  to  remain  uninfluenced 
in  cases  in  which  clinical  recurrence  takes  place. 

(6)  In  the  primary  cases  the  reaction  became  nega- 
tive in  33  per  cent,  and  remained  positive  in  50  per 
cent,  of  the  cases;  in  the  secondary  cases  the  reac- 
tion became  negative  in  50  per  cent,  and  remained 
positive  in  36  per  cent,  of  the  cases;  in  the  tertiary 
cases  the  reaction  became  negative  in  15  per  cent, 
and  remained  positive  in  22;  in  the  parasyphilitis 
cases  the  reaction  became  negative  in  50  per  cent, 
and  remained  positive  in  40  per  cent,  of  the  cases. 

(7)  The  therapeutic  effect  of  a single  injection  of 
salvarsan  is  equivalent  in  potency  to  a course  of 
mercury  and  iodides,  in  a large  proportion  of  cases. 
This  is  particularly  true  in  primary  cases  and  in  cases 
which  have  not  responded  previously  to  vigorous 
treatment  with  mercury  and  iodides.  We  have  in 
this  new  remedy  the  most  powerful  and  trustworthy 
medium  for  the  conquest  of  syphilis  that  has  ever 
been  known.  It  will  not  entirely  supplant  mercury 
and  iodides,  but  it  will  undoubtedly  take  its  place 
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as  the  foremost  remedy  at  our  command.  We  are 
still  in  ignorance  of  the  best  method  of  using  sal- 
varsan;  we  do  not  know  the  maximum  curative  dose, 
nor  do  we  know  the  best  method,  nor  how  often  it 
should  be  repeated.  All  of  this  information  will 
come  to  us  within  a reasonable  time,  and  we  shall 
then  be  better  able  to  judge  of  its  permanent  value. 
Of  one  thing  we  may  feel  certain,  namely,  that  sal- 
varsan  has  come  to  stay  and  that  it  will  certainly 
play  the  principal  role  in  the  conquest  of  syphilis. 


CANCER  OF  THE  RECTUM. 

Abstract  of  a paper  read  before  the  Am.  Procto- 
logical  Society  at  Los  Angeles,  by  J.  Rawson  Pen- 
nington, M.  D.,  of  Chicago,  111. 

I take  it  we  are  all  agreed  as  to  the  increasing 
frequency  of  cancer.  At  least  it  seems  to  me  no 
other  conclusion  can  be  drawn  from  the  following 
figures:  According  to  the  12th  U.  S.  census,  cancer 

appears  to  have  increased  12.1  deaths  per  100,000 
population  in  the  previous  decade.  In  Great  Britain, 
so  we  learn  from  the  work  of  Roger  Williams,  the 
deaths  from  cancer  increased  from  177  per  million 
in  1840  to  885  per  million  living  in  1905.  Williams 
points  out  that  while  the  population  barely  doubled 
from  1850  to  1905,  the  mortality  from  cancer  in- 
creased more  than  six-fold.  Nor  is  the  increase  con- 
fined to  the  United  States  and  Europe,  it  holds  good 
for  Japan,  India  and  even  for  uncivilized  countries. 
In  short  cancer  is  one  of  the  several  diseases  which 
is  apparently  increasing,  by  leaps  and  bounds,  in 
spite  of  our  boasted  progress  in  medicine,  surgery 
and  hygiene.  Apart  from  the  increased  prevalence, 
the  present  death  rate  from  malignant  diseases  is 
something  dreadful  to  contemplate.  Our  anxiety  in 
regard  to  malignant  disease  of  the  rectum  is  pardon- 
able when  we  reflect  that  a good  proportion  of  can- 
cers involve  this  region.  Williams  found  that  9.6 
per  cent,  in  males  and  5.3  per  cent,  in  females  were 
located  in  the  rectum.  Is  there  anything  that  can 
be  done  to  check  this  foe?  The  writer  believes  there 
is,  and  that  this  Society  may  be  made  a powerful 
factor  for  good  in  such  a crusade.  In  Germany  a 
similar  crusade  has  been  started  against  cancer  of 
tbe  uterus  by  Winters,  agitating  the  subject  both 
among  the  profession  and  the  laity.  It  is  estimated 
that  the  number  of  cases  of  inoperable  cancer  of 
this  organ  has  been  reduced  over  30  per  cent,  as  a 
result  of  calling  attention  to  the  early  symptoms. 
Of  the  2,914  cases  of  rectal  cancer  in  the  male  re- 
ferred to  by  Williams,  2,592  patients  were  over  45 
years  of  age  and  2,180  of  the  2,533  female  patients. 
In  the  male  sex  again  the  average  age  at  which  the 
onset  was  noted  was  49.7  years,  the  minimum  being 
16.75  and  the  maximum  74;  while  in  the  female  sex 
the  average  was  50.4  years  with  a minimum  of  21.8 
and  a maximum  of  88  years.  This  brings  me  to  the 
crux  of  my  argument,  that  every  person  who  has 
reached  the  so-called  “cancerous  age”  should  be  ex- 
amined periodically  for  evidence  of  commencing  car- 
cinoma not  necessarily  of  the  rectum  alone  but  in 
the  female,  for  example,  of  the  uterus  also. 

In  120  resections  of  the  rectum  for  malignant  dis- 
ease W.  J.  Mayo  observes:  “It  is  an  unfortunate 

fact  that,  in  the  majority,  cancer  of  the  rectum  is 
not  recognized  in  time  to  obtain  a radical  cure.”  I 
said  a moment  ago  that  cancer  in  the  beginning  is 
a local  disease.  This  granted,  then  early  and  thor- 
ough removal  must  lead  to  a cure.  It  has  been 


shown  that  a large  proportion  of  malignant  growths 
originate  in  scar  tissue.  In  cancer  of  the  stomach, 
for  example,  the  Mayos  found  that  no  less  than  62 
per  cent,  showed  evidences  of  a previous  ulcer.  In 
rectal  cancer  patients  frequently  give  a history  of 
previous  operations  on  the  part.  Does  the  cancer 
occur  in  the  scar  left  from  an  operation  for  hemor- 
rhoids done  by  one  of  the  commoner  methods — liga- 
ture, clamp  and  cautery,  or  some  other  technic  leav- 
ing much  scar  tissue  and  sometimes  stricture?  May 
it  not  be  occasionally  engrafted  on  the  scar  following 
the  usual  incision  method  of  operating  for  fistula? 
Here  is  a suggestion  for  us  in  our  own  work,  secure 
smooth  healing  by  resorting  only  to  such  procedures 
as  leave  the  minimum  of  cicatricial  tissue,  hence, 
the  least  possible  nidus  for  possible  mischief  in  the 
future.  With  the  co-operation  of  the  public  it  seems 
to  me  we  should  learn  much  about  cancer  in  the 
early  stages.  To  educate  the  public  we  must — as 
has  been  well  said — “organize,  systematize,  deputize, 
energize,  supervise  and  economize.”  The  field  is 
broad  and  the  opportunity  is  at  hand.  Shall  we 
grasp  it? 


THE  LIMITATIONS  OF  THE  USE  AND  THE  METHODS  OF 

EMPLOYING  LOCAL  ANESTHESIA  IN  RECTAL  SURGERY. 

Abstract  of  paper  read  before  the  meeting  of  the 
Am.  Proctological  Society  at  Los  Angeles,  by  Lewis 
H.  Adler,  Jr.,  M.  D.,  of  Philadelphia,  Pa. 

The  author,  quoting  from  a recent  article  of  a 
distinguished  proctologist,  states:  “Patients  seri- 

ously object  to  a general  anesthetic  and  because  of 
this  and  the  fact  that  most  minor  ano-rectal  opera- 
tions can  be  painlessly  performed  under  local  anes- 
thesia induced  by  sterile  water,  or  a one-eighth  of 
one  per  cent,  eucaine  solution,  I have  discarded  gen- 
eral narcosis  is  about  eighty  per  cent,  of  my  rectal 
operations.” 

In  taking  exception  to  this  general  statement  he 
questions  the  wisdom  of  sending  it  broadcast  and 
advocating  a method  which  in  the  hands  of  one  not 
particularly  skilled  in  rectal  work  would  in  his  opin- 
ion only  lead  to  disaster. 

He  calls  attention  to  the  waterlogging  of  the  tis- 
sues, when  sufficient  anesthetic  be  used,  whether 
cocaine,  eucaine,  sterile  water,  or  other  agents  and 
to  the  subsequent  retarding  of  the  recovery  of  the 
patient  and  the  danger  of  hemorrhage  from  allow- 
ing patients  to  be  about  on  their  feet,  citing  a case 
which  proved  conclusively  the  force  of  his  arguments. 

The  author  claimed  a thorough  understanding  of 
the  underlying  conditions  can  rarely  be  made  with- 
out the  aid  of  general  anesthesia.  The  latter  when 
administered  by  a competent  anesthetizer  is  not  at- 
tended with  any  more  danger  or  risk  than  the  in- 
discriminate employment  of  local  anesthesia. 

He  calls  attention  to  the  fact  that  it  is  essential 
to  remove  the  anesthetic  when  the  sphincter  is  di- 
vulsed,  as  deep  inspiration  thus  induced  would  cause 
too  much  of  the  drug  to  be  inhaled  suddenly,  and 
might  cause  alarming  or  fatal  results. 

Rectal  diseases,  which  may  be  treated  under  local 
anesthesia,  he  considers  under  two  divisions:  (1) 

Those  admitting  of  office  treatment;  (2)  those  re- 
quiring treatment  at  home  or  in  a hospital. 

In  the  opinion  of  the  author  external  piles  or  other 
excrescences  around  the  anal  region,  some  fissures- 
in-ano,  and  abscesses  (of  not  too  large  an  extent), 
are  the  only  affections  coming  within  the  range  of 
operations  which  can  with  propriety  be  performed 
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in  the  office  under  local  anesthesia.  He  warns  the 
operator  that  trivial  fistula  often  have  diverticulae 
and  are  not  readily  discoverable  except  under  gen- 
eral anesthesia. 

Under  the  second  heading  he  speaks  of  internal 
colostomy  and  internal  hemorrhoids  and  warns  the 
operator  that  the  temperament  of  the  patient  must 
always  be  taken  into  account.  Highly  nervous  pa- 
tients will  not  stand  manipulation  of  the  intestines 
and  the  abdominal  muscles  are  apt  to  be  rigid. 

The  author  mentions  the  different  drugs  used  in 
local  anesthesia,  the  vibratory  method  of  Hirschman, 
the  methods  used  in  getting  the  parts  anesthetized 
and  the  after  treatment. 

The  trend  of  the  article  is  not  to  throw  cold  water 
on  the  valuable  procedure  of  local  anesthesia,  but 
to  insist  that  the  cases  must  be  suitable  and  in  the 
hands  of  men  of  experience. 


ANGIOKERATOMA  OF  THE  SCROTUM. 

After  giving  a history  of  the  recognition  of  angio- 
keratoma and  a review  of  the  literature  of  the  sub- 
ject, R.  L.  Sutton,  Kansas  City,  Mo.  ( Journal 
A.  M.  A.,  July  15),  reports  two  typical  cases  with 
microscopic  examination  of  the  growth  in  one  of  them. 
The  findings  in  this  case,  he  says,  are  of  interest  as 
pointing  to  a probable  explanation  of  the  cause  of  the 
disease.  While  it  is  generally  the  opinion  of  those 
who  have  studied  the  subject  that  the  process  is  one 
of  capillary  dilatation  followed  by  thickening  and 
other  hypertrophic  changes  in  the  epidermis  the  an- 
tecedent pathologic  condition  of  the  vessel  wall  or 
adjacent  structure  has  never  been  determined.  Chil- 
blains have  usually  been  an  antecedent  but  they  were 
absent  in  the  cases  reported  and  there  will  be  no 
suspicion  of  them  as  an  etiologic  factor  in  the  situa- 
tion where  the  lesions  are  observed,  so  that  cause  may 
be  rejected.  There  is  also  in  the  majority  of  cases  a 
history  of  venal  obstruction  and  in  the  second  of  his 
cases  there  had  been  long  existing  pronounced  vari- 
cocele. The  evidence  is  almost  conclusive  that  these 
little  vascular  tumors  of  angiokeratoma  are  simply 
the  result  of  increased  blood-pressure  in  the  super- 
ficial venous  capillaries,  lacking  elasticity,  as  is  gen- 
erally the  case  in  the  scrotum.  They  are  nature’s 
attempt  to  prevent  further  dilatation. 


ROCKY  MOUNTAIN  SPOTTED  FEVER. 

In  a preliminary  note  ( Journal  A.  M.  A.,  July  15), 
P.  G.  Heinemann  and  J.  J.  Moore,  Chicago,  report 
experiments  made  at  the  request  and  expense  of  the 
counties  of  Ravalli  and  Missoula  in  Montana  on  the 
production  of  a protective  serum  against  Rocky 
Mountain  spotted  fever.  Ricketts  and  Gomez  had 
shown  in  1908  that  the  horse  is  susceptible  to  the  in- 
oculation with  spotted  fever  virus  and  after  recovery 
its  serum  had  protective  properties.  A more  conclu- 
sive demonstration  of  the  value  of  this  protection  was 
sought  for,  and  Heinemann  and  Moore  therefore  in- 
oculated two  horses  with  200  c.  c.  of  spotted  fever 
virus  each.  Three  weeks  after  the  first  inoculation 
horse  1 was  given  another  inoculation  of  460  c.  c.  of 
virus.  Both  horses  reacted  to  the  first  injection  and 
blood  was  taken  on  each  of  five  days  while  the  tem- 


perature was  above  normal  and  each  lot  inoculated 
into  two  guinea-pigs.  The  blood  taken  on  the  fourth 
day,  when  the  temperature  was  at  its  maximum,  was 
infective  for  guinea-pigs  and  the  identity  of  the  infec- 
tion with  spotted  fever  was  tested.  The  blood  taken 
on  the  other  four  days  proved  uninfectious.  They 
interpret  this  as  showing  that  the  infectious  material 
is  contained  in  the  blood  of  the  horse  only  on  the 
day  of  maximum  fever.  Without  giving  the  results 
in  detail,  they  found  that  the  serum  had  no  protective 
value  even  in  as  large  a dose  as  5 c.  c.  if  it  was 
drawn  earlier  than  seven  or  eight  days  after  the  tem- 
perature from  horse  1 had  become  normal.  Tests 
with  the  serum  drawn  from  horse  1 eight  days  after 
the  temperature  had  become  normal,  protected 
guinea-pigs  only  if  5 c.  c.  of  serum  were  injected,  with 
1 c.  c.  of  virus.  Serum  from  horse  2,  drawn  ten  days 
after  normal  temperature  had  become  constant,  pro- 
tected guinea-pigs  if  1 c.  c.  were  given.  “After  horse 

1 had  received  the  second  injection  of  virus,  there  was 
no  temperature  reaction,  excepting  that  within  two 
hours  after  injection  there  was  a temporary  rise  of 

2 degrees,  accompanied  by  profuse  perspiration,  pos- 

sibly due  to  shock  or  an  anaphylactic  reaction.  The 
potency  of  the  serum  drawn  twelve  days  after  inocula- 
tion had  increased,  so  that  0.5  c.  c.  of  serum  gave 
complete  protection  against  1 c.  c.  of  virus.  Partial 
protection  was  evident  in  aoses  as  small  as  0.125  c.  c., 
the  fever  appearing  on  the  ninth,  tenth  or  eleventh 
day.  Successful  attempts  have  been  made  in  con- 
centrating the  serum  of  horse  1 after  the  second  in- 
jection, and  of  horse  2 after  the  first  injection.  The 
method  of  concentration  is  similar  to  the  one  in 
general  use  in  the  concentration  of  diphtheria  anti- 
toxin. The  greater  part  of  the  antibodies  is  evidently 
connected  with  the  pseudoglobulin  fraction,  as  in 
diphtheria  antitoxin.  The  concentrated  serums  pro- 
tected in  the  following  amounts:  Serum  1 B,  .01 

c.  c.  protected  against  1 c.  c.  virus.  Serum  2,  .05  c.  c. 
protected  against  1 c.  c.  virus.”  The  experiments  will 
be  continued. 


summer  diarrhea. 

A.  F.  Hess,  Elberon,  N.  Y.  (Journal  A.  M.  A.,  July 
15),  says  that  in  the  prophylactic  treatment  the  stress 
laid  on  maternal  nursing  is  as  it  should  be;  it  is  the 
corner  stone  of  prophylaxis.  The  endeavor  to  secure 
the  proper  milk  for  the  infant  that  cannot  be  nursed 
is  also  in  the  right  direction  but  he  thinks  we  may 
concentrate  our  attention  too  closely  on  this  one 
point.  There  are  many  reasons,  he  thinks,  to  show 
that  the  summer  heat  is  the  most  important  factor 
in  ine  infantile  summer  diarrhea  and  should  be 
reckoned  with  in  etiology  and  prophylaxis.  It  has 
not,  he  thinks,  received  sufficient  attention.  There 
are  therefore,  he  says,  three  main  phases  to  be  con- 
sidered in  the  prevention  of  this  disease;  first,  breast 
feeding;  second,  pure  milk,  which  he  thinks  is  not 
always  sufficiently  guarded  in  the  home,  and  third, 
combating  the  high  temperature  of  summer.  We 
should  insist  that,  in  hot  weather,  infants  wear  light 
clothing  and  little  of  it  (the  woolen  abdominal  band 
is  not  necessary),  that  they  should  be  bathed  once  a 
day  and  sponged  many  times  and  given  cool  water 
frequently.  It  would  be  well  if  we  could  illustrate 
this  treatment  in  the  waiting  rooms  and  in  the  dis- 
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pensary.  Opportunities  should  be  provided  for  the 
tenement  house  baby  to  escape  from  the  close  enervat- 
ing atmosphere  of  the  home  and  street  by  proper 
utilization  of  airy  spaces  and  recreation  centers.  As 
regards  prophylactic  feeding,  he  thinks  an  infant  pre- 
disposed to  summer  sickness  should  be  jealously 
guarded  against  overfeeding  and,  according  to  his 
observations,  a too  high  percentage  of  sugar  and  fat 
is  most  to  be  feared.  As  soon  as  the  diarrhea  begins, 
castor  oil  should  be  given  and  food  withheld  for  at 
least  twelve  hours,  but  water  should  be  given  fre- 
quently by  the  mouth  if  there  is  no  vomiting,  by 
rectum  if  vomiting  is  present.  The  best  treatment 
for  vomiting  is  gavage  and  starvation.  If  there  are 
symptoms  of  marked  loss  of  fluid,  salt  should  be 
added  to  the  water  to  make  a hypotonic  solution  of 
0.3  to  0.4  per  cent.  Fever  should  be  controlled  by 
occasional  baths  at  85  F.,  and  frequent  packs  at  this 
temperature,  or  lower  if  needed.  Medicine,  except 
perhaps  a stimulant  in  case  of  collapse  or  severe 
prostration,  is  not  needed.  One  of  the  fundamental 
principles  of  feeding  is  that  it  should  be  begun  in 
very  small  quantities,  a teaspoonful  every  two  or 
three  hours,  excluding  fats  and  sugars.  He  recom- 
mends beginning  the  feeding  with  the  so-called  “casein 
milk”  of  Finkelstein  which  contains  a high  percent- 
age of  protein,  a moderate  amount  of  fat  and  but 
little  sugar  and  salt.  If  this  is  not  at  hand,  skim 
milk  may  be  given  in  very  small  doses.  It  is  often 
difficult  to  decide  how  long  to  continue  scant  feeding, 
but  he  deprecates  too  excessive  caution  in  this  re- 
gard. In  conclusion  he  speaks  of  summer  complaint 
of  older  children  which  is  treated,  in  a general  way, 
on  the  same  principles. 


TUBERCULOSIS. 

W.  Porter,  St.  Louis  ( Journal  A.  M.  A .,  July  15), 
says  there  is  more  in  the  treatment  of  tuberculosis 
than  the  popular  methods  of  open  air,  food  and  rest, 
important  as  these  are.  We  are  caring  for  a specific 
disease  and  our  care  should  be  something  more  than 
general.  The  use  of  tuberculin,  he  says,  is  justifiable 
but  dangerous,  if  exceeding  care  is  not  used.  From 
his  own  experience  and  that  of  the  highest  authori- 
ties, he  would  insist  that  the  hypodermic  method  be 
employed  only  by  those  who  have  complete  control  of 
their  patients  in  a sanitarium  or  elsewhere.  In  his 
own  cases  he  begins  with  minimum  doses  and  insists 
on  complete  rest  for  at  least  a week  or  until  the  sus- 
ceptibility of  the  patient  can  be  estimated.  To  render 
the  use  of  tuberculin  safer  he  has  been  experimenting 
with  the  inunction  method,  and  with  this  he  thinks  it 
possible  to  have  three  results  without  danger:  (1) 
The  diagnostic  test — and  always  definite,  especially 
in  the  adult;  (2)  the  therapeutic  value;  and  (3)  the 
stimulus  of  counter-irritation,  which  he  considers  of 


some  importance.  He  is  now  using  a pellet,  made 
by  Mulford  & Co.,  of  hydrated  wool  fat  and  cerate 
containing  0.2  gm.  of  old  tuberculin.  The  skin  is 
washed  with  alcohol  and  slightly  stimulated  by  rub- 
bing with  dry  absorbent  cotton.  One-half  a pellet  is 
then  rubbed  in  with  a glass  spatula.  If  the  test  or 
other  evidence  is  sufficient  for  diagnosis,  slightly  in- 
creased amounts  are  used  each  third  day.  He  is  sure 
that  enough  tuberculin  can  be  absorbed  by  this  method 
to  secure  reaction  and  that  the  inunction  can  be 
shown  to  be  as  effective  as  hypodermic  injections  or 
scarifications.  It  has  the  additional  merit  of  safety. 
He  believes  that  the  slight  reactions  obtained  by  him 
in  his  cases  indicate  its  therapeutic  value,  but  more 
extensive  tests  are  being  made.  Speaking  of  auto- 
immunization, he  says  there  is  here  a large  field  for 
study.  Every  patient  has  his  own  tuberculin  and,  if 
resistance  is  made  early  enough  or  before  the  supply 
is  too  rapidly  taken  into  the  circulation,  he  becomes 
immune.  The  many  cases  of  latent  gland  tubercu- 
losis that  are  met  with  is  evidence  of  this.  But 
because  of  the  absorption  of  and  greater  or  less  reac- 
tion to  the  tuberculin  it  is  wrong  to  add  to  it  by  ex- 
trinsic dosage.  He  asks  if  it  is  not  possible  to  aid 
the  process  of  auto-immunity  by  slight  direct  exercise 
or  passive  exercise  with  the  vibrator  over  the  site  of 
the  infection.  He  has  had  suggestive  results,  though 
not  conclusive  ones,  in  experimenting  along  this  line. 
Hints  are  given  as  to  the  value  of  keeping  the  lower 
intestine  free  and  aseptic  by  enemas.  When  absolute 
rest  is  enjoined  because  of  afternoon  high  tempera- 
ture, he  finds  these  of  value.  As  regards  internal 
medication,  he  specially  mentions  two  agents:  One, 
arsenic  in  the  form  of  cacodylate  of  soda,  which  he 
would  begin  to  employ  with  administering  a grain 
daily  carefully  individualizing  his  cases.  The  other 
is  iodin,  which  is  an  ideal  germicide  and  a stimulant 
to  metabolism  and  nutrition.  He  uses  it  directly  to 
meet  these  indications  and  says  that  perhaps  the 
most  prompt  result  has  been  shown  when  it  is  brought 
into  direct  contact  with  the  air  passages  in  influenza, 
acute  pharyngitis,  tonsillitis,  or  laryngitis.  The  most 
direct  method  is  the  simplest.  A few  drops  of  the 
tincture  in  a small  glass  is  placed  in  a larger  glass 
containing  hot  water.  The  direct  heat  of  the  water 
bath  causes  rapid  evaporation  of  the  iodin,  which,  in- 
haled, reaches  every  part  of  the  respiratory  tract  more 
thoroughly  than  by  the  use  of  spray  or  vapor  and  the 
effect  is  almost  immediate  in  the  conditions  men- 
tioned. He  has  found  it  of  advantage  in  tuberculosis 
of  the  upper  air  passages  and  of  the  lungs  where 
there  are  ulcerated  surfaces.  Iodin  inunctions  are 
also  mentioned  and,  in  conclusion,  he  mentions  that 
another  year’s  experience  has  made  him  appreciate 
still  better  the  value  of  the  fixation  of  the  chest  in 
hemorrhage  and  acute  tuberculosis  with  rapid  absorp- 
tion and  consequent  fever,  described  by  him  last  year 
before  the  Missouri  State  Medical  Association. 


And  the  proof  begins  with  the 
first  step  in  the  process  of  manufacture- 
the  selection  of  healthy,  vigorous  horses 
animals  that  have  been  pronounced 
sound  by  expert  veterinarians.  It 
ends  only  when  the  finished  prod- 
uct is  wrapped  and  labeled  for  the 
market.  Our 

Antidiphtheric  Serum 

AND 

Antidiphtheric  Globulins 


are  tested  and  retested  — bacteriologically  for  purity, 
physiologically  for  activity.  They  are  aseptic.  They 
are  of  accurately  demonstrated  antitoxic  strength. 
The  syringe  container  in  which  we  market  them 
is  a model  of  convenience  and  security. 


500.  1000.  2000,  3000.  4000  and  5000  units. 
Prices,  per  given  number  of  units,  are  the  same  for  both 
Serum  and  Globulins. 


NOTE.— Our  facilities  for  producing  serums  and  related 
products  are  the  most  elaborate  in  the  world.  We  main- 
tain a large  stock-farm,  equipped  with  model  stables  and 
supervised  by  expert  veterinarians,  where  are  kept  the 
animals  employed  in  serum-production.  Our  biological  lab- 
oratories are  the  admiration  of  scientific  men  who  visit  them. 


SPECIFY  “PARKE,  DAVIS  & CO.” 

WHEN  YOU  ORDER. 

PARKE,  DAVIS  & COMPANY 

Home  Offices  and  Laboratories.  Detroit,  Mich. 
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THERAPEUTIC  NOTES. 


The  Choice  of  an  Antitoxin. — No  therapeutic 
agent  which  the  physician  uses  today  needs  to  be 
selected  with  greater  care  than  the  serums.  These 
products  must  not  only  be  individually  specific,  pro- 
duced from  specific  germs  or  their  toxins,  but  they 
must  be  pure — elaborated  in  the  blood  of  perfectly 
healthy  animals.  The  preparation  of  prophylactic 
and  curative  serums  should  never  be  intrusted  to 
the  inexperienced  or  to  those  who  are  hampered  by 
lack  of  facilities.  In  choosing  an  antitoxin  the  prac- 
titioner should  consider  only  serums  of  known  relia- 
bility— products  into  which  no  element  of  conjecture 
enters.  His  own  interests  and  those  of  his  patient 
demand  this. 

With  reference  to  diphtheria  antitoxin  it  is  noted 
that  Parke,  Davis  & Co.,  in  their  current  announce- 
ments to  the  medical  profession,  feature  both  the 
"serum,”  which  they  have  produced  unchanged  for 
many  years,  and  the  newer  “globulins,”  the  two 
products  being  presented  apparently  upon  even  terms, 
without  favor  or  prejudice  to  either.  In  explanation 
of  this  the  manufacturers  point  to  a division  of  sen- 
timent on  the  part  of  practitioners,  some  of  whom 
indicate  a preference  for  the  older  serum,  while 
others  favor  the  globulins.  In  point  of  efficiency 
the  two  products  stand  upon  an  equal  footing,  each 
being  of  definite  antitoxic  strength.  Having  no  de- 
sire to  influence  the  judgment  of  physicians,  and 
in  line  with  their  well-established  policy  to  meet  the 
wants  of  the  profession,  Parke,  Davis  & Co.  announce 
that  they  will  continue  to  furnish  both. 


Literature  Worth  Reading. — The  value  of  heat 
as  a therapeutic  agent  has  been  so  conclusively 
proven  that  it  will  admit  of  no  further  argument. 

The  difference,  however,  between  convective  heat 
in  contra-distinction  to  radiant  heat  is  a subject  in 
which  the  profession  generally  is  interested. 

Convective  heat  is  particularly  applicable  in  cases 
where  radiant  heat  is  not  indicated  and  the  reverse 
is  quite  true.  Their  differential  thermic  value  is 
clearly  set  forth  in  the  October  issue  of  the  Blood- 
less Phlebotomist  along  with  an  interesting  paper 
by  Dr.  David  MacIntyre,  a Cunard  surgeon,  upon 
“Drugs  at  Sea.” 

In  the  same  issue  of  the  Phletotomist,  Dr.  Edward 
Parrish  of  Brooklyn  presents  his  methods  of  treating 
Tic  Douloureaux  and  Dr.  Leverett  of  Yonkers  relates 
his  experience  in  the  successful  handling  of  ivy  poi- 
soning cases,  which  in  many  instances  are  quite  as 
intractable  to  handle  as  Tic  Douloureaux. 

In  addition  to  these  papers,  much  other  interest- 
ing and  instructive  material  is  given,  and  it  is  worth 
while  to  write  to  The  Denver  Chemical  Mfg.  Co.,  New 
York,  for  a copy  of  the  Bloodless  Phlebotomist  for 
October,  which  they  will  send  upon  request. 


Helping  a Child  Through  School. — Close  applica- 
tion to  school  duties  frequently  lowers  the  health 
of  a child  and  makes  it  an  easy  prey  to  prevalent 
winter  infections.  These  may  be  largely  avoided  if 
the  child  be  built  up  to  the  point  where  the  normal 
powers  of  resistance  will  protect  it  from  those  dis- 


eases to  which  a weakened  organism  easily  suc- 
cumbs. 

For  this  purpose  nothing  is  the  peer  of  Cordial 
of  the  Extract  of  Cod  Liver  Oil  Compound  (Hagee). 
Containing  the  active  principles  of  cod  liver  oil, 
supplemented  by  the  addition  of  the  hypophosphites 
of  sodium  and  calcium,  it  is  a tissue  food  of  the 
highest  order,  and  lends  to  the  little  student  its  con- 
tained nutritious  elements.  Given  systematically  to 
those  children  in  nded  of  such  an  agent,  it  will  be 
found  of  decided  advantage  in  helping  them  through 
school. 


The  Purdue  Frederick  Co.,  proprietors  of  Gray’s 
Glycerine  Tonic,  have  just  issued  a folder  entitled 
“Some  Valuable  Data,”  giving  the  solubility  and 
doses  of  important  chemicals,  which  we  believe  the 
busy  physician  has  occasion  to  look  up  every  day. 
This  Table  has  been  prepared  with  the  earnest  hope 
that  it  may  prove  of  great  help  to  the  medical  pro- 
fession and  be  preserved  for  daily  reference. 


Double  Elimination. — Where  the  body  is  satu- 
rated with  the  waste-products  of  metabolism  it  is  an 
important  part  of  good  medical  treatment  that  these 
useless,  harmful  substances  be  thoroughly  eliminated. 
The  urinary  system  is  a channel  of  evacuation,  as 
well  as  the  intestinal  tract,  and  to  free  the  system 
of  toxic  waste-products  through  both  these  channels 
is  a logical  procedure. 

Defective  elimination  readily  becomes  a chronic 
condition  since  the  toxemic  patient  lacks  that  initia- 
tive which  is  necessary  to  active  physical  exercise. 
A rational  therapeutic  treatment  must  be  instituted 
while  proper  hygienic  conditions  are  being  re-estab- 
lished. In  these  cases,  Cystogen-Aperient  performs 
a double  service  by  stimulating  to  normal  function, 
and  by  disinfecting  the  urinary  and  intestinal  tracts; 
Cystogen-Aperient  (granular  effervescent  salt)  com- 
bines the  tonic  and  laxative  properties  of  sodium 
phosphate  and  tartrate  with  the  urinary-antiseptic 
and  solvent  action  of  Cystogen  (C0H12N4). 


When  the  Nerves  are  in  a Riot. — When  the  nerves 
are  in  a riot  and  the  whiskey-laden  patient  sees  green 
elephants  turning  hand-springs  on  his  bed-posts — 
then  is  there  clear  indication  for  PASSIFLORA  IN- 
CARNATA  (Daniel’s  Concentrated  Tincture).  It 
will  soothe  the  inflamed  brain,  quiet  the  quivering 
nerves  and  procure  for  the  patient  a deep,  restoring 
sleep.  PASSIFLORA  INCARNATA  (Daniel’s  Con- 
centrated Tincture)  is  more  potent  than  chloral  and 
the  bromides,  and  has  none  of  their  evil  effects.  A 
sample  bottle  sufficient  for  trial  will  be  sent  to  any 
reputable  physician  upon  request  by  Laboratory  of 
John  B.  Daniel,  Atlanta,  Georgia. 


Cotton  Seed  Oil  in  Strumous  States. — Of  late 
years  cotton  seed  oil,  in  the  form  of  NUTROMUL, 
an  emulsion  containing  a high  percentage  of  the  oil, 
has  been  extensively  used  in  strumous  states  with 
most  gratifying  results.  It  possesses  a higher  food 
value  than  cod  liver  oil,  and,  as  a rule,  results  from 
its  administration  are  more  prompt.  NUTROMUL 
(Brown’s  Cotton  Seed  Oil  Emulsion)  is  increased  in 


VERMONT  MEDICAL  MONTHLY 


xiii 


efficiency  by  the  addition  of  the  hypophosphites  of 
lime,  soda  and  manganese,  and  without  question,  one 
of  the  greatest  reconstructives  now  at  the  profes- 
sion’s command.  NUTROMUL  is  an  ethical  product 
and  merits  every  physician’s  consideration.  It  is 
palatable  and  may  be  continued  over  long  periods 
of  time  without  provoking  a disinclination  for  it. 
This  last  feature  adds  no  little  to  its  therapeutic 
efficiency,  for  agents  of  this  character  are  frequently 
needed  in  women  and  children.  The  Nottoc  Lab- 
oratory, Atlanta,  Georgia,  will  gladly  furnish  sam- 
ples to  members  of  the  medical  profession. 


EXHIBITORS  AT  THE  VERMONT  STATE 
MEDICAL  SOCIETY  MEETING. 

Exhibit  No.  I. 

Reeves'  Dry  Sterilized  Iodized  Catgut 
in  double  envelope,  germ  proof,  prepared  by 
Surgeons  & Physicians  Supply  Co.,  Sudbury 
building,  Boston,  Mass.  For  the  past  six  years 
specimens  from  each  lot  prepared  have  been 
tested  and  not  one  has  proved  unsterile  during 
that  time. 


Exhibit  No.  2. 

Maltine  with  Olive  Oil  and  Hypopiios- 

PHITES. 

While  the  taste  and  odor  of  the  Cod-Liver  Oil 
are  very  effectively  masked  in  Maltine  with  Cod- 
Liver  Oil  the  fact  remains  that  many  persons 
have  a prejudice,  probably  largely  due  to  mental 
suggestion,  to  Cod-Liver  Oil.  During  the  last 
few  years  the  medicinal  value  of  Olive  Oil  has 
been  demonstrated  by  many  prominent  physi- 
cians, and  this  bland  vegetable  oil  is  rapidly  tak- 
ing the  place  of  Cod-Liver  Oil  with  satisfactory 
and  often  brilliant  results  in  cases  in  which  the 
latter  is  not  taken  with  ease. 

The  Olive  Oil  used  in  Maltine  with  Olive  Oil 
and  Hypophosphites  is  the  finest  and  purest  oil 
procurable  in  Italy,  where  it  is  especially  se- 
lected for  and  exported  to  us. 


Exhibit  No.  j. 

Keasbey  & Mattison  Company,  of  Boston, 
New  York,  Chicago  and  Ambler,  Pa.,  exhibited 
at  this  meeting,  its  country  wide  famous  line  of 
Effervescent  Salts. 


( 
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Few  physicians  in  this  country  are  not  familiar 
with  Alkalithia,  Bromo-Caffeine.  Phos.  & Benz. 
Soda,  Salaperient  and  other  Effervescent  Salts 
of  Keasbey  & Mattison  Company  manufacture. 

Tlfb  members  of  the  Vermont  State  Medical 
Society  visited  with  interest  the  Exhibit,  and  ob- 
tained samples  of  these  Salts. 


Exhibit  No.  4. 

Glyco-Thymoline  was  present  with  a 
characteristic  exhibit.  Representatives  of  the 
Kress  & Owen  Company  detailed  the  many 
special  advantages  of  their  ideal  alkaline  anti- 
septic, Glyco-Thymoline,  and  delivered  sufficient 
supply  of  the  solution  for  clinical  investigation. 
They  also  presented  the  K.  & O.  Nasal  Douche 
and  the  G.  T.  Eye  Bath. 

Kress  & Owen  Company,  210  Fulton  St., 
N.  Y.  City. 


Exhibit  No.  5. 

Lea  & Febiger,  Medical  Publishers,  Philadel- 
phia. 706-10  Sansom  St.  ; New  York  City,  No. 
2 W.  45th  St.,  were  present  with  an  exhibit  of 
their  latest  books. 


Exhibit  No.  6. 

Fairchild  Brothers  and  Foster,  specialists 
in  the  applied  chemistry  of  the  digestive  fer- 
ments, exhibited  products  from  the  gastric  and 
pancreas  glands — for  use  in  internal  medicine ; 
for  preparing  foods  for  the  sick ; for  “topical” 
application.  They  also  exhibited,  in  capsules, 
holadin,  an  extract  of  the  entire  pancreas 
gland,  plain,  and  in  combination  with  bile  salts, 
succinate  of  soda  and  phenolphthalein ; lactic 
bacillary  tablets,  prepared  from  the  true  Bul- 
garian (Oriental)  bacillus,  for  use  by  in- 
gestion in  the  lactic  bacillary  treatment  against 
auto-intoxication ; also  laibosE,  a food  com- 
posed of  the  solids  of  pure  whole  milk  and  the 
entire  digestive  substance  of  whole  wheat. 


Exhibit  No.  7. 

J.  B.  Lippincott  Company  of  Philadelphia 
showed  in  addition  to  their  line  of  standard 


high-grade  medical  publications,  preliminary 
samples  of  such  important  works  as  the 
second  volume  of  Ixeibel  and  Mali’s  “Human 
Embryology,”  the  work  of  the  two  most 
famous  American  and  foreign  embryologists : 
David  Bovaird,  Jr.’s  “Internal  Medicine,”  for 
students  and  practitioners ; and  new  editions  of 
Lippincott’s  New  Medical  Dictionary,  Ortner’s 
“Treatment  of  Intestinal  Diseases,”  based  on 
the  fifth  German  edition.  Emerson’s  “Clinical 
Diagnosis,  and  Essentials  of  Medicine,”  Cohn- 
hein’s  “Diseases  of  the  Digestive  Canal,” 
Schmidt’s  “Pain,”  based  on  the  second  German 
edition,  Davis’  “Mother  and  Child,”  and  Nogu- 
chi’s “Serum  Diagnosis  of  Syphilis,”  etc. 


Exhibit  No.  8. 

A Conservative  House.— Some  of  the  mem- 
bers of  the  medical  profession  would  open  their 
eves  could  they  look  over  the  files  of  the  Den- 
ver Chemical  Manufacturing  Company,  manu- 
facturers of  Antiphlogistine,  and  see  the  many 
requests  for  window  hangers,  store  advertising, 
etc.,  which  they  are  constantly  refusing.  This 
company  could  get  an  almost  unlimited  amount 
of  advertising,  good  advertising  too,  at  no  ex- 
pense, except  for  the  printing  of  the  cards  or 
booklets,  if  they  did  not  have  too  great  a pride 
in  the  honorable  position  which  they  occupy  as 
purveyors  to  the  medical  profession.  Perhaps 
they  feel  the  ethical  requirements  of  their  po- 
sition more  keenly  on  account  of  the  personnel 
of  the  company.  Half  the  members  of  the  board 
of  directors  are  physicians  who  have  spent  each 
of  them  many  years  in  active  practice,  the  presi- 
dent of  the  company  being  an  ex-president  of  his 
State  society,  and  the  head  of  the  advertising 
department,  himself  a physician,  for  many  years 
secretary  of  his  county  society.  With  such  a per- 
sonnel, it  is  not  surprising  that  the  advertising 
is  not  only  strictly  ethical,  but  even  ultra-con- 
servative in  spirit. 


Exhibit  No.  p. 

Henderson’s  Drug  Store,  the  “Home”  of 
the  Doctor. — We  have  most  every  thing  you 
need,  if  not,  will  be  pleased  to  order  for  you. 
172  College  Street,  Burlington,  Vt. 
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Exhibit  No.  io. 

The  Chas.  H.  Phillips  Chem.  Co. — Phillips 
Milk  of  Magnesia,  the  Perfect  Anti-Acid. 
Phillips  Phospho  Muriate  of  Quinine,  unex- 
celled as  a tonic  and  reconstructive.  Phillips 
Palatable  Cod  Liver  Oil,  most  easily  assimilated. 
Phillips  Digestible  Cocoa,  with  the  rich  choco- 
late flavor. 


Exhibit  No.  n. 

The  E.  L.  Patch  Company,  manufacturing 
pharmacists,  99  North  Street,  Boston  Mass., 
manufacturers  of  a full  line  of  select  standard 
pharmaceuticals. 


Exhibit  No.  12. 

Mellin’s  Food. — True  modifier  of  fresh  cow’s 
milk. 


Exhibit  No.  13. 

SchiEFFELIn  & Co.,  New  York. — The  exhibit 
of  Messrs.  Schieffelin  & Co.,  was  devoted  to 
biologic  products,  especially  diphtheria  anti- 
toxin, anti-typhoid  vaccine,  and  bovine  vaccine 
virus. 

This  firm  supplies  the  diphtheria  anti-toxin 
that  is  used  throughout  the  State  of  Vermont. 

They  are  featuring  a new  syringe  that  is  be- 
ing used  in  connection  with  their  anti-typhoid 
vaccine  and  diphtheria  anti-toxin.  The  syringe 
has  special  features  that  will  appeal  to  the  physi- 
cian. 

They  have  also  a new  vaccine-point  package 
that  is  especially  attractive. 


The  Slowness  of  Certain  Stomachs  to 
Empty. 

It  has  been  noted  that  ptosed  stomachs  with 
ptosis  of  the  pylorus  sometimes  manifest  consid- 
erable slackening  in  the  evacuation  of  their  con- 
tents without  any  anatomical  or  clinical  causes 
other  than  the  ptosis  to  explain  it.  This  retarda- 
tion in  the  process  of  emptying  may  exist  in 
stomachs  which  fill  normally,  and  in  which  peris- 
talsis is  normal.  Chilaiditi,  of  Vienna,  has  been 
drawing  the  attention  of  the  Societe  de  Radio- 
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logie  Medicale  de  Paris  {Bull,  et  mem.,  No.  19, 
1910)  to  some  considerations  which,  in  his 
opinion,  may  not  only  explain  this  condition  but 
also  help  to  clear  up  the  pathology  of  some  affec- 
tions of  the  duodenum,  including  ulcer.  He  in- 
sists particularly  upon  the  point  that  for  the 
proper  discharge  of  the  normal  functions  of  the 
orifice  of  the  stomach  it  is  essential  that  there 
should  be  a condition  of  acidification  above  the 
pylorus  and  of  alkalinization  below.  Normally, 
the  stomach  contents  being  acidified  by  the  gastric 
juice,  the  pylorus  opens  to  discharge  a portion  of 
them,  which  passes  into  the  duodenum.  The 
pylorus  is  closed  again  immediately,  and  is  not 
reopened  until  the  alkalinization  of  the  duodenal 
contents  has  taken  place.  But  an  abnormal 
anatomical  configuration  of  the  gastroduodenal 
tract  interferes  with  the  rhythm  of  the  process. 

In  a ptosed  stomach  with  ptosis  of  the  pylorus, 
the  greater  part  of  the  chyme  propelled  into  the 
upper  portion  of  the  duodenum — the  ultra-pyloric 


XVI 


VERMONT  MEDICAL  MONTHLY 


portion,  which  is  considerably  in  evidence  after 
the  contraction  of  evacuation,  and  which  has 
been  named  by  Holzknecht  the  “duodenal  bulb’’ 
— may  be  arrested  in  that  bulb  for  a longer  time 
than  normally.  This  arrest  is  due  to  the  fact 
that  the  ptosed  stomach  and  pylorus  carry  away 
the  mobile  portion  of  the  duodenum,  while  the 
fixed  portion,  which  commences  as  the  summit  of 
the  subhepatic  angle,  remains  in  place,  resulting 
in  a protraction  of  the  duodenal  bulb.  Further, 
owing  to  the  fixity  of  that  angle  and  the  low- 
ered pylorus  the  chyme  remains  in  the  bulb,  and 
is  not  immediately  propelled  by  the  contractions 
into  the  middle  part  of  the  duodenum.  The  up- 
right instead  of  horizontal  position  of  the  bulb, 
and  the  lack  of  tonicity  in  its  walls,  have  also  to 
be  reckoned  with.  Thus  there  is  a delay  in  alka- 
linization  by  the  bile  and  pancreatic  juice,  and 
consequently  the  pylorus  remains  closed  in  spite 
of  the  preparation  and  sufficient  acidification  of 
the  stomachal  chyme  above.  The  eventful  emp- 
tying of  the  bulb  may  take  place  because  of  the 
action,  tardy  though  it  be,  of  the  alkaline  juice 
of  the  glands  of  Brunner,  or  because  the  muscles 
of  the  portion  have  not  lost  the  whole  of  their 
tonicity,  or  because  massage  and  movement  and 
abdominal  compression  have  assisted  the  passage 
of  the  aliment. 

The  author  believes  that  the  very  satisfactory 
results  which  have  been  noted  in  accelerating  the 
stomach  evacuation  by  making  the  patient  lie  on 
the  right  side  for  four  hours  after  the  principal 
meal  are  really  due  to  a movement  of  these 
duodenal  contents  which  permits  the  reopening 
of  the  pylorus.  The  weight  of  the  chyme  when 
the  patient  is  in  such  a position  assists  its 
progress.  Massage,  also,  although  it  should 
never  be  increased  with  the  idea  of  forcing  the 
pylorus,  may  have  good  results  when  directed 
upon  the  duodenum.  He  emphasizes  the  point 
that  ulcer  of  the  duodenum  may  arise  as  a result 
of  this  special  duodenum  configuration.  It  is  the 
first  or  juxtapyloric  portion  of  the  duodenum, 
rendered  anatomically  abnormal  by  elongation 
and  atony,  which  holds  the  stagnant  acidified 
chyme,  and  certain  of  the  acids  may  readily  have 
a serious  effect  upon  its  altered  coating.  This 
needs  to  be  considered  in  relation  to  the  fact 
that,  in  95  per  cent,  of  the  cases  of  duodenal 
ulcer,  the  ulcer  occupies  a position  in  the  first 
portion  of  the  duodenum,  and  in  the  majority  it 
is  found  in  the  immediate  neighborhood  of  the 
pylorus. — British  Medical  Journal. 


Presence  of  Gonococci  in  the  Blood  in 
Gonorrhea. 

Filipo  Lofaro  shows  that  researches  have  been 
made  to  prove  that  gonorrheal  arthritis  is  directly 
caused  by  the  presence  of  the  gonococcus  in  the 
joints.  It  also  has  been  proven  that  the  usual 
complications  of  gonorrhea  are  but  new  localiza- 
tions of  the  germs.  The  author  made  a study  of 
the  presence  of  the  germs  in  the  circulating  blood 
in  67  cases  of  acute  and  chronic  nephritis.  He 
demonstrated  the  presence  of  the  germs  in  the 
blood  in  58  per  cent,  of  these  cases.  They  were 
not  present  in  the  acute  cases,  but  in  the  chronic 
cases,  in  which  there  was  greater  virulence  of  the 
germs  or  deeper  lesions,  the  gonococcus  was 
present.  The  author  does  not  know  how  these 
germs  penetrate  from  the  urethra  into  the  blood, 
but  supposes  that  in  more  severe  cases  they  crowd 
the  lymphatics,  and  in  this  way  get  into  the  blood. 
— II  Policlinico. — Charlotte  Med.  Journal. 


Thickened  Pleura  and  Persistent  Pleu- 
ritic Effusions. — Dieulafoy  (La  Presse  Medi- 
cale ) mentions  some  cases  of  this  nature  and 
discusses  the  problem  of  treatment.  The  first 
case  was  that  of  a young  woman  who  in  the 
space  of  two  months  required  paracentesis 
thoracis  15  times,  the  total  amount  of  fluid  with- 
drawn amounting  to  40  litres.  The  pleurisy 
terminated  in  a cure,  but  its  nature  was  proved 
by  the  subsequent  development  of  pulmonary 
tuberculosis.  The  second  case  was  that  of  a 
man  aged  35,  of  previous  good  health,  who  de- 
veloped pleurisy  with  effusion.  Subsequently  at 
regular  intervals  over  a period  of  years  he  re- 
quired the  withdrawal  of  fluid  from  the  chest, 
there  being-  no  other  evidence  of  disease.  The 
pleura  was  evidently  much  thickened,  but  still 
there  was  a remarkable  freedom  from  symptoms 
other  than  those  due  to  the  mechanical  pressure 
of  the  fluid,  even  though  at  times  during  its  later 
stages  such  fluid  has  been  hemorrhagic  or  puru- 
lent and  fetid.  Microscopic  examination  of  the 
fluid  showed  the  presence  of  granular  lecocytes, 
endothelial  cells,  streptococci  and  pneumococci. 
The  micro-organisms,  however,  on  cultivation 
were  found  to  be  very  attenuated  in  virulence. 
The  third  case,  that  of  a man  59  years  of  age, 
was  of  a very  similar  nature.  For  18  years 
thoraco-centesis  was  performed  at  intervals  with- 
out incident.  Then  the  fluid  became  sanguino- 
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lent  with  a large  proportion  of  lymphocytes.  The 
pleura  was  much  thickened,  but  the  existence  of 
the  condition  seemed  to  have  very  little  effect  on 
the  general  health  of  the  patient.  There  was  no 
sign  of  pulmonary  tuberculosis,  and  the  fluid  in 
this  case  was  proved  to  be  sterile ; the  nature  of 
the  thickening  was  therefore  not  explained.  As 
regards  treatment,  Dieulafov  refers  to  a method 
of  decortication  of  the  lung  practiced  by  M.  De- 
lorme. Before  such  an  operation  is  undertaken 
it  is,  of  course,  necessary  to  endeavor  to  ascertain 
beforehand  the  expansibility  of  the  lung,  as  well 
as  the  thickness  and  resistance  of  the  enveloping 
pleura,  by  means  of  radioscopy  and  radiography. 
But  in  view  of  the  maintenance  of'  good  general 
health,  the  complete  though  temporary  relief  ob- 
tained by  withdrawal  of  the  fluid,  and  the  danger 
and  risk  of  failure  involved  in  such  an  operation, 
one  would  naturally  reflect  seriously  before  sug- 
gesting or  undertaking  it. — Charlotte  Medical 
Journal. 


The  Corpus  Luteum. 

Chiri  ( L . Obstet.)  says  that  the  evolution  of 
the  corpus  is  the  same  in  man  as  in  mammals ; 
only  the  duration  of  the  development  varies,  the 
general  process  being  the  same.  In  pregnancy 
there  exists  a sort  of  activity  which  acts  strongly 
upon  the  ruptured  follicle  to  transform  it  into  the 
corpus  luteum,  and  also  more  feebly  upon  the 
unruptured  follicles  and  the  cells  of  the  stroma. 
The  corpus  luteum  has  the  power  to  lengthen  the 
spaces  between  the  periods,  and  its  extirpation 
brings  them  closer  together.  It  is  the  prolonged 
action  of  this  body  which  prevents  menstruation 
during  gestation.  During  a normal  menstrua- 
tion we  do  not  find  differentiated  follicles,  but  a 
normal  corpus  luteum ; five  or  six  days  after  the 
period  there  are  found  a follicle  developing  and 
a corpus  in  state  of  regression ; fourteen  or  fif- 
teen days  after  the  period  the  follicle  is  ripe,  or 
ruptured,  and  the  previous  corpus  is  atrophied ; 
seventeen  to  twenty  days  after  the  period  we 
cannot  find  a new  follicle  in  process  of  differen- 
tiation, but  a corpus  is  seen  in  process  of  forma- 
tion ; twenty-five  to  twenty-eight  days  after  the 
period  we  find  a perfect  corpus  luteum  and  no 
new  follicle.  Thus  we  conclude  that  the  follicle 
ruptures  twelve  to  fifteen  days  before  the  period 
and  the  corpus  then  begins  to  develop.  In  mam- 
mals who  have  no  interstitial  gland  the  corpus 


does  not  cause  the  rut.  Ancel  and  Bouin  ad- 
vance the  theory  that  there  are  two  kinds  of 
animals ; first  those  with  spontaneous  ovulation, 
followed  by  the  formation  of  a corpus  luteum 
and  reappearing  at  regular  periods ; second, 
animals  which  form  a corpus  luteum  after  copula- 
tion only,  a corpus  of  gestation.  There  is  a dif- 
ference of  the  ovarian  structure  in  these  two 
kinds  of  animals ; this  consists  in  the  existence  of 
an  interstitial  substance  in  the  ovary  in  the  ani- 
mals with  spontaneous  ovulation.  The  intersti- 
tial gland  of  the  ovary  of  mammals  with  spon- 
taneous ovulation  and  the  periodic  corpus  of  the 
spontaneous  ovulation  are  homologous  forma- 
tions ; they  are  glands  of  internal  secretion  which 
determine  the  sexual  characteristics ; they  cor- 
respond to  the  interstitial  portion  of  the  male 
testicle.  The  corpus  of  gestation  exists  in  all 
mammals ; it  is  adapted  to  gestation  and  not  re- 
lated in  function  to  the  tissues  contained  in  the 
male. — Charlotte  Medical  Journal. 


Absorption  from  Muscles. 

S.  J.  Meltzer  has  found  that  drugs  injected 
into  muscles  are  absorbed  almost  as  rapidly  as 
when  injected  directly  into  the  veins.  Thus  epi- 
nephrin  will  cause  an  almost  immediate  and  pro- 
nounced rise  in  blood-pressure  when  injected  into 
the  muscles,  while  after  subcutaneous  use  there 
is  hardly  any  reaction.  The  rule  applies  to  both 
colloidal  and  crystalloidal  solutions.  Careful 
experiments  showed  that  the  rapid  absorption 
was  not  due  to  the  fact  that  the  needle  entered  a 
vein.  Absorption  is  very  much  better  from  the 
lumbar  muscles  than  from  the  glutei,  since  the 
former  consist  of  finer  muscle  bundles  with  less 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 


subject, 


not  only  of  the  most  important  work  on  this 
but  the  ONLY  work  covering  ALL  phases. 


THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 
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PALPEBRINE.  Safe  and  reliable  in  External  Eye  Diseases:  Simple,  Chronic,  Vernal,  Catarrhal  and 
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connective  tissue,  while  with  the  latter  the  fluid 
only  too  readily  enters  the  loose  areolar  con- 
nective tissue  with  which  these  muscles  are 
abundantly  supplied. 

The  author  recommends  that  salvarsan  be  pref- 
erably given  by  injection  into  the  lumbar  mus- 
cles. He  favors  small  doses  given  repeatedly, 
preferably  in  acid  solution.  It  is  not  likely  that 
necrosis  of  muscular  tissue  is  of  common  occur- 
rence, but  if  it  occurs,  the  lesion  will  probably 
heal  rapidly. — Berl.  klin.  Woch.,  March  6,  1911. 


Recent  Methods  of  Treating  Gonorrhea. 

Schindler’s  method  of  treating  gonorrhea  con- 
sists in  giving  a hollow  suppository,  containing 
1 cc.  of  a 1 :iooo  solution  of  atropine  morning 
and  evening  per  rectum  and  treating  the  acute 


process  in  the  anterior  canal  wtih  strong  (2-  to 
5-per-cent.)  solution  of  protargol.  When  the 
posterior  canal  is  affected,  1 to  3 syringefuls  of 
to  ^-per-cent,  protargol  are  employed.  The 
object  of  the  atropine  is  to  keep  the  muscular  ap- 
paratus of  the  sexual  organ  at  rest.  A num- 
ber of  cases  treated  according  to  this  method  by 
Hecht  and  Klausner  improved  very  rapidly  and 
could  be  discharged  early.  Complications  were 
also  very  rare.  A number  of  afebrile  complica- 
tions of  the  disease  were  treated  by  the  authors 
with  gonococcus  vaccines,  often  with  surprising 
results,  especially  in  joint  affections  and  epidid- 
ymitis. Certain  cases,  however,  will  not  react, 
for  reasons  not  yet  apparent  and  in  open  lesions, 
as  in  uncomplicated  gonorrhea,  no  improve- 
ment need  be  expected.  The  injections  were 
generally  made  into  the  glutei. — Berl.  klin. 
Woch.,  May  15,  1911. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

If  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y. 

U.  S.  A. 

London,  England. 
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C.H..N 


12  1 

is  a genitourinary  antiseptic  and  germicide,  which,  given 
internally,  becomes  active  from  the  kidney  glomeruli  to  the 
meatus  urinarius,  impregnates  the  urine  with  formaldehyde, 
neutralizes  ammonia,  prevents  decomposition,  clears  urine  of 
mucous,  but  does  not  irritate  or  poison. 


CYSTOGEN 


(C6H12N4) 

is  effective  in  Cystitis,  Pyelitis,  Ureteral  Inflammation,  Calculus, 
Gonorrhea,  Urethritis,  etc. 

DOSE — 5 grains,  three  or  four  times  per  day,  largely  diluted  with  water. 
Samples  and  literature  on  request. 


Supplied  as 

Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 
Cystogen-Lithia  ( Effervescent  Tablets). 
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cent  Salt  with  Sodium  Phosphate). 
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the  sustenance  their  tissues  need— -the  rich  elements  their  blood  lacks— in  short, 
the  qualities  that  make  bodily  resistance. 

It  will  prove  highly  acceptable  To  your  old  patients,  and  will  help  them  pass 
through  the  winter  months  with  more  comfort  and  safety. 
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and  the  blood  stream  thins— and  the  muscles 
become  soft—  and  tissue  resistance  is  much  re- 
duced—*tis  then  that  youth's  lightly  regarded 
coughs  and  colds  become  a haunting  specter 
to  mar  the  tranquility  of  the  last  few  years  of 
the  aged.  These  old  folks  will  find  in 
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New  York  Polyclinic  Medical  School  and  Hospital 

214-320  East  Thirty-Fourth  Street,  New  York  City 
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Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS  : 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Cunn,  Superintendent 


The  number  of  women  in  medicine  is  decreas- 
ing, according  to  the  Journal  of  the  American 
Medical  Association,  which  recently  published  a 
report  on  medical  education  in  the  last  year. 
In  that  time  there  were  680  women  studying 
medicine,  a decrease  of  227  below  1910  and  a 
decrease  of  241  below  1909.  The  percentage  of 
all  medical  students  was  3.4  as  compared  with 
4.2  last  year.  There  were  159  women  graduates 
this  year,  or  37  per  cent,  of  all  graduates.  In 
1910  there  were  907  women  students  and  157 
graduates,  while  in  1909  there  were  921  women 
students  and  162  graduates. — Medical  World. 


Human  lungs  at  an  altitude  equal  to  that  of 
Pike’s  Peak,  14,147  feet,  are  capable  of  absorb- 
ing 40  to  50%  more  oxygen  than  at  the  sea 
level ; and  the  red  corpuscles  of  the  blood  are 
increased  from  5,000,000  to  7,500,000  to  the 
cubic  millimeter,  according  to  deductions  made 
by  Drs.  J.  S.  Haldane,  C.  Gordon  Douglas  and 
Yandell  Henderson,  of  Oxford  University,  Eng- 
land, and  Dr.  E.  C.  Schneider,  of  Colorado 
Springs.  These  scientists  have  been  making  ex- 
periments at  the  summit  of  Pike’s  Peak  for  the 
last  six  weeks  in  the  interests  of  a society  of 


England  and  of  Yale  and  Oxford  Universities. 
(See  our  abstract  on  Oxygen  in  Tuberculosis, 
page  437.) — Medical  World. 


Pruritus  op  the  Vulva  in  Pregnancy. — 
Rudaux  {La  Clinique ) finds  that  pruritus  is  a 
common  trouble  among  pregnant  women,  and 
that  it  is  often  so  aggravated  as  to  entail  loss 
of  rest  and  sleep,  and  to  induce  pronounced 
nervous  irritability.  In  some  cases  the  cause  is 
without  doubt  the  presence  of  more  or  less  well- 
marked  discharge,  but  he  has  found  sugar  in 
the  urine  of  all  the  pregnant  women  who  have 
complained  of  discomfort  and  irritation  of  this 
part.  Pie  permits  no  ingestion  of  sugar  or 
sweets,  and  prescribes  for  them  vichy  water  as 
a drink.  A local  application  of  hot  water,  with 
10  grams  of  chloral,  is  made  four  times  a day, 
the  parts  being  afterwards  treated  with  an  oint- 
ment of  ichthyol  10  grams,  and  benzoin.  A few 
days  later  a powder  made  up  of  zinc  oxide,  bis- 
muth and  talc  will  be  found  useful.  If  there  is 
any  leucorrhea  a morning  and  evening  douche 
containing  20  grams  of  sodium  borate  is  pre- 
scribed. 
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“individuality  is  nowhere  more  forcibly 
marked  than  among  pharmaceutical  rem- 
edies. 

While  one  product  may  resemble  another 
in  color,  name  and  formula,  to  its  uniform- 
ity of  therapeutic  action  depends  its  indi- 
viduality. This  feature  which  has  so  uni- 
versally characterized  antiphlogistine  has 
made  it  the  choice  of  the  medical  profes- 
sion. 

At  this  season,  when  Laryngitis,  Pharyngi- 
tis, Tonsillitis,  Bronchitis,  Pleuritis  and 
other  diseases  of  the  throat  and  chest  are 
so  prevalent,  a dependable  remedy  to  re- 
lieve the  inflamed  and  congested  tissues, 
as  well  as  to  inhibit  the  extension  of  the 
disease  is  most  desirable. 

Antiphlogistine  applied  thick  and  hot,  well 
protected  by  suitable  covering,  will  retain 
its  heat  for  hours,  reduce  the  inflammation 
and  afford  prompt  and  unmeasurable  re- 
lief to  the  patient.” 
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Early  Administration 

OF 

Antitoxin  Important 


At  the  Philadelphia  Hospital  lor  Gontagious 
Diseases,  from  1904  to  1910,  Antitoxin  was 
administered  to  256  diphtheria  patients  on 
the  FIRST  day  of  the  disease  ; 

ALL  recovered. 


THE  importance  of  the  early  administration  of  Diph- 
theria Antitoxin  is  further  emphasized  by  Dr. 
Joseph  S.  Neff,  Director  of  Public  Health  and  Char- 
ities of  Philadelphia,  as  follows : 


Every 

Dose 

in 

Sterile 

Glass 

Syringe 


“Anyone  skeptical  as  to  the  results  obtained  is  asked  to 
visit  the  Philadelphia  Hospital  for  Contagious  Diseases  for  an 
examination  of  the  records,  which  will  demonstrate  beyond 
doubt  the  wonderful  saving  of  life  when  Antitoxin  is  admin- 
istered early  in  the  disease. 

* ‘ The  mortality  among  cases  treated  on  the  second  day  has 
never  exceeded  5.4  percent,  while  it  was  much  higher  among 
those  treated  on  and  after  the  third  day  of  the  disease.” — Official 
Bulletins , Departme?it  of  Public  Health  and  Charities , Philadelphia. 

The 

Mulford  Diphtheria  Antitoxin 
heads  the  list  everywhere 

It  meets  every  test  for  efficiency,  for  concentration, 
for  convenience  in  administration,  and  can  be  supplied 
by  every  reliable  pharmacist. 


Every 

Dose 

in 

Sterile 

Glass 

Syringe 


H.  K.  Mulford  Company 


Philadelphia 


New  York 
Chicago 
St.  Louia 


Atlanta 


Seattle 


Toronto 


San  Francisco 
Kansas  City 
Minneapolis 
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OVER  65  YEARS’ 
EXPERIENCE 


Trade  Marks 
Designs 
Copyrights  Ac. 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice^  without  charge,  in  the 

Scientific  American. 


A handsomely  illustrated  weekly.  largest  cir- 
culation of  any  scientific  journal.  Terms,  $3  a 
year : four  months,  $L  Sold  by  all  newsdealers. 

MUNN  & Co.36,Broadway  New  Yor'i 

Branch  Office,  625  F 8t.%  Washington,  D.  C. 


MEDICAL  BATTERIES 

The  New  No.  4 — D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J,  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 
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St^usceptjWtj/^s.  J 
/ To  Graver  Processes  \ 

/ due  to  reduced  vitality,  is  one  \ 
f of  the  peri  is  of  bronchi  t/s.  \ 

' Theremedj///es  in  supp/y/ny  the  tissues 
with  a quickly  assimilated  nutrient  such  as 


BROWN  S COTTON  SEED  OIL  EMULSION 

(EMUUOLEI  GOSS  Y PI  I SEM.) 

7he  bronchia!  irritation  wi/i  be  soothed,  the 
cough  overcome , and  above  a/i,  the  tissues 
L once  more  charged  with  the  powers  of  /, 
\ resistance.  // 

COMPOSITION:  Refined  Cotton  Seed  Oil,  Hypophos-  Z' 

\ phites  of  Lime,  Soda  and  Manganese. 

X.  fOR  SAMPLE  AND  LITERATURE  ADDRESS 
. NOTTOC  LABORATORY,  ST 

Atlanta,  Georgia. 


Early  Diagnosis  of  Cancer  of  the  Uterus. 

Siredey  states  that  the  symptoms  generally 
considered  diagnostic  in  cancer  of  the  uterus, 
pain,  fetid  discharge,  and  hemorrhage,  do  not 
appear  in  the  beginning  of  the  disease,  but  only 
when  it  has  advanced  to  the  period  of  ulcera- 
tion. The  pain  in  the  early  stages  is  of  the  char- 
acter that  is  met  with  in  metritis,  heavy,  located 
in  the  lumbar  region,  and  extending  to  the  legs 
and  pelvis.  The  lancinating  neuralgic  pains  be- 
gin only  when  the  tissues  outside  of  the  uterus 
containing  the  nerves  become  involved.  The 
discharge  is  like  ordinary  leucorrhea,  without 
the  fetor  that  is  expected  until  the  late  stages 
of  necrosis  of  the  growth.  The  symptom  of  hem- 
orrhage varies  much  with  the  type  and  location 
of  the  growth.  Hemorrhage  that  is  repeated  in 
the  intermenstrual  stage  is  of  more  value  than 
an  excessive  flow  at  the  menstrual  period.  Ex- 
treme fetor  is  more  apt  to  occur  in  senile  metri- 
tis, due  to  the  action  of  anerobic  bacteria.  The 
only  really  accurate  method  of  diagnosis  is 
currettement  and  examination  of  the  scrapings. 
The  author  advocates  dilatation  of  the  cervix, 
and  such  examination  in  every  case  of  suspected 
cancer  of  the  fundus. — Le  Bulletin  Medical, 


Disinfection  of  the  Hands  with  Alcohol 
and  Tannin. — Zabludowski  ( Deut . med. 
Wochcnsch.)  states  that  bacteriological  experi- 
ments have  shown  that  a 5 per  cent,  solution  of 
tannic  acid  in  alcohol  (95  per  cent.)  is  sufficient 
to  disinfect  the  hands  after  contact  for  two  min- 
utes, and  the  skin  of  the  operative  field  for  one 
minute.  This  procedure  has  the  advantage  over 
iodin  or  alcohol  disinfection  that  it  permits  of 
previous  washing  of  the  hands,  although  the 
time  required  for  this  may  be  greatly  reduced. 
From  December,  1909,  to  the  end  of  March, 
1910,  the  method  was  employed  in  232  opera- 
tions, including  54  herniotomies.  Stitch  abscess 
occurred  in  but  one  instance,  a slight  transient 
infiltration  in  another,  and  a small  non-suppurat- 
ing hematoma  in  two  others.  These  results  are 
especially  noteworthy  since  the  author’s  hospital 
is  not  provided  with  special  operating  rooms  for 
septic  cases  and  no  masks  or  gloves  are  worn. 
The  only  disadvantage  is  that  the  alcohol-tannin 
leaves  stains  on  the  wash  and  sometimes  on  the 
hands,  especially  if  the  instruments  have  lost 
their  plating,  so  that  tannic  acid  comes  in  con- 
tact with  the  steel.  Such  stains,  however,  are 
readily  removed  with  1 per  cent,  oxalic  acid  so- 
lution. 
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ANEMIA, 

although  dependent  upon  and  sec- 
ondary to  a constitutional  infection, 
should  never  be  entirely  ignored. 
Fresh  air,  rest  and  forced  feeding 
are  distinctly  supplemented  by 

((Jude) 

the  one  efficient  preparation  of  iron 
that  acts  as  a genuine  blood  con- 
structor, without,  in  the  least,  dis- 
turbing the  digestive  functions. 


73  In  eleven-ounce  bottles  only- 
Never  sold  in  bulk. 


Samples  and  Literature  on  (Application. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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FOR  SALE 

$2,000  Practice 

In  Southern  Vermont 

Including  horse,  wagons  and  cut- 
ter. Prosperous  community, 
collections  good. 

Will  sell  for 

$350" 

Address 

Vermont  Medical  Journal 


LAKEVIEW  SANITARIUM 

Established  1882 

For  Nervous  and  Mental  Diseases 


“Modern  and  Scientific  Methods  are  em- 
ployed; the  buildings  are  well  adapted  and  the 
surroundings  with  spacious  grounds  situated 
on  the  lake  front  in  Burlington  are  beautiful 
and  conducive  to  both  comfort  and  cure  of 
mental  disease.  This  Institution  is  of  the  first- 
class  and  ranks  well  with  other  similar  institu- 
tions in  New  England.  ” — Report  of  State  Board  of 
Supervisors. 


WALTER  D.  BERRY,  M.  D. 

Superintendent  and  Resident  Physician 


“When  the  Heart  is  Weak” 

the  whole  body  usually  suffers;  every  function  is  depressed, 
every  tissue  shows  the  lack  of  adequate  nourishment.  Effective 
treatment,  therefore,  should  aim  to  accomplish  not  merely 
cardiac  stimulation,  but  a great  deal  more.  This  is  why 

Grays*  Glycerine  Tonic  Comp, 

has  proven  so  valuable  in  all  diseases  of  the  heart.  Used  in 
appropriate  dosage  it  not  only  supports  and  reinforces  the  heart’s 
action,  but  in  addition  so  improves  the  appetite,  promotes  diges- 
tion, aids  assimilation  and  increases  functional  activity  that  the 
whole  bodily  nutrition  is  markedly  elevated  and  the  general  health 
correspondingly  benefited.  Gray’s  Glycerine  Tonic  Comp,  has, 
therefore,  a wide  range  of  usefulness  in  the  treatment  of  cardiac  affec- 
tions, and  while  not  a specific  nor  a cure-all,  it  exerts  a tonic  reconstruc- 
tive action  that  not  only  reinforces  the  heart,  but  lightens  its  burden. 
THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 
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ORIGINAL  ARTICLES. 


ANOCI-ASSOCIATION — A NEW  PRINCIPLE 
IN  OPERATIVE  SURGERY  * 

BY 

G.  W.  CRILE,  M.  D., 

Cleveland,  Ohio. 

Mr.  President,  Members  of  the  Vermont 
State  Medical  Association,  Ladies  and  Gentle- 
men : 

It  is  my  first  and  pleasant  duty  to  thank  you 
for  the  honor  you  have  conferred  upon  me  in 
your  invitation  to  address  you  at  your  annual 
meeting.  I feel  that  this  honor  is  greatly  en- 
hanced because  of  its  being  the  first  address 
given  under  a bequest  to  your  association.  In 
your  organization  you  have  set  a worthy  ex- 
ample which  other  less  fortunate  states . may 
well  strive  to  emulate.  Though  a small  state  sit- 
uated at  one  end  of  the  map  of  our  great  coun- 
try, you  have  followed  nature’s  great  law  of 
compensation  by  making  up  with  brains  what 
you  lack  in  geography.  The  children  of  Ver- 
mont by  virtue  of  this  ability  and  their  charac- 
ter have  played  a notable  role  in  the  life  and 
progress  of  every  large  city  of  our  country.  It 
is  not  therefore  in  empty  words  that  I express 
the  fear  that  in  appearing  before  you  on  this 
notable  occasion  my  effort  will  fall  short  of  my 
opportunity. 

I have  chosen  as  my  theme  a new  subject  in 
the  presentation  of  which  I am  obliged  to  re- 
peat some  experimental  work  previously  re- 
ported. 

As  it  seems  to  me  the  urgent  problem  of 
surgery  is  that  of  reducing  still  further  the 
operative  risk,  and  minimize  still  further  the 
post  operative,  suffering  and  later  nervous  im- 
pairment after  the  operation.  This  is  my 
theme. 

When  a barefoot  bov  steps  on  a sharp  stone 
there  is  an  immediate  discharge  of  nervous 
energy  in  his  effort  at  escape  from  the  wound- 
ing stone.  This  is  not  a voluntary  act.  It  is  not 

*Read  before  the  ninety-eighth  annual  meeting  of 
the  Vermont  State  Medical  Society  at  Burlington, 
Oct.  13,  1911. 


due  to  his  own  personal  experience  (i.  e.,  his 
ontogeny),  but  is  due  to  the  experience  of  his 
progenitors  during  the  vast  periods  of  time  re- 
quired for  the  evolution  of  the  species  to  which 
he  belongs,  i.  e.  his  phylogeny.  The  wounding 
stone  made  an  impression  upon  the  nerve  re- 
ceptors in  the  foot  similar  to  the  innumerable 
injuries  which  gave  origin  to  this  nerve  mech- 
anism itself  during  the  boy’s  vast  phyloge- 
netic or  ancestral  experience.  The  stone  sup- 
plied the  phylogenetic  association  and  the  ap- 
propriate discharge  of  nervou(s  energy  auto- 
matically followed.  If  the  sole  of  the  foot  is  re- 
peatedly bruised  or  crushed  by  the  stone,  shock 
may  be  produced.  If  the  stone  be  only  lightly 
applied  then  there  is  also  a discharge  of  nervous 
energy  from  the  sensation  of  tickling.  The  body 
has  had  implanted  within  it  in  a similar  man- 
ner other  mechanism  of  ancestral  or  phyloge- 
netic origin  whose  purpose  is  the  discharge 
of  nervous  energy  for  the  good  of  the  individual. 
In  this  paper,  I shall  discuss  the  origin  and  mode 
of  action  of  some  of  these  mechanisms  in- 
cluding certain  phases  of  anesthesia. 

The  word  anesthesia — meaning  without  feel- 
ing— describes  accurately  the  effect  of  ether  in 
anesthetic  dosage.  Although  no  pain  is  felt 
in  operations  under  inhalation  anesthesia,  the 
nerve  impulses  set  up  by  the  surgical  operation 
still  reach  the  brain.  We  know  that  not  every 
portion  of  the  brain  is  fully  anesthetized,  since 
surgical  anesthesia  does  not  kill.  The  question 
then  is — what  effect  has  trauma  under  surgical 
anesthesia  upon  the  part  of  the  brain  that  remains 
awake?  If,  in  surgical  anesthesia,  the  traumatic 
impulses  cause  an  excitation  of  those  wide- 
awake cells,  are  the  remainder  of  the  cells  of 
the  brain,  despite  anesthesia,  influenced  in  any 
way? 

If  influenced,  they  are  prevented  by  the  anes- 
thesia from  expressing  the  same  in  conscious 
perception  or  in  muscular  action.  Whether  the 
anesthetized  cells  are  influenced  or  not  must  be 
determined  by  noting  the  physiologic  function 
after  anesthesia  has  worn  off,  and  in  animals  by 
an  examination  of  the  brain  cells  as  well.  It 
has  long  been  known  that  the  vaso-motor,  the 
cardiac  and  the  respiratory  centres  discharge 
energy  in  response  to  traumatic  stimuli  applied 
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to  various  sensitive  regions  of  the  body  during 
surgical  anesthesia.  If  the  trauma  is  sufficient, 
exhaustion  of  the  entire  brain  is  observed  after 
the  effect  of  the  anesthetic  is  worn  off — that  is 
to  say,  despite  the  complete  paralysis  of  volun- 
tary motion  and  the  loss  of  consciousness  due 
to  ether,  the  traumatic  impulses  that  are  known 
to  reach  the  awake  centres  in  the  medulla,  also 
reach  and  influence  every  other  part  of  the 
brain.  As  to  whether  or  not  the  consequent 
functional  depression  and  the  morphologic  al- 
terations seen  in  the  brain  cells  may  be  due  to 
the  low  blood  pressure  which  follows  excessive 
trauma  is  answered  by  the  following  experi- 
ments, viz. : the  circulation  of  animals  was  first 
rendered  static  by  over-transfusion,  and  was  con- 
trolled by  a continuous  blood  pressure  record  on 
a drum,  the  factor  of  anemia  was  wholly  ex- 
cluded during  the  application  of  the  trauma  and 
during  the  removal  of  a specimen  of  brain  tissue 
for  histologic  study.  In  every  such  instance 
morphologic  changes  in  the  cells  of  all  parts  of 
the  brain  were  found,  but  it  required  more  trau- 
ma to  produce  equal  morphologic  changes  in 
animals  protected  against  low  blood  pressure 
than  in  animals  whose  blood  pressure  gradually 
declined  in  the  course  of  the  experiments. 

In  the  cortex  and  in  the  cerebellum,  the 
changes  in  the  brain  cells  were  in  every  instance 
more  marked  than  in  the  medulla.  There  is  also 
strong  negative  evidence  that  traumatic  impulses 
are  not  excluded  by  ether  anesthesia  from  the 
part  of  the  brain  that  is  apparently  asleep.  This 
evidence  is  as  follows : 

If  the  factor  of  fear  be  excluded,  and  if  in 
addition  the  traumatic  impulses  are  prevented 
from  reaching  the  brain  by  cocain  blocking,  then 
despite  the  intensity  or  the  duration  of  the  trau- 
ma within  the  zone  so  blocked  there  follows  no 
exhaustion  after  the  effect  of  the  anesthetic  dis- 
appears and  no  morphologic  changes  are  noted  in 
the  brain  cells.  A still  further  negative  evi- 
dence that  inhalation  anesthesia  offers  little  or 
no  protection  to  the  brain  cells  from  trauma  is 
derived  from  the  following  experiment : A dog 
whose  spinal  cord  had  been  divided  at  the  level 
of  the  first  dorsal  segment,  and  then  kept  in 
good  condition  for  two  months,  showed  a re- 
covery of  the  spinal  reflexes,  such  as  the  scratch 
reflex,  etc.  This  animal  is  known  as  a “spinal” 
dog.  Now,  in  this  animal  the  abdomen  and 
hind  extremities  have  no  direct  nerve  connec- 
tion with  the  brain.  In  such  a dog  a continu- 


ous severe  trauma  of  the  abdominal  viscera  and 
of  the  hind  extremities  lasting  four  hours  caused 
not  the  slightest  change  in  either  the  circula- 
tion or  in  the  respiration,  and  no  microscopical 
alteration  of  the  brain  cells.  Judging  from  a 
large  number  of  experiments  on  normal  dogs 
under  ether  such  an  amount  of  trauma  would 
have  caused  not  only  a complete  physiologic  ex- 
haustion of  the  brain  but  also  morphologic  al- 
terations of  all  of  the  brain  cells  and  physical 
destruction  of  many.  We  must  therefore  con- 
clude that,  although  ether  anesthesia  produces 
unconsciousness,  it  apparently  protects  none  of 
the  brain  cells  against  exhaustion  from  the  trau- 
ma of  surgical  operations,  ether  is,  so  to  speak, 
but  a veneer.  Under  nitrous  oxide  anesthesia 
there  is  approximately  only  one-fourth  the  ex- 
haustion on  equal  trauma  as  under  ether : either 
nitrous  oxide  protects  or  ether  predisposes  to 
exhaustion  under  trauma.  With  this  as  a point 
of  departure  we  will  inquire  into  the  cause  of 
this  exhaustion  of  the  brain  cells. 

ON  THE  CAUSE  OF  THE  EXHAUSTION  OF  THE  BRAIN 

CELLS  FROM  TRAUMA  OF  VARIOUS  PARTS  OF 
THE  BODY  UNDER  INHALATION 
ANESTHESIA. 

Numerous  experiments  on  animals  upon  the 
effect  of  ether  anesthesia  per  se,  i.  e.,  ether 
anesthesia  without  trauma,  showed  that  although 
certain  changes  were  seen  there  was  neither 
characteristic  physiologic  exhaustion  after  the 
anesthesia  had  worn  off  nor  were  there  seen 
the  characteristic  changes  in  the  brain  cells. 
Turning  to  trauma,  in  a study  of  the  behaviour 
of  individuals  as  a whole  under  deep  and  under 
light  anesthesia,  we  at  once  found  the  cue  to 
the  discharge  of  energy,  the  consequent  physio- 
logic exhaustion  and  the  morphologic  changes 
in  the  brain  cells. 

If,  in  the  course  of  abdominal  operations, 
rough  manipulation  of  the  parietal  peritoneum 
is  made,  there  is  frequently  observed  a marked 
increase  in  the  respiratory  rate  and  an  increase 
in  the  expiratory  force,  even  to  the  extent  of 
an  audible  expiratory  groan.  Under  light  ether 
anesthesia  severe  manipulation  of  the  peritoneum 
often  causes  such  vigorous  contractions  of  the 
abdominal  muscles  that  the  operator  is  greatly 
hindered  in  his  work. 

Among  the  unconscious  responses  to  trauma 
under  ether  anesthesia  are  purposeless  moving, 
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withdrawing  of  the  injured  part,  and  if  the 
anesthesia  is  sufficiently  light  and  the  trauma 
sufficiently  strong,  there  may  be  an  effort  di- 
rected toward  escape  from  the  injury.  In  injury 
under  ether  anesthesia  every  grade  of  response 
may  be  seen,  from  the  slightest  change  in  the 
respiration  or  in  the  blood  pressure  to  a vigorous 
defensive  struggle.  As  to  the  purpose  of  these 
subconscious  movements  in  response  to  injury, 
there  can  be  no  doubt,  they  are  efforts  at  escape 
from  the  injury. 

Can  anyone  picture  the  actual  result  of  a for- 
midable abdominal  operation  extending  over  a 
period  of  half  an  hour  or  more  in  an  unanes- 
thetized human  patient  if  extensive  adhesions 
are  broken  up,  or  if  a large  tumor  is  dislodged 
from  its  bed?  In  such  a case  would  not  the 
nervous  system  discharge  its  energy  to  the  ut- 
most in  efforts  to  escape  from  the  injury  and 
would  the  patient  not  suffer  complete  exhaus- 
tion? If  the  traumata,  under  Inhalation  anes- 
thesia, be  sufficiently  strong  and  repeated  in 
sufficient  numbers,  the  brain  cells  will  finally 
be  deprived  of  their  dischargeable  nervous 
energy  and  become  exhausted  just  as  exhaus- 
tion follows  a strenuous  and  too  prolonged 
muscular  exertion ; for  example,  such  as  is  seen 
in  endurance  tests.  Whether  the  nerve  energy  of 
the  brain  is  discharged  by  injury  under  anesthe- 
sia, or  whether  by  ordinary  muscular  exertion, 
identical  morphologic  changes  are  seen  in  the 
nerve  cells.  In  shock  from  injury,  in  exhaus- 
tion from  over-work  (Hodge  & Dolley)  and  in 
exhaustion  from  pure  fear,  the  general  func- 
tional weakness  is  similar — in  each  a certain 
length  of  time  is  required  to  effect  recovery  and 
in  each  there  are  morphologic  changes  in  the 
brain  cells.  It  is  quite  clear  that  in  each  of  these 
cases  the  altered  function  and  form  of  the  brain 
cells  are  due  to  an  excessive  discharge  of  ner- 
vous energy.  This  brings  us  to  the  next  ques- 
tion, viz. : what  determines  the  discharge  of 
energy  from  trauma  with  or  without  inhalation 
anesthesia? 

THE  DISTRIBUTION  OE  THE  EMOTIONS  IN  NATURE. 

We  will  first  consider  fear.  I believe  that  it 
can  be  shown  that  the  emotion  of  fear  can  be 
elicited  only  in  animals  that  utilize  a motor  mech- 
anism in  defense  against  danger  or  escape 
from  it.  The  defense  of  the  skunk  is  a diabolic 
odor  which  repels  its  gross  enemies.  The  skunk 
has  no  adequate  equipment  for  defense  or  escape 


by  muscular  exertion.  The  skunk  has  little  or  no 
fear.  Certain  species  of  snakes  are  protected  by 
venom.  They  possess  no  other  adequate  means  of 
defense  or  escape.  They  show  little  or  no  fear. 
Other  animals  because  of  their  prowess  have 
but  few  fears.  The  lion,  the  grizzly  bear  and  the 
elephant  are  examples.  Animals  having 
armoured  protection,  as  the  turtle,  have  little 
fear.  It  is  obvious  that  fear  is  not  universal.  Ap- 
parently the  emotion  of  fear  is  felt  only  in  those 
animals  whose  self-preservation  is  dependent 
upon  an  uncertain  adequacy  of  their  powers  of 
muscular  exertion  either  in  defense  or  in  flight. 

What  are  the  principal  phonomena  of  fear? 
They  are  palpitation  of  the  heart,  acceleration 
of  the  rate  and  alteration  of  the  rhythm  of  the 
respiration,  cold  sweat,  rise  in  body  temperature, 
tremor,  pallor,  erection  of  the  hair,  suspension 
of  the  principal  functions  of  digestion,  muscular 
relaxation,  fixation  of  the  muscles  of  the  eyes, 
dilation  of  the  pupil.  The  function  of  the  brain 
is  wholly  suspended  except  that  which  relates  to 
the  self  protective  response  to  the  object  feared. 
Neither  the  brain  nor  any  other  organ  of  the 
body  can  respond  to  any  other  lesser  stimulus 
during  the  dominance  of  fear. 

From  the  foregoing  it  would  appear  that  un- 
der the  influence  of  fear,  most,  perhaps  all  of 
the  organs  of  the  body,  are  divided  sharply  into 
two  classes ; first,  those  that  are  stimulated,  and 
second,  those  that  are  inhibited.  Those  that  are 
stimulated  are  the  entire  muscular  system,  vaso- 
motor and  loco-motor  systems,  the  senses  of 
perception,  the  respiration,  the  mechanism  for 
erecting  the  hair,  the  sweat  glands,  the  thyroid 
gland,  the  adrenal  gland,  (Cannon),  and  the 
special  senses.  On  the  other  hand  the  digestive 
and  the  procreative  functions  are  inhibited. 
What  is  the  significance  of  this  grouping?  So 
far  as  we  know  the  organs  stimulated  include 
those,  and  only  those  that  increase  the  efficiency 
of  the  animal  for  fight  or  for  flight.  It  is 
through  skeletal  muscles  that  the  physical  attack 
or  escape  is  effected — these  muscles  alone 
energize  the  claws,  the  teeth,  the  hoofs,  and  the 
means  for  flight.  The  increased  action  of  the 
heart  and  the  adrenalin  stimulation  of  the  blood 
vessels  greatly  increases  the  efficiency  of  the  cir- 
culation ; a much  needed  increased  efficiency  to 
force  the  blood  into  actively  contracting  muscles ; 
the  increased  action  of  the  thyroid  gland  aug- 
ments metabolic  activity ; there  is  evidence  that 
glycogen  is  actively  called  out,  it  being  the  most 
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immediately  available  substance  for  the  produc- 
tion of  energy ; the  increased  activity  of  the 
repiration  is  needed  to  supply  the  greater  re- 
quirements of  oxygen  and  the  elimination  of  the 
increased  amount  of  waste  products ; the  dila- 
tion of  the  nostrils  affords  a freer  intake  of  air ; 
the  increased  activity  of  the  sweat  glands  is 
needed  to  regulate  the  rising  temperature  of  the 
body  due  to  the  increased  metabolism.  The  ac- 
tivity of  the  organs  of  perception — sight,  hear- 
ing, smell — are  heightened  so  that  the  nature  and 
the  source  of  the  danger  may  with  the  greatest 
certainty  and  accuracy  be  appreciated.  It  could 
not  be  a mere  coincidence  that  the  organs  and 
the  tissues  that  are  stimulated  in  the  emotion  of 
fear  are  precisely  those  that  are  actually  utilized 
in  the  perception  of  danger  and  in  a physical 
struggle  for  self-preservation  which  might  fol- 
low. Among  the  organs  inhibited  are  those  that 
have  mainly  to  do  with  digestion  and  procrea- 
tion. Why  are  these  functions  inhibited?  If  an 
animal  could  dispense  with  his  bulky  digestive 
organs,  whose  functions  are  suspended  by  fear, 
if  he  could,  so  to  speak,  clear  his  decks  for  battle, 
it  would  he  advantageous.  Although  the  marvel- 
ous versatility  of  nature  selection  apparently 
could  devise  no  means  of  affording  this  ad- 
vantage, it  turned  off  the  nervous  current  to 
these  organs  and  saved  the  vital  force  those 
non-combatants  ordinarily  consume  in  the  per- 
formance of  their  functions.  Whatever  the 
origin  of  fear  may  be,  its  phenomena  are  ap- 
parently due  to  a stimulation  of  all  the  organs 
and  tissues  that  add  to  the  efficiency  of  a physi- 
cal struggle  for  self-preservation  through  the 
motor  mechanism  and  an  inhibition  of  the  func- 
tion of  the  organs  that  do  not  participate — the 
non-combatants,  so  to  speak.  Fear  arose  from 
injury,  and  is  one  of  the  oldest  and  surely  the 
strongest  emotion.  By  the  slow  process  of 
empyricism  nature  evolved  the  wonderful  de- 
fensive motor  mechanism  of  many  animals  and 
of  man.  Now  the  stimulation  of  this  mechan- 
ism leading  to  a physical  struggle  is  action ; and 
the  stimulation  of  this  mechanism  without  ac- 
tion is  emotion. 

We  may  say  that  fear  is  a phylogenetic  light 
or  Hight,  we  fear  not  in  our  hearts  alone,  not 
in  our  brains  alone,  not  in  our  viscera  alone; 
fear  influences  every  organ  and  tissue — each  or- 
gan and  tissue  is  stimulated  or  inhibited  accord- 
ing to  its  use  or  hindrance  in  the  physical  strug- 
gle for  existence.  In  thus  playing  all  or  most  of 


the  nerve  force  on  the  nerve  muscular  mechanism 
for  defense  alone,  a greater  physical  power  is 
developed.  Hence,  it  is  that  animals  under  the 
stimulus  of  fear  are  able  to  perform  preter- 
natural feats  of  strength.  Then,  too,  for  the  same 
reason  the  exhaustion  following  fear  will  be 
the  greater,  because  the  powerful  stimulus  of 
fear  drains  the  cup  of  nervous  energy,  though 
no  visible  action  may  result.  An  animal  under 
the  stimulus  of  fear  may  be  likened  to  an  auto- 
mobile with  the  clutch  thrown  out,  but  whose 
engine  is  racing  at  top  speed.  The  gasoline  is 
being  used  up,  the  machinery  is  being  worn 
out,  but  the  machine  as  a whole  does  not  move, 
though  the  power  of  its  engine  may  cause  it  to 
tremble. 

Applying  this  conception  to  human  beings  of 
today,  certain  mysterious  phenomena  are  at  once 
cleared  up.  It  must  be  borne  in  mind  that  man 
has  not  been  presented  with  any  new  organs  to 
meet  the  requirements  of  his  present  state  of 
civilization — indeed  not  only  does  he  possess 
the  same  type  of  organs  as  his  savage  fellows, 
but  also  the  same  type  of  organs  possessed  by 
even  the  lower  animals.  In  fact  the  present  status 
of  civilization  of  man  is  now  operated  with  the 
primary  equipment  of  brutish  organs.  Contrasted 
with  the  entire  duration  of  organic  evolution, 
man  has  come  down  from  his  arboreal  abode  and 
resumed  his  new  role  of  increased  domination 
over  the  physical  world  but  a moment  ago.  And 
now  though  sitting  at  his  desk  in  command  of  a 
complicated  machinery  of  civilization  when  he 
fears  a business  catastrophe  it  is  in  the  terms  of 
his  ancestral  physical  battle  in  the  struggle  for 
existence.  He  can  not  fear  intellectually,  he  can 
not  fear  dispassionately,  he  fears  with  all  of  his 
organs  and  the  same  organs  are  stimulated  and 
the  same  organs  are  inhibited  as  if  instead  of  its 
being  a battle  of  credits,  of  position  or  of  honor, 
it  were  a physical  battle  with  teeth  and  claws. 
Whether  the  cause  of  acute  fear  is  moral,  finan- 
cial, social,  or  stage  fright,  or  purely  physical, 
precisely  the  same  phenomena  are  seen.  The 
phenomena  are  those  of  physical  exertion  in  self 
defense  or  escape.  There  is  not  one  group  of 
phenomena  for  the  acute  fear  of  the  president 
of  a bank  in  a financial  crash ; another  for  the 
trusted  official  who  suddenly  and  unexpectedly 
faces  the  naked  probability  of  the  penitentiary 
or  of  a patient  who  unexpectedly  finds  he  has  a 
cancer,  or  of  the  hunter  with  an  empty  maga- 
zine and  the  grizzly  still  charging.  Nature  has 
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but  one  means  of  response  and  that  means  was 
acquired  through  vast  periods  of  evolution  dur- 
ing which  our  progenitors  struggled  with  bare 
hands  and  naked  bodies  against  wild  beasts,  and 
now  whatever  the  cause  of  fear  the  phenomena 
are  always  the  same — always  physical. 

From  the  foregoing  and  from  other  considera- 
tions in  biology,  in  physiology  and  the  clinic  we 
are  forced  to  conclude  that  man  is  as  Sherring- 
ton has  well  said  “a  motor  being.”  The  mechan- 
ism that  may  be  excited  and  which  may  become 
exhausted  and  later  deranged  in  the  course  of 
a surgical  operation  is  the  motor  mechanism. 
The  particular  part  of  the  motor  mechanism  that 
is  subject  to  exhaustion  is  the  brain  cell.  An 
adequate  stimulus  of  any  receptor  whether  of 
the  special  senses  or  the  receptors  for  pain  im- 
pinges upon  the  brain  cell  and  modifies  it. 
Each  time  this  occurs  the  brain  cell  responds  by 
giving  up  a certain  amount  of  its  energy — that 
is  to  say — the  sight  of  the  operating  room,  the 
spoken  word  implying  danger,  the  taking  of  the 
anesthetic  and  the  instrumental  injury  of  tissue 
in  the  course  of  operation  and  the  pull  of  the 
stitches  after  the  operation  all  are  capable  of 
stimulating  the  brain  cells  and  thereby  causing 
them  to  use  up  their  energy  giving  substance. 
Excluding  infection  and  hemorrhage  one  could 
conceive  of  no  influence  whatsoever  aside  from 
the  point  factors  mentioned  that  plays  any  part 
in  the  production  of  surgical  shock,  post  opera- 
tive pain  and  later  neurasthenia.  Let  us  now  pic- 
ture the  contact  of  a patient  with  his  surgeon 
from  the  time  of  consultation  until  the  patient  is 
finally  discharged.  This  contact  may  be  divided 
into  the  following  principal  parts : 

The  first  consultation,  the  period  at  the  hos- 
pital up  to  the  beginning  of  anesthesia,  the  anes- 
thesia, the  operation  itself  and  the  convalescence. 
At  any  one  of  these  points  of  contact  the  patient 
may  receive  injury  and  consequent  impairment 
to  the  brain  cells.  The  want  of  tact  in  stating  a 
diagnosis  and  recommending  an  operation  may 
cause  a very  material  mental  shock ; the  lack  of 
consideration  of  the  patient  after  he  enters  the 
hospital  up  to  the  time  that  the  anesthesia  is  be- 
gun may  fill  the  patient  with  fear,  hence  injury 
to  the  brain  cells ; the  kind  of  anesthesia  and  its 
method  of  administration  may  cause  great  ex- 
citement hence  further  damage  to  the  brain  cells ; 
every  contact  during  the  operation  initiates  im- 
pulses which  reach  the  brain  cells  and  further 
impairs  them ; and  finally  inconsiderate  nursing, 


rough  dressings,  and  tactless  contacts  in  the  hos- 
pital during  convalescence  may  add  to  the  sum 
total  of  injury.  The  crucial  question  now  arises 
and  it  is  this — what  can  be  done  to  minimize  or 
fully  abolish  these  several  factors — first,  it  is 
only  by  experience  and  a sympathetic  under- 
standing of  the  sensibilities  of  patients  that  en- 
ables any  surgeon  at  the  time  of  diagnosis  and 
recommendation  of  operation,  to  reduce  to  a 
minimum  the  first  contact.  The  pre-operative 
stay  in  the  hospital  can  be  made  least  harmful  by 
the  highest  degree  of  efficiency  on  the  part  of 
the  nursing  and  resident  staff  of  the  hospital 
and  by  considerate  attention  to  the  details  on  the 
part  of  the  operating  surgeon,  together  with  the 
administration  of  a small  dose  of  morphia  and 
scopalomine  an  hour  and  a half  or  two  hours  be- 
fore the  operation.  As  to  the  anesthetic  there 
are  three  factors — the  first  is — entire  quiet,  the 
avoidance  of  everything  suggesting  the  operation 
until  the  patient  is  unconscious ; the  second  is — 
the  use  of  the  pleasant  nitrous  oxide  anesthesia 
instead  of  the  repulsive  ether ; and  thirdly — the 
administration  of  the  anesthesia  by  a trained 
anesthetist,  preferably  a woman.  The  post  oper- 
ative backache  is  wholly  prevented  by  a warm 
water  bed  on  the  operating  table  and  propping 
a patient  up  underneath  after  operation. 

If  the  patient  has  received  no  damaging  brain 
stimuli  up  to  the  point  of  the  completion  of 
anesthesia — the  next  question  is — how  can  the 
damaging  stimuli  incident  to  the  operation  itself 
be  prevented  or  minimized?  It  may  be  done 
by  the  use  of  novocaine  infiltration  throughout 
the  entire  field  of  operation  as  completely  as  if 
no  general  anesthetic  was  given.  Under  these 
circumstances  the  brain  remains  in  a completely 
negative  state  during  the  entire  operation  and 
no  damage  has  been  done  to  the  brain  cells, 
hence,  no  surgical  shock  up  to  this  point  has 
been  given. 

The  next  point  that  arises  is — how  can  we 
prevent  the  severe  after  pains  so  characteristic 
following  abdominal  operations — the  so-called 
gas  pains,  distension,  and  rigidity  of  the  ab- 
domen? First  let  us  consider  the  cause  of  this 
post-operative  phenomena. 

ON  THE  CAUSE  AND  THE  PREVENTION  OE  POST- 
OPERATIVE GAS  PAINS. 

The  phrase,  post-operative  gas  pains  is  in- 
tended to  include  a definite  group  of  phenomena 
following  operations  which  involve  the  peri- 
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toneum.  These  phenomena  are  painful  rumbling 
of  gas  in  the  intestines  with  inability  to  pass 
flatus  associated  with  distensions  and  some 
rigidity.  The  gas  -tends  rather  to  come  up  into 
the  stomach  and  may  be  eructated.  The  patient 
— especially  if  a physician — is  frequently  under 
the  impression  that  there  is  obstruction,  either 
mechanical  or  paralytic.  There  is  anorexias,  some- 
times nausea  or  vomiting  and  to  a certain  de- 
gree there  is  anxious  facies.  The  abdominal  pain 
and  distension  is  in  some  cases  distressing  and 
is  a strong  rival  of  ether  anesthesia  as  the  most 
unpleasant  memory  of  a major  operation.  So 
far  as  I am  aware  there  has  as  yet  been  dis- 
covered no  means  of  preventing  it. 

It  is  overcome  measurably  by  enemata  and  as 
soon  as  there  is  a free  movement  it  disappears. 
The  suffering  is  mitigated  by  hot  packs  and 
opiates. 

This  annoying,  baffling  phenomena  is  asso- 
ciated only  with  operations  that  involve  the 
peritoneum ; but  not  every  operation  that  in- 
volves the  peritoneum  is  followed  by  it — incision 
and  simple  drainage  of  local  abscesses,  incision 
without  suturing  the  peritoneum,  especially  im- 
mune are  incisions  into  the  peritoneum  in  vaginal 
punctures. 

These,  roughly  speaking,  are  the  types  of 
operations  that  cause  little  or  no  gas  pains.  On 
the  other  hand  the  more  nearly  normal  the  peri- 
toneum and  the  more  healthy  the  individual  the 
more  marked  is  the  gas  pain.  They  follow  most 
heriotomies,  appendectomies,  gastric,  gall-blad- 
der, pelvic,  and  many  renal  operations ; very 
marked  gas  pains  follow  the  cases  in  which  a 
rough  and  persistent  exploration  is  made. 

On  reflecting  upon  the  origin  and  the  nature 
of  this  interesting  phenomenon,  it  seemed  to  me 
that  it  must  be  due  to  either  an  increase  of  an 
internal  secretion  like  adrenalin  that  is  known  to 
arrest  peristalsis,  and  which  is,  on  the  authority 
of  Cannon,  increased  under  the  emotion  of  fear. 
If  fear  stimulates  the  secretions  of  adrenalin  then 
we  would  expect  it  to  be  increased  by  injury  as 
well. 

If  this  were  true  then  the  administration  of 
pituitary  extract  which  actively  stimulates  peris- 
talsis might  prevent  or  mitigate  it;  then  too  if 
the  gas  phenomenon  is  due  to  inhibition  by 
adrenalin  this  increase  of  adrenalin  is  due  to 
fear  or  trauma,  gas  pain  should  appear  after  any 
operation  on  any  part  of  the  body  and  it  should 


also  follow  fear  experienced  outside  of  the  hos- 
pital. The  latter  produces  no  gas  pains. 

Finally  if  due  to  trauma  and  fear  through 
the  agency  of  adrenalin  production  due  to  the 
operation  itself,  then  if  an  abdominal  operation 
is  performed  without  fear  and  under  local  as 
well  as  general  anesthesia,  there  should  be  no 
gas  pains ; but  operations  thus  performed  showed 
as  much  gas  pain  as  any  other. 

It  then  occurred  to  me  to  seek  its  origin  in 
a general  biologic  law  of  adaptation,  viz.,  that 
when  the  abdomen  is  penetrated,  the  phyloge- 
netic association  awakens  the  adaptive  inhibition 
of  the  intestine  so  as  to  place  the  animal  in  the 
best  state  to  overcome  two  types  of  dangers  fol- 
lowing perforations.  These  are  escape  of  intes- 
tinal contents,  and  spread  of  infection.  Loss  of 
appetite  and  muscular  rigidity,  and  even  vomit- 
ing are  also  protective  measures.  Surgical 
procedures  could  have  played  no  role  in  natural 
selection,  and  evolution  does  not  recognize  sur- 
gical operations.  The  one  response  that  the 
abdomen  can  make  is  a purely  biologic  one,  viz., 
penetrations  of  the  abdomen  by  teeth  or  claws  or 
by  objects  in  the  rough  environment  invariably 
means  infection.  The  animal  crawls  off  into  a 
protected  corner  and  accepts  its  fate,  favored  by 
the  adaptive  inhibitions  of  intestinal  movements 
and  food  which  help  to  localize  the  infection. 

Now,  my  hypothesis  of  adaptive  phenomena 
can  be  easily  put  to  a direct  test  as  follows : The 
patient  is  anesthetized  as  usual,  but  the  entire 
line  of  incisions  is  carefully  blocked  with  mono- 
caine  including  the  peritoneum.  If  then  at  the 
end  of  the  internal  operation  and  before  the  peri- 
toneum is  closed,  there  is  applied  around  the 
entire  line  of  stitches  a complete  block  that  will 
last  a number  of  days,  such  as  50%  alcohol  or 
quinine  urea  and  if  in  stitching  the  peritoneum 
every  stitch  is  placed  within  this  blocked  zone 
then  the  afferent  impulses  caused  by  stitch  irri- 
tation are  blocked  and  hence  can  not  excite  this 
protective  mechanism  of  intestinal  inhibition. 
Well,  on  trial  of  this  method  it  was  found  that 
such  blocking  does  prevent  post  operative  gas 
pains  in  all  sorts  of  abdominal  operations.  This 
hypothesis  is  a part  of  the  general  principle  of 
adaptation  enunciated  in  the  Ether  Day  Address. 

In  cases  in  which  all  these  steps  can  be  car- 
ried out  to  a high  degree  of  perfection  the  pa- 
tient will  experience  no  shock,  but  trifling  after 
pains,  no  backache,  rarely  nausea  or  vomiting. 
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no  distension,  but  little  disorder  of  functions, 
and  above  all,  the  patient  will  experience  little  or 
no  feeling  of  nerve  strain  of  excitement,  will 
have  no  insomnia,  and,  as  a result,  will  experi- 
ence little  or  no  nervous  impairment  either  dur- 
ing the  convalescence  or  afterward. 

A patient  managed  in  this  manner  will  have 
had  excluded  the  various  harmful  influences  or 
associations  which  can  be  best  designated  bv  the 
word  “Anoci-Association.”  This  implies  nocu- 
ous or  harmful  association.  All  the  various  fac- 
tors which  may  injure  the  brain  cells  then  are 
designated  “anoci-associations.”  If  then  we  so 
conduct  the  patient  from  beginning  to  end 
through  his  surgical  contact  that  noci-associa- 
tions  are  excluded  this  state  is  best  described 
by  coining  a new  word  namely  “Anoci-Associa- 
tion.” By  this  word  is  meant — the  exclusion 
from  the  patient  of  all  the  injurious  or  nocuous 
influences  that  may  cause  damage. 

This  paper  is  a very  brief  statement  of  a 
fundamental  principle  which  was  evolved 
through  years  of  clinical  and  experimental  in- 
vestigation. The  entire  work  will  I hope  be  pub- 
lished next  year,  but  the  final  question  is,  does 
it  work  clinically?  I have  the  strong  conviction 
that  the  final  verdict  upon  any  hypothesis,  any 
experimental  research  is  the  verdict  of  the  clinic. 
The  principle  here  enunciated  has  been  tested  in 
a series  of  over  2,000  operations  by  myself.  This 
includes  surgical  risks  of  every  description  both 
private  and  ward  patients  in  the  Lakeside  Hos- 
pital. The  mortality  rate  which  includes  death 
from  any  cause  in  the  hospital  is  2.1%. 

In  the  last  1,000  the  rate  has  fallen  to  1.8%. 

But  the  most  striking  result  is  the  almost  in- 
credible state  of  preservation  of  the  patients’ 
nervous  equilibrium,  and  the  extent  of  absence 
of  post  operative  discomfort. 

There  is  no  post  operative  nausea  or  vomiting 
except  that  due  to  the  disease  or  the  mechanics 
of  the  operation ; no  backaches ; little  or  no  gas 
pains  or  distension ; the  pulse  rate  is  never 
increased  during  the  operation,  not  even  in  se- 
vere cases  of  Graves’  disease,  and  excepting  in 
Graves’  disease  the  pulse  rate  after  the  opera- 
tion rarely  shows  a post  operative  rise.  The 
skin  wound  is  protected  from  the  irritation  of 
the  dressings  by  using  a sterilized  wire  screen 
as  a protection  over  it ; the  use  of  the  stomach 
tube  is  almost  unknown ; tbe  recovery  room  is 
no  longer  required,  the  patient  going  back  im- 
mediatelv  to  the  bed  he  came  from,  the  work  of 
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the  nurse  is  greatly  minimized  and  above  all  - 
more  than  90%  of  patients  thus  operated  have 
no  unpleasant  recollection  of  the  day  of  their 
operation.  These  statements  may  well  excite  in- 
credulity, but  happily  the  demonstration  is  easily 
made  and  when  witnessed  the  results  speak  for 
themselves. 

Summarizing  we  may  say : That  many  dis- 
eases act  upon  the  brain  cells  injuriously.  Fear 
and  trauma  act  in  a similar  manner.  Thus  may 
the  margin  of  safety  in  a surgical  case  be  re- 
duced. The  conservation  of  this  margin  of  safety 
is  our  problem.  If  fear  be  excluded  and  if  the 
nerve  paths  between  the  field  of  operation  and 
the  brain  be  blocked  with  novocain  there  will  be 
no  discharge  of  energy  due  to  the  operation ; 
hence,  there  can  be  no  shock,  no  exhaustion. 
Under  these  conditions  of  operation  the  nervous 
system  is  protected  against  noci-association 
whether  by  noci-perception  or  by  an  adequate 
stimulation  of  noci-ceptors.  The  state  of  the  pa- 
tient, in  whom  all  noci-associations  are  excluded 
can  be  described  only  by  coining  a new  word. 
That  word  is  “anoci-association.” 

The  difference  between  anesthesia  and  anoci- 
association  is,  that  although  inhalation  anesthe- 
sia confers  the  beneficent  loss  of  consciousness 
and  freedom  from  pain,  it  does  not  prevent  the 
nerve  impulses  from  reaching  and  influencing 
the  brain,  and  hence  does  not  prevent  surgical 
shock  nor  the  train  of  later  nervous  impairments, 
so  well  described  by  Mumford.  Anoci-associa- 
tion excludes  fear,  pain,  shock  and  post-opera- 
tive neuroses.  Anoci-association  is  accomplished 
by  a combination  of  special  management  of  pa- 
tients (applied  psychology)  morphin  and  scopo- 
lamin  inhalation  anesthesia,  and  local  anesthesia. 


The  work  now  being  done  in  the  Southern 
States  for  the  elimination  of  hookworm  disease 
will  be  an  even  greater  demonstration  of  the  eco- 
nomic value  of  modern  medical  science,  when 
practically  applied.  “Thus,”  rightfully  says  the 
Journal  of  the  American  Medical  Association, 
August  26,  1911,  page  748,  “the  results  of  re- 
storing to  health  ten  thousand  men  and  women, 
cannot  fail  to  be  apparent  in  all  branches  of 
industry,  commerce  and  society  in  the  affected 
region.  The  extermination  of  the  hookworm 
means  a new  South  of  commercial  and  manu- 
facturing importance  hitherto  undreamed  of. 
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EDITORIAL. 

The  98th  . annual  meeting  of  the  Vermont 
State  Medical  Society  was  extremely  success- 
ful, the  attendance  being  large,  the  pro- 
gram complete,  and  the  character  of  the  papers 
unusually  high.  The  influence  of  the  State  So- 
ciety can  hardly  be  overestimated  and  no  physi- 
cian in  the  state  can  afford  to  lose  the  stimulus 
obtained  by  an  attendance  at  the  annual  meet- 
ings. The  medical  organizations  have  come  to  be 
a power  in  the  country,  the  state  and  county, 
and  however  much  anyone  may  disagree  with 
some  of  the  actions  of  the  central  organization 
or  any  of  its  component  parts,  such  disagree- 
ment should  be  settled  from  within.  We  do  not 
say  this  as  indicating  that  there  is  any  serious 
disaffection  but  we  have  no  doubt  that  there  is 
some  dissatisfaction  in  the  action  which  our 
society  has  taken  on  matters  of  contract  prac- 
tice and  mal-practice  defence.  We  have  been 
told  that  certain  members  of  certain  county 
societies  have  expressed  themselves  as  about 
ready  to  sacrifice  their  membership.  This  is  a 
wrong  attitude.  Those  members  have  no  reason- 


The  recent  deaths  from  cyanide  poisoning 
bring  to  mind  the  ease  with  which  death  and 
habit-producing  drugs  may  be  procured.  There 
have  been  many  legislative  efforts  in  different 
states  to  remedy  this  evil,  but  many  fail  owing 
to  lack  of  conscientious  cooperation  on  the  part 
of  those  who  are  intimately  concerned.  A 
prominent  medical  teacher  in  a lay  journal  has 
recently  called  attention  to  the  widespread 
prevalence  of  the  opium  habit  among  those  who 
are  innocent  beginners.  There  is  a great  tendency 
to  lay  the  blame  at  the  door  of  the  physician 
and  while  he  may  be  responsible  in  some  cases 
for  the  bondage  of  the  unfortunates,  it  hardly 
seems  fair  to  make  him  the  general  scapegoat. 

A physician  gives  an  opium  preparation  and 
as  it  is  the  only  efficient  drug  in  pain  of  organic 
nature,  it  is  obvious  that  it  is  indispensable  to 
the  practitioner.  It  is  not,  however,  from  the 
single  prescription  that  the  habit  is  formed  but 
from  repeaters  which  in  the  vast  majority  of 
cases,  are  obtained  without  the  physician’s 
consent.  Morphine  is  universally  known  as  a 
habit  producing  drug,  but  the  less  known  opium 
derivatives  are  often  taken  over  a long  period 
with  a feeling  of  perfect  safety.  It  was  only  re- 
cently that  the  writer  overheard  an  argument 
between  a rural  visitor  to  a city  and  a green 
drug  clerk,  over  the  price  of  a hundred  codeine 
tablets.  The  pure  food  law  has  done  much  to 
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protect  the  innocent  taker  of  various  patent 
medicines,  and  the  self  doser  has  only  himself 
to  blame  if  he  finds  that  he  is  caught  in  the  net. 
Preventive  medicine  has  done  so  much  for  the 
conservation  of  public  health,  it  might  well  be 
applied  to  this  menace  to  mental  and  physical 
force. 


NEWS  ITEMS. 

The  following  officers  have  been  elected  to 
the  Addison  County  Medical  Society : Presi- 

dent, Dr.  G.  F.  B.  Willard ; vice-president,  Dr. 
R.  W.  Prentiss ; secretary  and  treasurer.  Dr.  E. 
H.  Martin ; librarian,  M.  H.  Eddy,  M.  D. ; dele- 
gate to  state  society,  Dr.  F.  G.  Edmunds. 

Dr.  E.  L.  Chapman,  LTniversity  of  Vermont 
College  of  Medicine,  1910,  has  Opened  an  office 
in  Dover,  N.  H. 

Dr.  D.  C.  Wiggin  has  resigned  from  army 
service  and  opened  an  office  in  Concord,  N.  H. 

Dr.  W.  G.  Cain,  who  has  been  practicing  for 
some  vears  in  Epping,  N.  H.,  is  now  located  in 
Nashua,  N.  H. 

Dr.  J.  L.  Belknap,  for  the  past  three  years 
assistant  president  of  physicians  at  the  Massa- 
chusetts General  Hospital,  has  started  to  prac- 
tice at  Attleboro,  N.  H. 

Dr.  Harold  A.  Johnson  of  Lynn,  Mass.,  has 
sued  an  electrical  engineer  of  that  city  for  $30,- 
000  for  the  alienation  of  his  wife’s  affections. 
(Boston  daily). 

Dr.  Carl  Crissand,  who  practiced  in  Worces- 
ter, Mass.,  for  twenty-five  years,  was  found  dead 
in  bed  September  30th.  He  graduated  from  the 
New  York  Homeopathic  Medical  College  in 
1884.  He  was  president  of  the  Worcester  Ora- 
torio Society. 

The  Boston  Dispensary,  a hospital  for  chil- 
dren, has  closed  while  awaiting  the  construction 
of  its  new  building  at  Ash  and  Bennet  streets. 
This  dispensary  has  taken  over  the  work  done 
by  the  Tyler  Street  Day  Nursery,  which  was 
established  in  1888. 

William  R.  Taylor,  M.  D.,  plead  guilty  in  the 
Federal  Court  in  New  York  City  for  fraudulent 
use  of  the  mails  and  was  sentenced  to  a year 


in  the  penitentiary  at  Blackwell’s  Island  recent- 
ly. He  has  been  running  the  Universal  Medi- 
cal Institute  for  two  or  three  years  and  making 
false  promises  to  cure.  His  dupes  were  ignorant 
Poles,  Slavs  and  other  foreigners. 

The  Massachusetts  Osteopathic  Society  has 
voted  to  go  to  the  legislature  of  that  state  and 
appeal  the  appropriation  of  state  funds  for  hos- 
pitals of  one  school  of  medicine.  They  hope  to 
have  the  aid  of  the  Eclectic  and  Homeopathic 
Medical  Societies  in  their  efforts.  The  Osteo- 
pathic Association  voted  to  appoint  a committee 
to  incorporate  a state  osteopathic  hospital. 

The  Massachusetts  Supreme  Court  has  just 
decided  against  a farmer  who  had  milk  in  his 
possession  that  was  below  the  standard  estab- 
lished by  statute.  The  farmer  offered  this  milk 
for  sale  and  that  milk  might  be  considered  com- 
mercially pure  or  even  normal  although  lacking 
the  full  statutory  requirement.  All  this  evidence 
the  court  decided  to  be  not  admissible. 

Dr.  L.  A.  Heidel  and  Miss  Theresa  M.  Tockey 
(a  teacher)  both  of  Rutland,  were  married  at 
Newport,  N.  Y.,  October  18th. 

In  the  Dorchester,  Massachusetts,  Court  last 
week  a dealer  from  Neponset,  Mass.,  was  fined 
$50  on  each  of  four  charges  of  keeping  watered 
milk  for  sale. 

It  is  reported  that  diphtheria  prevails  almost 
to  epidemic  extent  in  Indianapolis.  Moving  pic- 
ture shows  and  similar  places  of  amusement 
have  been  counseled  not  to  admit  children  and 
parents  have  been  requested  by  the  health  au- 
thorities to  keep  at  home  all  children  under  16 
years  of  age. 

Dr.  W.  G.  Ricker,  formerly  of  Wells  River,  is 
now  located  in  St.  Johnsbury,  and  will  in  future 
confine  his  practice  to  the  eye,  ear,  nose  and 
throat. 

Inflamed  by  the  sanitary  precautions  against 
cholera,  a mob  of  three  hundred  of  the  in- 
habitants of  the  town  of  Segmi,  Italy,  marched 
upon  the  town  hall  demanding  the  release  of  the 
detained  patients.  After  sacking  and  burning  the 
building,  they  turned  their  attention  to  the 
lazaretto  from  which  they  removed  the  cholera 
patients,  carrying  them  to  their  homes  on  the 
shoulders  of  the  mob.  It  was  necessary  to  call 
out  the  troops  to  establish  order. 
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The  Department  of  Tropical  Medicine  of  the 
New  York  Post-Graduate  Medical  School  is 
organizing  an  expedition  to  investigate  pellagra 
in  the  southern  states.  The  work  will  start  in 
the  spring  and  is  made  possible  by  the  gift  to  the 
institution  for  this  purpose  of  $15,000.00  by 
Col.  Robt.  M.  Thompson  and  Mr.  J.  H.  McFad- 
den. 

New  laboratories,  completely  equipped  for 
post-graduate  medical  instruction  and  research, 
have  been  organized  and  opened  at  the  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital. The  director  is  Jonathan  Wright,  M.  D., 
and  the  staff  includes:  Tropical  Medicine,  in 

collaboration  with  the  medical  departments  of 
the  Army  and  Navy:  James  N.  Phalen,  M.  D., 
Capt.  Med.  Corps,  U.  S.  A.,  Francis  M.  Shook, 
M.  D.,  P.  A.  Surg.,  U.  S.  N. ; Bacteriology : 
Ward  J.  MacNeal,  Ph.  D.,  M.  D.,  Richard  M. 
Taylor,  M.  D. ; Pathology:  Ward  J.  MacNeal, 
Ph.  D.,  M.  D.,  Oliver  S.  Hillman,  M.  D. ; Bio- 
chemistry: Victor  C.  Meyers,  Ph.  D.,  Morris  S. 
Fine,  Ph.  D. 

The  governors  of  the  New  York  Skin  and 
Cancer  Hospital,  Second  Avenue,  corner  19th 
St.,  announce  that  Dr.  L.  Duncan  Bulkley  will 
give  a thirteenth  series  of  clinical  lectures  on 
Disease  of  the  Skin  in  the  out-patient  hall  of 
the  hospital  on  Wednesday  afternoons,  from 
November  1st  to  December  20th,  1911,  at  4.15 
o’clock.  The  course  will  be  free  to  the  medical 
profession.  Charles  C.  Marshall,  chairman  of 
executive  committee. 

The  following  reprints  have  been  received  and 
are  hereby  acknowledged : Smallpox  in  the 

United  States,  by  John  W.  Trask;  The  Salient 
Epidermilogical  Features  of  Pellagra,  by  C.  H. 
Lavinder ; Five  Illustrative  Cases  of  Primary 
Melanosarcoma  of  the  Choroid,  by  J.  H.  Wood- 
ward, B.  S.,  M.  D. ; Anaphylaxis  in  Its  Relation 
to  Pediatrics,  by  Godfrey  R.  Pisek,  M.  D.  and 
Marshall  C.  Pease,  M.  D. ; The  Diagnosis  of 
Some  Uncommon  Intraabdominal  Conditions  in 
Early  Life,  by  Godfrey  R.  Pisek,  M.  D. ; Some 
Investigations  Concerning  the  Relation  Between 
Carpal  Ossification  and  Physical  and  Mental  De- 
velopment, by  Eli  Long,  M.  D.,  and  E.  W.  Cald- 
well, M.  D. 


OBITUARY. 

Dr.  Merlin  F.  Blodgett  of  East  Corinth,  for- 
merly of  Groton,  Vt.,  while  on  his  way  to  Brad- 
ford, in  his  automobile,  was  accidently  shot  in 
his  automobile  by  his  own  gun.  A charge  of 
bird  shot  entered  the  neck  just  below  the  ear 
and  death  must  have  been  instantaneous.  Dr. 
Blodgett  had  been  in  Corinth  only  a few  years 
and  was  twenty-eight  years  of  age. 

Dr.  George  S.  Albee  of  Worcester,  Mass., 
died  Oct.  21.  He  was  born  in  Westmoreland, 
N.  H.,  in  1830,  and  was  a graduate  of  the 
Jefferson  Medical  College. 

Dr.  William  H..  Rockwell,  for  the  last  sixteen 
years  a resident  of  Nutlev,  N.  J.,  died  at  his 
home  on  Passaic  avenue,  Oct.  20th.  He  was 
seventy-one  years  old.  Dr.  Rockwell  was  a na- 
tive of  Brattleboro,  and  for  many  years  was  su- 
perintendent of  the  Vermont  State  Asylum  for 
the  Insane.  In  recent  years  he  had  been  in  busi- 
ness in  New  York  City. 


MINUTES  OF  THE  NINETY-EIGHTH  AN- 
NUAL MEETING  OF  THE  VERMONT 
STATE  MEDICAL  SOCIETY,  HELD 
AT  BURLINGTON,  OCTOBER 
12-13,  1911. 


THURSDAY,  OCTOBER  12. 

FORENOON  SESSION. 

The  first  session  of  the  Society  was  held  at  the 
Medical  College  and  was  called  to  order  by  the 
President,  Dr.  H.  C.  Tinkham  of  Burlington,  at  11 
a.  m. 

Rev.  E.  G.  Guthrie,  the  Chaplain,  offered  prayer, 
followed  by  the  address  of  welcome  by  Hon.  Robert 
Roberts,  Mayor  of  Burlington. 

The  reading  of  the  records  by  Secretary  C.  H. 
Beecher  was  called  for,  hut  on  motion  of  Dr.  H.  D. 
Holton  of  Brattleboro,  the  records  as  printed  were 
adopted. 

Dr.  F.  E.  Clark  gave  tne  report  of  the  Committee 
on  Arrangements. 

Dr.  C.  H.  Beecher  read  his  report  as  Secretary, 
which  on  motion  of  Dr.  W.  L.  Havens,  seconded  by 
Dr.  C.  W.  Peck  of  Brandon,  was  adopted  subject  to 
such  corrections  as  might  he  necessary  after  receiv- 
ing the  returns  from  the  county  societies. 

Dr.  B.  H.  Stone  submitted  his  report  as  Treasurer, 
action  on  which  was  suspended  until  the  report  of 
the  Auditor  had  been  given,  the  Auditor  being  absent 
from  this  session. 
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The  report  of  the  Executive  Committee  was  read 
by  the  Secretary  and  on  motion  of  Dr.  J.  D.  Tanner 
was  adopted. 

The  report  of  the  Publication  Committee  was  read 
by  the  Secretary,  and  on  motion  of  Dr.  H.  R.  Wat- 
kins was  accepted. 

The  report  of  the  Legislation  Committee  was  read 
by  the  Secretary,  and  on  motion  of  Dr.  F.  W.  Sears 
was  adopted. 

The  report  of  the  Committee  on  Medical  Education 
was  read  by  Dr.  W.  L.  Havens,  and  on  motion  of 
Dr.  J.  M.  Hamilton,  was  accepted. 

Owing  to  the  absence  of  Dr.  E.  H.  Martin,  the 
chairman  of  the  Necrology  Committee,  no  report  was 
given. 

Dr.  J.  N.  Jenne  read  the  report  of  the  Medico-Legal 
Committee,  which  on  motion  of  Dr.  J.  M.  Hamilton 
was  accepted  and  referred  to  the  House  of  Delegates. 

The  report  of  Dr.  M.  P.  Stanley  as  a delegate  to 
the  Maine  State  Medical  Society  was  read  by  Sec- 
retary C.  H.  Beecher,  and  the  motion  of  Dr.  F.  W. 
Sears  being  seconded,  the  report  was  accepted  and 
placed  on  file. 

The  report  of  Dr.  W.  N.  Bryant  as  a delegate  to  the 
Connecticut  River  Valley  Association  was  read  by 
Secretary  C.  H.  Beecher,  and  the  motion  of  Dr.  A.  H. 
Bellerose  being  seconded,  was  accepted  and  placed 
on  file. 

Dr.  Powers  F.  Canedy  of  Greenfield,  Mass.,  repre- 
senting the  Massachusetts  State  Medical  Society,  was 
called  on  and  extended  the  greetings  of  that  Society 
to  the  Vermont  State  Medical  Society. 

Dr.  W.  D.  Williamson,  the  representative  of  the 
Maine  State  Medical  Society,  was  called  upon  and 
made  appropriate  remarks. 

PRAYER  BY  THE  CHAPLAIN,  REV.  ERNEST 
GRAHAM  GUTHRIE. 

Almighty  God,  our  Father,  thou  art  the  creator  and 
preserver  of  all  mankind  and  we  bless  thee  for  our 
creation  and  for  the  loving  care  which  thou  hast 
always  given  to  our  preservation.  We  bless  thee  that 
thou  hast  made  us  to  be  immortal  souls,  to  be  dwel- 
lers in  the  tabernacle  of  the  Lord,  and  we  bless  thee 
for  all  that  has  come  to  us  by  way  of  joy  and  knowl- 
edge— for  the  light  that  strikes  the  eye,  and  the 
hearing  that  comes  to  the  ear,  and  for  all  the  senses 
of  life  and  vigorous  action  that  we  know  because 
we  are  dwellers  in  the  Lord.  Thou  art  the  Great 
Enemy  of  pestilence  and  disease.  Thou  art  sending 
thy  messengers  to  turn  the  plague  away  from  thy  peo- 
ple. Thou  sent  thy  Son  to  be  a physician  of  the 
souls  and  bodies  of  men,  and  we  would  here  recognize 
that  it  is  by  that  sending  that  we  are  here  assem- 
bled as  much  as  when  we  are  assembled  in  the  coun- 
cils of  thy  church,  and  it  is  by  the  leading  of  thy 
spirit  that  we  are  to  learn  to  overcome  the  enemies 
of  the  body  as  we  are  to  overcome  the  enemies  of 
the  soul. 

Upon  this  Society  pour  out  a double  portion  of  thy 
spirit  that  they  may  feel  the  joy  of  knowing  that 
which  is  work  for  man  through  man,  and  that  they 
are  grown,  through  thy  spiritual  equipment,  fit  for 
service.  Give  us  reverence  and  unselfish  desire  for 
service  and  grace  by  which  we  may  perform  and 
minister  to  others.  Grant  us,  in  all  our  life  and  la- 
bor the  love  as  manifest  in  thy  Son,  so  that  we  may 
merit  thy  benediction,  “Well  done  thou  good  and 
faithful  servant.”  In  the  name  of  Christ  our  Lord, 
we  ask  it.  Amen. 


ADDRESS  OF  WELCOME,  HON.  ROBERT  ROB- 
ERTS. 

Mr.  President  and  Members  of  the  Vermont  State 
Medical  Society: 

This  is  the  second  time  at  this  season  of  the  fall- 
ing leaf  that  I have  been  called  upon  to  welcome  to 
the  city  a body  of  physicians.  I don’t  mean  to  in- 
timate that  there  is  any  relation  between  the  dying 
year  and  other  evidences  of  mortality,  and  the  advent 
of  the  doctors — it  just  so  happened.  The  first  meet- 
ing was  that  of  the  Health  Board.  They  told  us  to 
swat  the  fly  and  mosquito  and  hunt  the  rat  and  filter 
the  water  that  we  put  in  the  milk  cans,  and  inoculate 
ourselves  with  things  and  swallow  a number  of  ba- 
cilli, and  hunt  out  some  other  kinds  of  bacilli,  and 
then  there  would  be  no  disease — that  we  would 
simply  fall  asleep,  but  here  I am  confronted  by  the 
body  of  men  whose  business  it  is  to  cure  disease. 
I don’t  know  whether  that  is  due  to  skepticism  on 
the  part  of  the  propaganda  of  the  Health  Board  or 
whether  it  is  due  to  some  hope,  (inasmuch  as  you 
have  to  support  your  families),  that  there  may  be 
some  bacilli  that  have  escaped  Dr.  Holton  that  will 
need  your  attention. 

A fact  is  very  difficult  of  comprehension,  and  illu- 
sive, and  I am  told  by  the  doctors  that  a medical 
fact  is  the  most  illusive  of  all.  I heard  the  late 
President  Buckham  say  at  a church  meeting  where 
they  were  proposing  to  change  the  creed,  (of  course 
it  was  not  agreed  as  to  what  the  new  creed  should 
be)  that  he  thought  that  after  two  thousand  years 
of  Christianity  a company  of  sensible  men  might 
agree  on  some  common  basis  of  faith.  They  were 
good  folks,  but  couldn’t  quite  agree,  excepting  to  say 
the  Lord’s  Prayer,  and  they  have  not  come  to  any 
agreement  yet.  To  us  laymen  it  seems  that  there 
ought  to  be  some  fact  in  medicine  that  the  doctors 
will  admit,  that  is,  that  they  know  and  will  occa- 
sionally tell  us.  For  instance,  something  that  can 
cure  a cold  in  the  head  or  a corn.  But  I do  not 
understand  from  the  doctors  that  in  the  matter  of 
diagnosis  there  is  generally  accepted  to-day  an  agree- 
ment between  physicians  who  have  good  standing, 
or  that  the  autopsy  verifies  the  diagnosis.  We  want 
to  know  what  we  die  of.  I suppose  that  our  unfor- 
tunate friends,  who  in  whole  or  in  part,  may  be 
watching  us  from  the  neighboring  ice-boxes,  have 
contributed  very  largely  to  this  ability  of  physicians 
to  determine  the  nature  of  disease  or  of  specific  mat- 
ter. 

Of  course  there  is  no  sense  in  this  address  of  wel- 
come, anyhow,  and  I don’t  wish  to  treat  the  occasion 
with  any  frivolity  because  you  know  that  yours  is 
the  most  useful  and  honorable  profession,  and  I can 
wish  you  nothing  better  than  to  elucidate  some  fact 
of  importance  to  the  race,  by  your  discussions,  and 
also  that  you  may  have  a social  outing  that  will 
make  you  feel  better  when  you  go  home  and  glad 
to  come  again. 

THURSDAY— AFTERNOON  SESSION. 

The  second  session  of  the  Society  was  called  to 
order  by  the  President  at  2 p.  m. 

The  Vice-President’s  Annual  Address,  entitled  “Neu- 
ralgia” was  given  by  Dr.  S.  W.  Paige  of  St.  Albans. 
It  was  discussed  by  Doctors  Bidwell  of  Waterbury, 
Peck  of  Brandon,  Haskell  of  Connecticut,  and  Holton 
of  Brattleboro. 
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A paper  on  “'Radiculitis”  was  presented  by  Dr. 

A.  H.  Bellerose  of  Rutland.  This  paper  was  dis- 
cussed by  Dr.  Haskell. 

As  Dr.  W.  Gilman  Thompson,  who  was  to  give  the 
next  paper,  was  unavoidably  absent,  on  vote  of  the 
Society,  the  program  was  changed  and  Dr.  Melville’s 
paper,  which  was  down  for  Friday  morning,  was 
next  given.  Dr.  Melville’s  paper  was  entitled  ‘‘Treat- 
ment of  Injuries  of  the  Abdomen.”  This  paper  was 
discussed  by  Dr.  Lyman  Allen. 

A paper  on  “Spinal  Anesthesia”  by  Dr.  J.  M.  Allen 
of  St.  Johnsbury  was  read  by  Dr.  Farmer.  Dr.  Far- 
mer discussed  the  paper. 

The  last  paper  of  the  afternoon  was  given  by  Dr. 
M.  B.  Hodskins  of  Palmer,  Mass.  The  title  was 
“Acute  Poliomyelitis.”  This  paper  was  discussed  by 
Doctors  Caverly,  Sears,  Ball,  Haskell,  Holton  and 
Willard.  On  motion  of  Dr.  M.  R.  Crain  of  Rutland, 
seconded  by  Dr.  Beecher,  a vote  of  thanks  was  ten- 
dered Dr.  Hodskins  by  the  Society  and  he  was  made 
an  honorary  member.  The  meeting  then  adjourned 
until  Friday  morning  at  9 o’clock. 

A reception  was  held  on  the  roof  garden  of  the 
Hotel  Vermont  from  4 to  7 o’clock.  While  pri- 
marily for  the  ladies,  many  of  the  members  availed 
themselves  of  the  invitation  to  be  present. 

The  first  meeting  of  the  House  of  Delegates  was 
held  at  5 p.  m.  Thursday  afternoon. 

The  Annual  Banquet  was  held  Thursday  evening 
at  8 o’clock  at  the  Hotel  Vermont.  There  were  about 
two  hundred  present.  Dr.  S.  W.  Hammond  of  Rutland 
was  Anniversary  Chairman. 

After  the  banquet  an  informal  dance  was  held  on 
the  roof  garden. 

FRIDAY. 

FORENOON  SESSION. 

The  meeting  was  called  to  order  at  9 o’clock  by 
the  President. 

The  report  of  the  House  of  Delegates  was  pre- 
sented by  the  Secretary  of  the  House  of  Delegates, 
Dr.  Lyman  Allen. 

The  President  then  introduced  Dr.  C.  H.  Haskell 
of  New  Haven,  Conn.,  as  the  delegate  from  the  Con- 
necticut State  Medical  Society.  Dr.  Haskell  re- 
sponded pleasantly  for  the  Connecticut  State  Society. 

Dr.  Bullard  of  Westerly,  R.  I.,  was  introduced  as 
the  delegate  from  the  Rhode  Island  State  Medical 
Society.  Dr.  Bullard  brought  greetings  from  that 
Society. 

On  motion  of  Dr.  Havens,  the  Society  voted  to 
change  the  order  of  the  program  so  that  Dr.  Albee’s 
paper  should  be  given  at  the  afternoon  session  and 
the  President’s  Annual  Address  be  placed  last  on 
the  forenoon  program. 

'The  first  paper  of  the  morning  session  was  “The 
Study  of  350  cases  of  Pulmonary  Tuberculosis  at 
the  Vermont  Sanatorium”  by  W.  C.  Klotz.  This  paper 
was  discussed  by  Doctors  Bryant,  L.  H.  Ross,  Hol- 
ton, Caverly,  Scofield,  Peck,  Jenne,  McGuire,  Briggs, 
and  Hamilton. 

On  motion  of  Dr.  Caverly  the  Society  voted  to  urge 
the  Special  Commission  on  Tuberculosis,  created  at 
the  last  Legislature,  to  use  every  legitimate  means 
to  secure  from  the  next  Legislature  the  proper  ap- 
propriation to  establish  a place  to  take  care  of  ad- 
vanced tuberculosis  cases. 


On  motion  of  Dr.  W.  L.  Havens  of  Chester,  the 
Society  adopted  the  following  resolution  on  the  death 
of  Dr.  S.  E.  Maynard. 

RESOLUTION. 

Resolved:  That  while  the  members  of  the  Vermont 
State  Medical  Society  bow  in  grief  over  the  early 
death  of  big-bodied,  big-brained,  big-hearted  and  big- 
souled,  Samuel  Erskine  Maynard,  for  many  years  an 
active  and  efficient  co-worker,  they  are  supported  by 
an  unfaltering  trust  that  all  the  tender  ties  of  affec- 
tion developed  through  days  and  decades  of  personal 
contact  and  professional  intercourse  were  not  weak- 
ened when  his  heart-beat  lessened,  were  not  broken 
when  his  heart-beat  stopped,  and  are  sustained  by  an 
unfaltering  belief  that  a personality  so  pleasing, 
character  so  rugged,  friendship  so  loyal  and  skill  so 
rare  will  long  continue  to  exert  a beneficent  influence 
over  the  lives  of  the  many  men  and  women  and 
children  of  this  north  country  who  looked  up  to  him 
as  a doctor  and  loved  him  as  a friend. 

A paper  on  “Diagnosis  of  Renal  Tuberculosis”  was 
read  by  Dr.  Townsend  of  Rutland.  This  paper  was 
discussed  by  Doctors  Eddy  and  Woodruff. 

A paper  on  Cancer  of  the  Rectum  was  read  by  Dr. 
D.  C.  Hawley  of  Burlington. 

With  Dr.  Beecher  presiding,  the  President’s  An- 
nual Address  on  “What  Standard  of  Efficiency  Should 
be  Required  of  Physicians  in  Order  to  Guarantee  the 
Best  Medical  Service  to  the  Public  and  How  Should 
that  Standard  be  Determined?”  was  read  by  Dr.  H.  C. 
Tinkham  of  Burlington-  This  paper  was  discussed 
by  Doctors  Havens  and  Albee.  The  motion  was  made 
and  carried  that  a further  discussion  of  the  Presi- 
dent’s paper  be  postponed  until  the  afternoon  session. 
The  session  then  adjourned. 

An  address  to  the  ladies  was  given  by  Prof.  Ber- 
tha M.  Terrill  of  the  University  of  Vermont  on  ‘“Hy- 
giene of  the  Home,”  at  the  Klifa  Club,  at  11.30 
o’clock.  A luncheon  was  served  at  one  o'clock  and 
an  enjoyable  time  was  reported  by  the  ladies  present. 

Through  the  courtesy  of  the  Burlington  and  Chit- 
tenden County  Clinical  Society  the  members  and 
guests  were  given  a buffet  luncheon  in  the  smok- 
ing room  of  the  Medical  College.  About  125  were 
served. 

AFTERNOON  SESSION. 

The  afternoon  session  of  the  Society  was  called  to 
order  in  Morrill  Hall  by  the  President  at  2 p.  m. 

The  first  paper  of  the  afternoon  was  by  Dr.  F.  H. 
Albee  of  New  York  City,  on  “Bone  Transplantation 
and  Osteoplasty  in  Pott’s  Disease  of  the  Spine.” 
This  paper  was  discussed  by  Doctors  Bellerose,  John- 
son and  Sabin. 

The  last  paper  of  the  meeting  was  the  First  Annual 
Address  under  the  Trust  Fund  which  became  avail- 
able this  year.  This  address  was  given  by  Dr.  G.  W. 
Crile  of  Cleveland  on  “Anoci-Association — A New 
Principle  in  Operative  Surgery.”  Both  this  paper 
and  the  previous  one  were  illustrated  by  the  use  of 
the  stereopticon. 

On  motion  of  Dr.  Bryant,  both  Dr.  Albee  and  Dr. 
Crile  were  elected  honorary  members  of  the  Vermont 
State  Medical  Society. 

The  meeting  adjourned. 
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SECRETARY’S  REPORT. 

To  the  Members  of  the  Vermont  State  Medical  So- 
ciety: 

I take  pleasure  in  presenting  to  you  this  my  fourth 
annual  report.  The  membership  of  the  State  So- 
ciety is  divided  among  the  component  County  Socie- 


ties as  follows: 

Addison  • 22 

Bennington  10 

Caledonia  30 

Chittenden  62 

Franklin  32 

Lamoille  13 

Orleans  19 

Rutland 60 

Washington  41 

Windham  35 

Windsor  12 

Making  the  total  membership  of  the  State 
Society  336 


There  have  been  6 deaths,  2 resignations,  and  61 
have  been  dropped  for  non-payment  of  dues,  making 
a total  loss  of  69  members. 

There  have  been  added  11  new  members,  making 
a net  loss  of  58  members. 

I recommended  two  years  ago  that  the  offices  of 
Secretary  and  Treasurer  in  the  County  Societies  be 
held  by  one  member.  A resolution  to  that  effect  was 
adopted  by  the  House  of  Delegates  and  all  but  one 
of  the  County  Societies  now  have  the  same  member 
holding  both  offices.  I hope  the  Washington  County 
Society  will  soon  realize  that  the  advantages  of  this 
plan  more  than  make  up  for  its  disadvantages,  and 
make  the  desired  change. 

I would  like  to  suggest  that  there  be  some  regu- 
lation adopted  by  the  House  of  Delegates  relative 
to  the  character  of  our  Exhibits. 

I have  received  a number  of  letters  about  the  Con- 
tract Practice  Resolution,  many  finding  fault  with 
the  regulation  of  it. 

The  officers  of  the  Society  voted  to  ask  Dr.  G.  W. 
Crile,  Professor  of  Surgery  at  Western  Reserve  Uni- 
versity, to  deliver  the  first  Annual  Address  under 
the  Trust  Fund.  Dr.  Crile  accepted  the  invitation 
and  will  be  present  at  this  meeting. 

I believe  the  State  Society  should  own  its  Journal 
and  I have  - had  several  talks  with  the  owners  and 
publishers  of  the  Vermont  Medical  Monthly.  The 
Journal  could  be  taken  over  by  the  Society  at,  I 
believe,  a reasonable  figure  and  could  be  made  at 
least  to  pay  its  own  way.  We  could  then  control  the 
advertising  in  the  Journal  as  we  should. 

Respectfully  submitted, 

C.  H.  Beecher,  Sec’y. 

REPORT  OF  TREASURER  OF  THE  VERMONT 
STATE  MEDICAL  SOCIETY. 

Balance  on  hand  Oct.  10,  1910 $ 853  88 

Received  from  county  societies 1,340  00 

Interest  on  deposit  8 00 


$2,201  88 

Rebate  Bennington  Society $ 2 00 

Treasurer’s  expenses,  State  Society.  3 42 
H.  L.  Thomson,  running  lantern...  9 61 
N.  L.  Johns,  stenographic  work  for 

C.  H.  Beecher,  Secretary 37  50 

L.  N.  Converse,  stenographic  work 

for  C.  H.  Beecher,  Secretary 2 25 


Lillian  E.  Peck,  reporting  State  So- 
ciety meeting  27  00 

Lane  Press,  printing  for  C.  H. 

Beecher,  Secretary  71  25 

Dr.  C.  H.  Beecher,  salary  and  ex- 
penses for  1910-11  141  40 

Burlington  Medical  Pub.  Co 400  00 

Dr.  G.  C.  Berkley,  expenses  of  St. 

Albans  meeting  65  00 

Dr.  E.  A.  Hyatt,  expenses  of  Medico- 
legal meeting  26  07 

W.  R.  Austin,  retainer  as  counsel..  50  00 

B.  J.  Derby,  postage 1 00 

Dr.  C.  H.  Beecher,  postage  and 

stenographic  work  56  00 

Balance  on  hand,  Oct.  12,  1911. ..  .1,309  38 


$2,201  88 

B.  H.  Stone,  Treasurer. 

Audited  and  approved. 

A.  M.  Norton,  Auditor. 

REPORT  OF  EXECUTIVE  COMMITTEE. 

To  the  Members  of  the  Vermont  State  Medical  Soci- 
ety: 

Your  Executive  Committee  respectfully  report  that 
Drs.  C.  A.  Pease,  F.  E.  Clark  and  T.  S.  Brown  were 
appointed  the  Local  Committee  of  Arrangements  for 
the  1911  session  of  the  Vermont  State  Medical  Soci- 
ety. Respectfully  submitted, 

H.  C.  Tinkham, 

C.  K.  Johnson, 

C.  H.  Beecher. 

REPORT  OF  PUBLICATION  COMMITTEE. 

To  the  Members  of  the  Vermont  State  Medical  So- 
ciety: 

The  arrangements  for  the  publication  of  the  “Trans- 
actions” being  left  with  us,  we  felt  that  as  the  plan 
of  previous  years  had  been  satisfactory  we  had  best 
continue  it,  and  have  so  done. 

The  “Transactions”  have  been  printed  in  install- 
ments in  the  Vermont  Medical  Monthly,  and  then 
bound  in  one  volume  and  a copy  sent  to  each  member 
who  has  requested  one.  The  Society  has  paid  the 
Vermont  Medical  Monthly  four  hundred  dollars  for 
their  work. 

We  believe  this  has  again  given  general  satisfac- 
tion, and  recommend  its  continuance  unless  the  So- 
ciety takes  over  the  Journal. 

Signed  by  the  Committee. 

(Signed)  C.  H.  Beecher, 

F.  E.  Farmer, 

David  Marvin. 

REPORT  OF  COMMITTEE  OF  STATE  MEDICAL 
SOCIETY  ON  MEDICAL  LEGISLATION. 

Mr.  President  and  Gentlemen  of  the  Society: 

Your  committee  appointed  to  consider  the  outlook 
of  medical  legislation  for  the  past  year  have  the 
pleasure  to  report  that  it  is  on  the  whole  encourag- 
ing— possibly  more  so  than  in  previous  years.  It 
must,  however,  be  admitted  that  the  encouragement 
in  some  instances  lies  more  in  the  attempt  to  do 
than  in  results  actually  accomplished.  This  shows 
nevertheless  the  trend  of  public  thought  and  gives 
good  ground  for  hope  in  the  future. 

As  usual  our  own  State  is  well  in  the  front  rank 
in  matters  pertaining  to  public  health.  In  some 
ways  we  are  conservative,  but  in  these  things  Ver- 
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mont  has  ever  had  a record  to  which  we  may  justly 
“point  with  pride.” 

During  the  last  legislative  session  the  following 
bills  and  resolutions  relating  to  public  health  were 
introduced,  and  the  fact  that  they  were  introduced 
shows  that  our  people  are  alive  to  the  latest  develop- 
ments of  sanitary  and  hygienic  needs. 

A bill  providing  for  the  inspection  of  public  and 
private  schools:  Relating  to  the  suitable  inspection 

of  sanatoria  for  tuberculosis:  For  the  establishment 

of  a commission  to  investigate  and  report  regarding 
the  numbers  of  cases  of  advanced  tuberculosis  dis- 
ease in  the  State  and  the  building  of  a hospital  for 
the  same:  To  provide  for  the  surgical  treatment  of 

poor  persons:  Relating  to  the  pollution  of  waters: 

Providing  for  the  registration  of  professional  nurses: 
Providing  for  the  care  and  education  of  defective 
children:  For  the  prevention  of  blindness  at  State 

expense — by  prophylactic  use  of  silver  solution  in 
the  eyes  of  the  new  born:  Relating  to  the  abate- 

ment of  nuisances  and  the  appointment  of  health 
officers.  This  keeps  the  appointing  power  in  the 
hands  of  the  State  Board  of  Health,  where  it  right- 
fully belongs.  A most  determined  effort  was  made 
to  relegate  this  power  to  the  selectmen  of  towns. 
Failing  in  this,  several  cities  continued  the  fight 
under  the  guise  of  amendments  of  their  charters, 
none  of  which  were  successful. 

A bill  was  introduced  for  the  more  efficient  inspec- 
tion of  slaughtered  animals  to  be  used  for  food,  which 
failed  of  passing.  This  bill  in  its  intent  was  most 
beneficient  and  only  failed  because  of  the  practical 
difficulties  of  carrying  out  its  provisions  which  it 
is  hoped  in  the  near  future  will  be  overcome. 

The  same  may  be  said  of  a bill  for  the  report  of 
all  cases  of  venereal  disease.  The  unquestionable 
merits  of  this  bill  were  strongly  urged  by  its  friends 
and  backed  up  by  unanswerable  arguments,  but  the 
feeling  of  the  Committee  was  that  at  present  public 
opinion  would  not  admit  of  the  carrying  out  of  its 
provisions,  great  as  is  the  need  of  just  this  legisla- 
tion— it  is  bound  to  come. 

A joint  resolution  was  introduced  asking  Congress 
to  pass  the  bill  relating  to  the  establishment  of  a 
department  of  Public  Health.  This  stirred  up  a ver- 
itable hornets’  nest  and  at  the  public  hearing  law- 
yers from  all  over  the  State,  together  with  spell- 
binders from  as  far  away  as  Ohio,  representing  all 
the  different  cults  of  irregular  practitioners  and  the 
patent  medicine  interests,  were  present.  The  resolu- 
tion was  never  reported  from  the  Committee,  as  it 
was  evident  that  it  would  be  useless.  This  is  a most 
worthy  measure,  although  there  are  some  objections 
to  the  so-called  “Owens  bill,”  and  beyond  doubt  some 
kind  of  action  will  sometime  be  taken  along  that  line. 
Just  when  it  is  not  possible  to  forecast,  as  the 
“powers  of  darkness”  opposed  to  the  bill  are  fight- 
ing for  their  lives  and  will  not  easily  give  way  to 
the  inevitable,  but  “The  mills  of  the  gods  grind  slowly 
though  they  grind  exceeding  small,”  and  truth  is 
bound  to  triumph. 

(Signed)  W.  N.  Bryant, 

C.  S.  Scofield, 

S.  E.  Darling. 


REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCA- 
TION. 

Your  Committee  offers  the  following  report,  culled 
from  articles  published  in  the  educational  number 


of  “The  Journal ” of  the  American  Medical  Associa- 
tion of  August  19,  1911. 

Comparison  of  medical  education  in  the  United 
States  twenty  years  ago  with  what  it  is  today  is 
wholly  favorable  to  the  present.  The  period  has 
witnessed  a reform  that  is  noteworthy  in  history. 
During  the  past  decade  there  has  been  a steady  de- 
crease in  the  number  of  inferior  medical  schools 
and  an  elevation  of  standards  in  the  better  schools. 
The  country  has  passed  from  a stage  in  which  the 
proprietary  medical  school  was  dominant  to  one  in 
which  all,  or  nearly  all,  of  the  better  medical  schools 
are  medical  departments  of  universities.  The  suc- 
cess of  the  better  medical  schools,  the  enthusiasm  of 
the  students  trained  in  them,  the  opportunities  which 
have  opened  to  these  students  after  graduation  have 
contributed  to  spur  other  medical  schools  to  emulate 
the  example  set,  so  that  there  is  noticeable  improve- 
ment in  all  medical  schools.  Since  June  30,  1910, 
13  colleges  have  either  suspended  or  merged  into 
others,  leaving  120  medical  colleges  still  existing. 
During  the  past  seven  years,  64  medical  colleges  have 
ceased  to  exist  and  13  new  ones  have  been  organized, 
leaving  a net  decrease  of  46.  The  total  number  of 
colleges  is  smaller,  the  percentage  of  higher  grade 
medical  colleges  has  been  increased.  Of  the  120  medi- 
cal colleges  now  existing  over  80  per  cent,  claim  to 
require  from  31  to  36  weeks  of  actual  work  each 
year.  In  the  year  1904  only  42  per  cent,  of  the  col- 
leges then  existing  required  that  amount  of  yearly 
work.  There  were  no  colleges  this  year  which  re- 
ported sessions  shorter  than  27  weeks,  whereas  in 
1901  there  were  58.  The  total  number  of  medical 
students  in  the  United  States  for  the  year  ending 
June  30,  1911,  was  19,786,  a decrease  of  8,356  from 
the  total  of  1904.  The  total  number  of  graduates 
for  the  year  ending  June  30,  1911,  was  4,275,  a de- 
crease of  1,474  from  the  number  graduating  in  1904. 
Of  the  4,275  medical  graduates  of  1911,  16.5  per  cent, 
were  reported  to  hold  degrees  in  Arts  or  Science,  as 
compared  with  15.3  per  cent,  in  1910.  It  is  expected 
that  the  future  percentage  of  college  graduates  enter- 
ing medicine  will  increase,  since  more  medical  schools 
are  requiring  college  work  for  admission. 

Another  important  feature  of  the  year  is  the  large 
amount  of  money  given  for  medical  education.  The 
amount  probably  exceeds  the  gifts  of  any  previous 
year,  and  insures  even  greater  development  for  medi- 
cal education  in  the  immediate  future. 

Vermont  is  doing  her  share  to  elevate  the  standard 
of  medical  culture  within  her  borders.  The  Univer- 
sity of  Vermont  College  of  Medicine,  well  located, 
well  housed  and  well  equipped,  with  a teaching  force 
of  54  earnest,  intelligent  men  and  a student  enroll- 
ment of  186,  offers  excellent  facilities  for  her  young 
men  to  study  medicine  at  home.  Vermont  State, 
County  and  City  Medical  Societies  are  bringing  physi- 
cians together  yearly,  quarterly  and  monthly  in  an 
atmosphere  of  friendship  for  amicable  discussion  of 
vital  medical  questions,  for  diffusion  of  medical 
knowledge  and  for  united  effort  to  raise  the  standard 
of  medical  education  in  the  Commonwealth.  The 
spirit  of  medical  progress  which  is  rife  in  Vermont 
today,  the  spirit  animating  her  sister  States,  the 
spirit  of  the  whole  civilized  world,  is  the  spirit  of 
the  age  in  which  we  live  and  labor. 

Respectfully  submitted, 

(Signed)  W.  N.  Bryant, 

Walter  L.  Havens. 

H.  H.  Swift. 
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MEDICO-LEGAL  COMMITTEE’S  REPORT. 

To  the  House  of  Delegates  of  the  Vermont  State  Medi- 
cal Society: 

In  compliance  with  the  provisions  of  the  Consti- 
tution and  By-Laws  of  your  Society,  I have  the  honor 
of  submitting  herewith  the  report  of  the  Medico- 
Legal  Committee. 

Your  Committee  held  a meeting  for  organization 
at  St.  Albans,  immediately  following  their  election. 
The  undersigned  was  elected  President,  and  Dr. 
Hyatt  of  St.  Albans,  Vt.,  was  elected  Secretary. 

On  February  1 the  Committee  met  at  Burlington 
with  view  to  selecting  an  attorney  to  represent  the 
Committee  and  promulgating  the  circular  letter  de- 
fining the  object  and  purpose  of  the  Committee  as 
well  as  its  limitations,  a copy  of  which  circular  letter 
has  been  sent  through  mail  to  each  member  of  the 
Society,  and  one  is  attached  hereto. 

However,  it  gives  your  Committee  much  pleasure 
to  report  that  no  notice  has  been  received  by  said 
Coipmittee  of  a suit  being  brought  for  mal-practice 
against  any  member  of  this  Society  during  the  cur- 
rent year. 

As  reported  in  the  circular  letter,  the  Hon.  Warren 
A.  Austin  of  St.  Albans,  Vt.,  was  elected  as  attorney, 
and  he  has  given  your  Committee  much  valuable  aid 
in  formulating  the  circular  letter  above  referred  to 
and  gathering  information  respecting  the  experiences 
of  other  similar  organizations,  both  as  regards  the 
rights  and  limitations  of  the  Committee,  as  well  as 
the  experience  and  cost. 

Your  Committee  at  the  present  moment  are  unable 
to  give  more  detailed  information  respecting  these 
matters,  as  their  work  is  still  incomplete,  but  expect 
to  be  in  a position  to  report  at  our  next  Annual 
Meeting  something  more  definite  in  the  matter. 

Your  Committee  deem  it  a matter  of  special  cause 
for  congratulation  that  no  action  has  been  brought 
within  the  State,  so  far  as  they  have  knowledge, 
against  any  physician,  a member  of  this  Society,  for 
civil  mal  practice  within  the  current  year. 

Respectfully  submitted, 

(Signed)  J.  N.  Jenne,  Chairman, 
E.  A.  Hyatt, 

Wji.  Lindslay. 

REMARKS  OF  DR.  J.  N.  JENNE  RELATING  TO 
THE  REPORT  OF  THE  MEDICO-LEGAL 
COMMITTEE. 

In  1813  the  Society  was  chartered  as  the  “Vermont 
Medical  Society.”  There  was  no  subsequent  act  au- 
thorizing our  power  or  other  power  used  by  the  Ver- 
mont Medical  Society.  When  we  reorganized  a few 
years  ago  the  Society  overlooked  the  fact  that  it  was 
a chartered  organization,  and  we  then  styled  our- 
selves as  the  “Vermont  State  Medical  Society.”  There 
is  no  change  in  the  charter,  and  no  acts  of  the  leg- 
islature except  indirectly.  Certain  acts  passed  by 
the  State  Board  of  Health  referred  to  our  Society  as 
the  Vermont  State  Medical  Society,  but  there  is  no 
charter  for  any  such  society  in  existence. 

We  may  be  called  upon  to  levy  a tax  not  to  exceed 
$3  per  member  per  annum,  and  to  receive  and  deter- 
mine questions  referred  to  us  by  county  societies. 
It  would  appear  that  this  Society  has  no  authority, 
under  its  charter,  to  raise  money  to  exceed  $3  per 
member  per  annum  for  any  purpose,  and  it  does  not 
provide  anything  for  legal  defence.  Our  attorney 
informs  us  that  it  is  desirable,  and  suggests  that  we 
go  to  the  legislature  for  a new  charter  fully  giving 


us  that  power.  In  the  House  of  Delegates  today  this 
matter  will  be  presented,  and  our  attorney  will  be 
present  and  tell  us  what  we  may  do  and  what  we 
may  not  do,  and  what  order  of  procedure  it  is  best 
to  adopt,  in  having  a new  constitution  and  by-laws. 

REPORT  OF  COMMITTEE  ON  ARRANGEMENTS. 

Dr.  F.  E.  Clark. 

The  Committee  on  Arrangements  began  their  work 
very  early,  more  especially  to  secure  and  facilitate 
plans  whereby  we  might  entertain  you  in  a manner 
that  would  be  pleasing.  I think  I might  apologize, 
for  nearly  all  the  members  of  the  committee  were 
green  at  this  business,  so  if  we  have  made  some 
mistakes  we  ask  your  forbearance  and  trust  that 
there  will  be  enough  to  entertain  you  that  will  be 
pleasant. 

We  have  selected  a large  number  of  exhibits  and 
trust  that  you  will  pay  some  attention  to  these  exhi- 
bitions that  are  held  at  the  other  end  of  the  hall. 
I think  we  have  some  sixteen  or  seventeen  different 
ones. 

We  have  chosen  the  Hotel  Vermont  as  our  head- 
quarters and  will  have  our  banquet  there  this  even- 
ing. We  have  changed  the  usual  program  of  having 
an  evening  session  and  are  having  our  banquet  as 
an  annual  dinner,  and  it  will  be  served  sharply  at 
eight  o’clock.  A feature  of  the  banquet  is  the  in- 
troduction of  the  toasts  between  the  several  courses. 
I speak  of  this  so  that  those  of  you  who  have  toasts 
will  make  them  short  and  right  to  the  point.  Fol- 
lowing the  banquet  we  have  arranged  for  those  who 
desire,  an  hour  or  two  of  dancing  on  the  roof  garden. 

Tomorrow,  through  the  courtesy  of  the  Burlington 
and  Chittenden  County  Clinical  Society,  we  serve  a 
lunch  in  the  room  below  for  the  members  of  the  So- 
ciety. I mention  this  for  the  reason  that  trains  go 
early  in  the  afternoon.  This  lunch  is  free. 

We  have  not,  this  year,  bought  a lot  of  pins  or 
buttons,  for  it  seemed  to  the  committee  that  it  was 
a foolish  waste  of  money.  If  anyone  is  disappointed 
because  we  haven’t  purchased  any  I would  say  that 
there  was  about  a peck  left  over  from  one  or  two 
years  ago.  We  have  bought  badges  for  the  officers 
and  committees  of  the  Society,  thinking  you  might 
not  know  them  unless  you  saw  them  tagged. 

The  ladies’  committee  has  arranged  a reception 
for  the  ladies  on  the  roof  garden  of  the  Hotel  Vei’- 
mont  this  afternoon  from  four  to  six  o’clock,  and  all 
the  ladies  are  expected  to  go  and  the  gentlemen  are 
invited,  also. 

Tomorrow,  at  11.30,  at  the  Klifa  Club  there  will  be 
a lecture  by  Miss  Terrill,  which  will  be  followed  by 
a luncheon. 

The  committee  have  selected  ladies  of  the  city  to 
help  them  receive  and  entertain.  We  couldn’t  ask 
all  the  ladies  to  do  that,  but  we  do  extend  an  invita- 
tion to  every  woman  from  out  of  town  as  well  as 
to  all  in  town.  We  trust  that  no  one  will  feel  slighted. 
All  the  physicians  are  invited  to  the  Klifa  Club  to- 
morrow morning. 

The  committee  did  not  feel  it  was  wise  to  provide 
automobile  rides,  not  being  sure  of  the  kind  of 
weather,  but  have  provided  instead  this  entertain- 
ment for  the  ladies  at  the  Klifa  Club  and  the  buffet 
lunch.  If  anyone  would  like  to  ride  about  town 
we  will  provide  an  automobile  for  you,  although  it 
is  not  on  the  program. 

It  didn’t  seem  necessary  for  the  committee  to  pro- 
vide rooms  or  lodgings,  as  there  is  ample  space  in 
the  hotels. 
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In  closing  I might  say  that  the  cars  run  every 
twenty  minutes  between  the  Medical  College  and  the 
hotels,  so  there  is  ample  accommodation. 

REPORT  OF  THE  COMMITTEE  ON  NECROLOGY. 

To  the  Vermont  State  Medical  Society: 

Your  Committee  on  Necrology  report  the  following 
deaths  among  members  of  this  Society  for  the  year 
ending  September  30,  1911: 

Dr.  C.  L.  Stewart  of  Randolph,  a member  of  Wash- 
ington County  Medical  Society,  died  in  November, 

1910,  in  the  eightieth  year  of  his  age. 

Dr.  Frederick  S.  Hutchinson  of  Enosburg  Falls, 
died  Jan.  6,  1911. 

Dr.  Samuel  E.  Maynard  of  Burlington,  died  June  2, 

1911. 

Dr.  Lorenzo  W.  Hubbard  of  Lyndon,  died  June  24, 
1911. 

Dr.  George  S.  Foster  of  Brattleboro,  died  August  18, 
1911. 

Dr.  William  L.  Goodale  of  Montpelier,  died  Sep- 
tember 17,  1911. 

Obituaries  of  the  above  are  appended  hereto  and 
will  be  submitted  to  the  Committee  on  Publication 
for  use  in  the  next  report. 

Respectfully  submitted  by  the  Committee. 

E.  H.  Martin, 

E.  H.  Ross, 

L.  C.  Holcombe, 
Committee  on  Necrology. 

DR.  WILLIAM  L.  GOODALE  OF  MONTPELIER. 

Died  September  17,  1911. 

Death  was  due  to  cerebral  embolism.  Dr.  Goodale 
had  not  been  in  good  health  for  months,  but  his  con- 
dition was  not  considered  serious  until  August  9, 
when  a shock  of  paralysis  affected  his  speech  and 
side. 

Shortly  afterward  he  entered  a drug  store,  as  was 
his  almost  daily  custom,  but  when  the  clerk  addressed 
him  the  doctor  did  not  respond  nor  did  he  reply  to 
the  salutations  of  acquaintances  upon  the  street.  He 
was  taken  to  the  hospital  that  day  and  within  a few 
days  his  condition  showed  improvement  and  his 
power  of  speech  was  restored  gradually. 

He  conversed  with  the  doctors  and  nurses  and 
seemed  hopeful  of  recovery.  Friday  night  he  became 
worse  and  failed  rapidly  from  that  time.  The  news 
of  his  death  came  as  a shock  to  his  many  friends 
despite  his  illness,  for  the  reports  of  his  condition 
had  been  bright  for  the  past  two  weeks. 

Dr.  Goodale  was  born  in  Topsham  in  1867,  the  son 
of  Samuel  Lorenzo  Dow  Goodale  and  Abbie  Field 
Goodale.  He  attended  school  at  the  old  Barre  Acad- 
emy, and  entered  the  University  of  Vermont,  Burling- 
ton, from  which  he  graduated  in  1888,  when  he  was 
not  quite  21  years  of  age. 

He  began  his  medical  practice  in  Wentworth,  N.  H., 
and  later  went  to  Cabot,  where  he  bought  the  prac- 
tice of  Dr.  Fred  P.  Gale.  He  remained  in  that  town 
until  1897,  when  he  came  to  Montpelier  and  opened 
offices  and  he  has  since  lived  there.  He  was  not 
long  in  building  up  a large  practice  and  his  thorough 
methods  combined  with  a genial  manner  in  the  sick 
room  made  him  popular  both  among  the  medical 
profession  and  among  his  patients.  The  latter  have 
included  at  one  time  or  another  a large  percentage 
of  the  community  in  the  14  years  of  his  professional 
labors,  and  as  “Doc”  Goodale  he  was  familiarly 
known  to  many  people. 


Dr.  Goodale  was  a member  of  the  Washington 
County  Medical  Society  and  the  New  England  Order 
of  Protection.  During  his  life  he  had  membership 
in  many  similar  organizations,  but  preferred  other 
phases  of  activity  than  attendance  upon  these,  and 
at  his  death  held  membership  in  only  the  two  above 
named. 

He  married  Bertha  M.  Parks  of  Plainfield,  who 
survives  him.  In  his  attendance  upon  the  sick,  Dr. 
Goodale  displayed  a cheerful  unselfishness  that  ex- 
hausted much  of  his  energy,  and  this  reason  is  ad- 
vanced by  many  why  members  of  the  medical  pro- 
fession do  not  withstand  serious  illness  with  the 
vigor  of  men  who  are  not  called  upon  in  all  hours 
of  the  day  and  night. 

DR.  LORENZO  W.  HUBBARD  OF  LYNDON. 

Died  June  24,  1911. 

Lorenzo  Weeks  Hubbard,  son  of  Richard  and  Lo- 
raine  Hubbard,  was  born  in  Lyndon,  February  3, 
1841.  He  was  educated  in  the  common  schools  of 
his  native  town  and  at  Lyndon  Academy. 

In  September,  1863,  he  enlisted  in  Co.  M,  11th 
Reg.  Vt.  Vols.,  and  was  appointed  sergeant.  After  a 
year’s  service  he  was  made  hospital  steward  of  the 
regiment  and  served  in  that  capacity  until  the  close 
of  the  war.  He  then  studied  medicine  at  Bellevue 
Hospital,  New  York,  graduating  in  1867.  He  returned 
to  Vermont  immediately  and  settled  in  Lunenburg, 
where  he  practiced  successfully  for  six  years.  At 
the  earnest  request  of  Dr.  Charles  S.  Cahoon,  then 
in  failing  health,  Dr.  Hubbard  returned  to  his  native 
town,  assisted  Dr.  Cahoon  and  later  succeeded  to  his 
extensive  practice  there.  He  was  a member  of  the 
Vermont  Medical  Society  and  several  kindred  or- 
ganizations and  was  for  several  years  president  of 
the  pension  board. 

Dr.  Hubbard  was  a consistent  member  of  the  Con- 
gregational church,  for  a long  time  one  of  its  dea- 
cons. and  during  his  years  of  most  exacting  pro- 
fessional work  his  church  was  always  remembered 
liberally  in  time  and  means.  He  was  always  actively 
identified  with  educational  matters  and  had  served 
in  the  various  school  offices  creditably.  He  was  for 
fourteen  years  a member  of  the  school  board. 

Actively  interested  in  public  affairs,  he  regarded 
a public  office  as  a public  trust  and  accepted  political 
preferment  with  fitting  regard  for  its  responsibilities. 
He  served  his  town  in  many  positions  of  honor  and 
trust,  always  bringing  to  the  discharge  of  his  duties 
his  best  effort  and  endeavor.  He  represented  Lyn- 
don in  the  Legislature  in  1882  and  1886  and  again 
in  1896,  and  in  1902  he  served  Caledonia  county  in 
the  State  Senate.  On  each  occasion  he  served  on 
important  committees,  identifying  himself  with  pro- 
gressive legislation  and  discharged  his  duty  with  a 
quiet,  modest  dignity  and  constant  regard  for  the 
interests  of  those  he  represented. 

He  was  a member  of  Chamberlin  Post,  G.  A.  R., 
St.  Johusbury,  and  of  Crescent  Lodge,  F.  & A.  M., 
Lyndonville,  always  in  good  standing. 

Dr.  Hubbard  was  united  in  marriage  November 
10,  1868,  to  Mary  E.,  daughter  of  Bela  and  Martha 
Perry  Holton,  and  three  children  have  been  born  to 
them:  Charles  B.,  of  Schenectady,  N.  Y. ; May  E., 

who  died  twenty  years  ago,  and  a son,  who  died  in 
infancy.  Mrs.  Hubbard  and  Charles  survive  him. 

Dr.  Hubbard  was  a quiet,  potent  factor  for  good 
in  the  community  in  which  he  lived  for  the  many 
years  of  his  well-rounded  life.  He  was  always  promi- 
nently, but  modestly  interested  in  the  best  interests 
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of  the  town  and  state,  and  was  actively  identified 
with  any  proposition  that  promised  better  things 
for  those  with  whom  he  lived  and  labored.  He  was 
in  every  sense  a man  of  clear  vision,  of  intelligent 
well-grounded  conviction  and  of  unquestioned  integ- 
rity. His  death  is  a great  loss  to  the  community. 
That  a good  man  has  gone  to  his  reward  is  the  uni- 
versal expression. 

DR.  GEORGE  S.  FOSTER  OF  BRATTLEBORO. 

Died  August  18,  1911. 

George  Scott  Foster  was  born  June  7,  1848,  in 
Waltham,  this  state,  and  was  a son  of  Nicholas  and 
Esther  (Kernon)  Foster,  who  reared  a family  of 
two  sons  and  four  daughters.  Dr.  Foster  attended 
the  common  schools  of  Waltham,  then  the  Vergennes 
Classical  Institute,  after  which  he  read  medicine  with 
Dr.  Paschal  Maxfield  of  Vergennes,  continuing  his 
studies  with  Prof.  Walter  Carpenter  of  Burlington. 
He  graduated  from  the  medical  department  of  the 
University  of  Vermont  in  the  class  of  1874.  Locating 
in  Putney  in  1875,  Dr.  Foster  practiced  a year  with 
the  late  Dr.  Dan  P.  Webster,  then  a prominent  prac- 
titioner, who  afterwards  moved  to  Brattleboro. 

Dr.  Foster  wras  skillful  and  successful  and  his  pro- 
fessional services  were  in  demand  throughout  this 
section,  including  towns  across  the  Connecticut  river 
in  New  Hampshire.  He  knew  the  experiences  of 
the  country  doctor,  and  it  was  a great  pleasure  to 
hear  him  relate  some  of  the  incidents  of  his  profes- 
sional career.  He  became  an  active  member  of  vari- 
ous medical  organizations,  including  the  Vermont, 
the  White  River  Valley  and  the  Windham  County 
Medical  societies  and  the  American  Medical  Associa- 
tion. For  many  years  he  was  a member  of  the  board 
of  United  States  pension  examiners,  who  met  regu- 
larly in  Brattleboro,  and  for  several  years  he  had 
been  a member  of  the  Vermont  State  board  of  super- 
visors of  the  insane.  He  served  his  town  well  in 
the  conduct  of  its  educational  matters,  being  super- 
intendent of  schools  from  1875  to  1882,  chairman  of 
the  board  of  directors  from  1882  to  1898,  and  was  a 
member  of  the  county  board  of  education  from  1888 
to  1890.  Since  the  organization  of  the  Brattleboro 
Trust  Company  he  had  been  a director  in  that  insti- 
tution. 

In  politics  Dr.  Foster  was  a staunch  Republican, 
and  he  kept  in  touch  with  the  political  affairs  of  the 
state.  In  1896  he  was  elected  a state  senator,  serv- 
ing on  the  committee  on  the  insane,  committee  on 
education,  and  was  chairman  of  the  joint  standing 
committee  on  state  and  court  expenses.  He  was  a 
member  of  Golden  Rule  Lodge,  No.  32,  F.  & A.  M., 
of  Putney,  Fort  Dummer  Chapter,  No.  12,  R.  A.  M., 
of  Brattleboro,  Connecticut  Valley  Council,  No.  16, 
R.  & S.  M.,  of  Brattleboro,  Beauseant  Commandery, 
No.  7,  K.  T.,  of  Brattleboro,  and  Mount  Sinai  Temple, 
N.  M.  S.,  of  Montpelier.  His  religious  preference 
was  Universalist. 

On  May  28,  1879,  he  married  Miss  Alice  S.  Wheat 
of  Putney,  who  survives.  She  was  a daughter  of 
the  late  Samuel  E.  Wheat.  Dr.  Foster  was  a man 
of  impressive  appearance,  of  wide  general  informa- 
tion, a congenial  associate  and  was  thoroughly  de- 
voted to  his  home.  He  will  be  greatly  missed  in  this 
community  and  by  a great  number  of  acquaintances 
elsewhere. 


DR.  SAMUEL  E.  MAYNARD  OF  BURLINGTON. 

Died  June  2,  1911. 

Samuel  Erskine  Maynard,  M.  D.,  late  of  Burling- 
ton, Vt.,  was  born  in  Williston,  Vt.,  December  3, 
1868,  son  of  Rev.  Joshua  Leland  and  Electa  (Rogers) 
Maynard. 

He  received  his  early  education  in  the  public 
schools  of  Northfield  and  Burlington;  entered  the 
University  of  Vermont,  and  having  selected  the  pro- 
fession, of  medicine,  after  a two  years’  special  course, 
he  entered  the  medical  department  of  the  University 
of  Vermont,  and  graduated  from  it  with  credit  in 
1891. 

After  a year  of  service  as  house  surgeon  at  the 
Mary  Fletcher  Hospital  in  Burlington,  he  took  the 
post  graduate  course  in  surgery  at  the  College  of 
Physicians  and  Surgeons  in  New  York. 

After  finishing  this  special  course  he  received  an 
appointment  upon  the  resident  staff  of  the  New  York 
Lying-in  Hospital.  Subsequently  he  took  special 
courses  in  the  Polyclinic  and  Post  Graduate  Medical 
Schools  of  New  York,  and  passed  with  credit  the 
examinations  required  by  the  Regents  of  the  Uni- 
versity of  the  State  of  New  York. 

In  1893  he  served  for  a time  as  ship  surgeon  of 
the  Pacific  Mail  steamship  City  of  Para,  running  to 
Colon,  Central  America. 

Thus  well  equipped  with  study  and  experience,  as 
well  as  by  natural  gifts,  Dr.  Maynard  came  to  Bur- 
lington in  the  fall  of  1893,  where  he  was  associated 
for  three  years  with  Dr.  L.  M.  Bingham.  During 
the  year  1899  to  1900  he  further  perfected  himself 
by  post  graduate  work  at  Vienna  and  at  the  Univer- 
sity of  Berlin. 

October  22nd,  1895,  he  married  Mattie  C.  Field  of 
Cornwall,  Vt.  They  had  two  children:  Norma  Field 
Maynard  and  Martha  Davies  Maynard. 

In  1899  he  was  Professor  of  Physical  Diagnosis 
and  Instructor  in  Theory  and  Practice  in  the  Uni- 
versity of  Vermont.  During  the  past  three  years  he 
has  been  Professor  of  Gynecology,  and  for  several 
years  attending  surgeon  at  the  Mary  Fletcher  and 
Fanny  Allen  Hospitals. 

He  was  division  surgeon  of  the  Rutland  Railroad, 
and  surgeon  of  the  Central  Vermont  Railway  Com- 
pany; member  of  the  New  York  and  New  England 
Association  of  Railway  Surgeons,  of  the  Burlington 
and  Chittenden  County  Clinical  Society,  of  the  Ver- 
mont Medical  Society  and  of  the  American  Medical 
Association,  the  annual  meeting  of  which  Dr.  May- 
nard expected  to  attend  at  Los  Angeles.  He  was  con- 
sultant to  the  Clinton  County  Hospital  at  Plattsburg, 
N.  Y. 

At  the  time  of  his  death  he  had  a paper  prepared 
to  be  read  before  the  Canadian  Medical  Association 
at  Montreal  upon  “An  operation  for  hysterectomy.” 

He  was  a member  of  Hamilton  Lodge,  I.  O.  0.  F., 
and  was  also  a member  of  the  Lambda  Iota  academic 
and  Delta  Mu  medical  fraternities,  and  a member  of 
the  College  Street  Congregational  Church. 

As  a surgeon  he  had  few  equals  and  his  compara- 
tively short  career  was  as  brilliant  as  it  was  success- 
ful. He  was  eminent  in  his  profession  and  had  stead- 
ily raised  himself  therein  by  his  industry,  untiring 
energy,  and  great  devotion.  He  was  much  sought 
after  to  perform  abdominal  operations  in  particular, 
and  his  skill  and  judgment  were  remarkable.  As  a 
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physician  his  services  were  in  such  demand  that  for 
years  he  had  restricted  himself  to  office  practice.  His 
patients  were  numbered  by  hundreds.  One  of  the 
daily  levees  at  his  office  was  a sight  not  soon  to  be 
forgotten. 

As  a man  Dr.  Maynard  possessed  sterling  qualities 
which  earned  for  him  general  esteem  and  regard. 
This  was  amply  shown  by  the  expressions  of  grief 
when  the  fact  of  his  death  became  known.  It  is 
given  to  but  few  men  to  be  so  deeply  mourned. 

DR.  FREDERICK  S.  HUTCHINSON  OF  ENOSBURG 
FALLS. 

Died  January  6,  1911. 

Three  days  before  his  death  the  span  of  horses 
which  he  was  driving  became  unmanageable,  his 
sleigh  was  upset  against  an  iron  post,  and  he  sus- 
tained violent  injuries  to  the  abdominal  organs  from 
which  he  died. 

“Dr.  Fred,”  as  he  was  familiarly  and  endearingly 
known  throughout  his  county,  and  beyond,  was  born 
in  Enosburg,  March  27th,  1861.  His  father  was  Dr. 
William  R.  Hutchinson,  for  many  years  a leader 
among  the  medical  men  of  this  county,  whose  stal- 
wart ideals  and  wise  counsels  many  members  of  this 
Society  well  remember.  His  mother  was  Celinda 
Smith  Hutchinson. 

He  received  his  early  education  in  the  public 
schools  of  his  native  town  and  at  Montpelier  Sem- 
inary, from  which  he  was  graduated  in  1877.  Three 
years  later  he  entered  the  medical  department  of 
the  University  of  Vermont.  It  cannot  be  said  that 
this  was  the  beginning  of  his  study  of  medicine,  for 
often  he  has  told  that  before  he  entered  college  at 
all,  he  had  gleaned  much  practical  knowledge  from 
his  father  which  in  after  years  contributed  largely 
to  his  own  resourcefulness  and  success.  He  was 
graduated  from  the  University  with  honor  in  1882 
when  21  years  of  age.  Soon  after  he  began  the  prac- 
tice of  his  profession  in  his  home  town,  where  he 
continued  his  labors  until  his  death.  In  1887  he  mar- 
ried Miss  Helen  Elizabeth  Moore  of  East  Berkshire, 
who  with  his  brother,  Dr.  Watson  Hutchinson  of 
Enosburg  Falls,  survives  him.  In  1904  he  was  elected 
to  represent  Enosburg  in  the  State  Legislature.  From 
the  very  beginning  of  his  career  he  was  noted  for 
a professional  enthusiasm,  and  a devotion  to  duty 
which,  associated  with  infinite  tact,  splendid  ability, 
and  a genuine  love  for  and  sympathy  with  his  fellow- 
men,  soon  placed  him  in  the  fore-front  of  Vermont 
medical  men,  and  but  for  his  great  modesty  and  dis- 
like for  publicity  he  could  easily  have  attained  in 
any  community  that  preeminent  position  which  he 
held  in  his  own.  His  skill  and  resourcefulness  soon 
became  known  to  the  people  and  physicians  of  the 
surrounding  towns,  so  that  for  many  years  previous 
to  his  death  he  enjoyed  an  extensive  consulting  prac- 
tice. This  in  conjunction  with  a large  and  ever  in- 
creasing private  practice,  so  drew  upon  his  time 
and  strength  in  later  years  that  even  his  splendid 
physique  began  to  experience  the  strain  of  29  years 
of  arduous  and  exacting  duty,  yet  never  to  the  end 
did  he  allow  his  own  physical  discomfort  and  ex- 
haustion to  come  between  him  and  that  high  con- 
ception of  duty  which  he  held. 

To  rich  and  to  poor  alike  he  ministered  untiringly. 
The  thought  of  recompense  was  the  last  to  enter  his 
mind.  He  was  an  ideal  family  physician.  His  race 
was  gentle,  and  the  elements  so  mixed  in  him  that 


nature  might  stand  up,  and  say  to  all  the  world: 

“This  was  a Man.” 

REPORT  OF  DELEGATE  TO  THE  MAINE  STATE 
MEDICAL  SOCIETY. 

To  the  Members  of  the  Vermont  Medical  Society: 

As  delegate,  I had  the  honor  and  pleasure  of  pre- 
senting the  greetings  of  this  Society  to  the  Maine 
State  Medical  Society,  which  met  in  Augusta  on  the 
28th  and  29th  of  June.  The  meeting  was  largely  at- 
tended and  very  enthusiastic,  and  reception  to  visit- 
ing delegates  cordial  in  the  extreme.  The  excellent 
character  of  the  papers  and  their  discussion  shows 
the  medical  profession  of  Maine  to  be  abreast  of  the 
times  in  all  things  pertaining  to  preventive  and  pro- 
gressive medicine.  The  President’s  address,  by  Dr. 
E.  H.  Bennett  of  Lubec,  deserves  especial  mention. 
He  alluded  briefly  to  what  had  been  accomplished  in 
the  way  of  legislation,  and  what  still  remains  to  be 
done;  to  the  fact  that  much  work  needs  to  be  done 
to  reduce  the  ravages  of  contagious  diseases;  he  ad- 
vocated the  compulsory  medical  inspection  of  schools 
and  obliging  towns  to  make  their  school  houses  sani- 
tary; deplored  the  laxity  of  the  enforcement  of  the 
laws  relating  to  the  sale  of  narcotics,  and  urged  the 
county  societies  to  maintain  an  honest  and  impartial 
investigation  of  illegal  practitioners,  whatever  their 
standing  in  the  community. 

A paper  of  much  interest  was  that  by  Dr.  H.  D. 
Evans,  director  of  the  State  Laboratory  of  Hygiene, 
on  “The  Need  for  State  Control  of  Public  Water  Sup- 
plies.” He  urged  the  passage  of  a law,  giving  such 
control  to  the  State  Board  of  Health,  a measure  for 
which  was  defeated  in  the  last  Legislature.  At  the 
close  of  the  first  day’s  session,  the  Society  was  roy- 
ally entertained  by  the  Kennebec  County  Society, 
with  a clam  bake,  such  only  as  Maine  can  boast.  The 
second  day’s  session  was  replete  with  interest  through- 
out. Papers  were  read  on  “The  Surgery  of  the  Ap- 
pendix” by  Dr.  H.  H.  Crane  of  Bangor,  which  was 
fully  discussed.  Dr.  A.  A.  Downs  of  Fairfield  gave 
a most  interesting  paper  on  “The  Organization  and 
Work  of  an  Anti-Tuberculosis  Association  in  a Small 
Community.”  He  pointed  out  very  forcefully  the 
work  that  had  been  done  by  such  an  organization 
started  by  the  Waterville  Medical  Society  and  turned 
over  to  the  laity  for  management.  The  association 
is  composed  of  people  who  pay  a minimum  of  $1.00 
per  year  and  elect  directors.  Dr.  Downs  asserted 
that  he  believed  it  practicable  for  every  community 
of  5,000  people  to  organize  such  a society  and  to  care 
for  their  poor  at  a reasonable  rate.  “School  Hygiene 
and  the  Medical  Inspection  of  Schools”  was  a timely 
and  interesting  paper  by  Dr.  H.  L.  Putnam  of  Houl- 
ton. 

“The  Surgical  Treatment  of  Gastric  Ulcer”  was 
taken  up  by  Dr.  Charles  L.  Scudder  of  Boston,  illus- 
trated with  stereopticon  views.  A most  successful 
and  interesting  meeting  was  brought  to  a close  with 
an  elaborate  banquet  at  the  Augusta  House,  where 
about  two  hundred  participated.  Following  the  ban- 
quet came  the  annual  oration,  given  by  Dr.  Harvey 
A.  Christian,  dean  of  the  Harvard  Medical  School. 

Your  delegate  wishes  to  extend  his  thanks  to  the 
Vermont  Society  for  the  honor  of  representing  it  at 
the  Maine  meeting,  and  should  consider  it  most  un- 
fortunate for  him  had  he  for  any  reason  been  unable 
to  attend. 

Respectfully  submitted, 

M.  P.  Stanley,  Delegate. 
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REPORT  OF  DELEGATE  TO  CONN.  RIVER  VAL- 
LEY MEDICAL  ASSOCIATION. 

To  the  Vermont  State  Medical  Society: 

Gentlemen:  Your  delegate  to  the  Connecticut 

River  Valley  Medical  Association  was  unable  to  at- 
tend the  regular  meeting  of  the  present  year,  hut 
has  had  that  pleasure  many  times  in  years  past. 
Through  the  courtesy  of  Dr.  J.  S.  Hill  of  Bellows 
Falls,  secretary  of  the  Society,  I am  able  to  present 
the  following  facts:  This  association  was  formed 

more  than  fifty  years  ago  and  for  many  years  was, 
and  still  is,  a powerful  factor  in  developing  higher 
standards  and  increasing  culture  in  the  medical  pro- 
fession both  socially  and  professionally  in  southern 
Vermont  and  the  contiguous  district  in  New  Hamp- 
shire. It  draws  its  membership  from  Windsor  and 
Windham  counties  and  from  Cheshire  and  Sullivan 
counties  in  the  latter  state.  Among  its  founders  and 
supporters  it  has  numbered  many  brilliant  names  in 
the  profession  from  both  states. 

Its  benefits  have  also  been  extended  to  some  of  the 
brethren  in  Massachusetts,  living  near  our  southern 
borders,  who  have  been  regular  and  valued  attend- 
ants— indeed,  at  times  meetings  have  been  held  in 
the  last  named  state.  Formerly  the  society  held 
regular  quarterly  meetings,  mostly  at  Bellows  Falls, 
but  occasionally  at  Brattleboro  and  at  Keene,  N.  H. 
Of  late  years,  however,  since  the  reorganization  of 
the  State  Society  and  the  establishment  of  the  County 
societies,  the  meetings  have  been  reduced  to  one  each 
year  and  Bellows  Falls  has  been  selected  as  the  regu- 
lar meeting  place. 

The  present  membership  is  about  one  hundred,  and 
usual  attendance  about  thirty.  At  these  meetings 
most  valuable  papers  are  presented  not  only  by  the 
members,  but  by  eminent  men  from  different  parts 
of  New  England.  At  the  last  stated  meeting  held 
in  May  of  the  present  year  papers  were  read  by  dis- 
tinguished physicians  from  Rutland  and  Burlington, 
Vt.,  Springfield,  Mass.,  and  Keene,  N.  H.  The  free 
and  full  discussion  of  papers  by  the  members  from 
the  standpoint  of  personal  experience  is  always  a 
marked  feature  of  the  meetings.  The  association 
has  a proud  record  in  the  past  and  a hopeful  future. 

Respectfully  submitted, 

W.  N.  Bryant,  Delegate. 

REPORTS  OF  DELEGATES  TO  OTHER  SOCIE- 
TIES. 

C.  W.  Bartlett  of  Bennington. 

I think  I owe  the  Secretary  an  apology  for  not 
sending  my  report  as  a delegate  to  the  Rhode  Island 
Society.  The  occasion  was  the  laying  of  the  corner- 
stone of  the  new  Rhode  Island  State  Medical  Lab- 
oratory, and  the  meeting  was  given  up  entirely  to 
that.  At  four  o’clock  in  the  afternoon  there  was  an 
address  by  Dr.  George  Bloomer  of  Butler’s  Hospital — 
an  historical  address,  and  then  there  were  the  cere- 
monies at  the  new  building,  the  laying  of  the  corner- 
stone, and  in  the  evening  a banquet  at  the  Narra- 
gansett  Hotel,  and  on  the  following  day  I was  very 
nicely  entertained  by  several  doctors  in  Providence, 
three  of  whom  came  from  Vermont,  and  I wish 
to  especially  mention  Dr.  Rutherford,  who  was  for- 
merly of  Burlington.  I had  a very  nice  and  enjoy- 
able time. 

E.  M.  Crane  of  Hardwick. 

Perhaps  I owe  the  Society  an  apology  for  not 
having  been  more  energetic  in  finding  out  when  and 


where  the  Massachusetts  meeting  was  to  be  held.  I 
appreciate  the  honor  you  conferred  upon  me  in  ap- 
pointing me  your  delegate,  as  Dr.  Beecher  informed 
me  that  I had  been  appointed  and  my  name  sent  in 
to  the  Massachusetts  Society,  and  that  I would  re- 
ceive notice  of  the  meeting.  I didn’t  suspect  but 
what  I would  receive  it,  till  along  in  the  middle  of 
June,  when  a letter  came  from  Dr.  Beecher  informing 
me  that  it  had  been  held  the  week  before. 

Dr.  C.  H.  Beecher  of  Burlington. 

I might  explain  the  failure  of  delegates  to  other 
societies  to  receive  notices  of  meetings.  It  is  cus- 
tomary for  societies  to  notify  the  secretary  of  their 
sister  societies  of  the  time  and  place  of  meetings. 
This  year  a good  many  of  these  notices  failed  to 
come  to  me,  and  for  that  reason  some  of  the  dele- 
gates from  this  Society  to  the  other  societies  failed 
to  get  a notice  from  me  of  the  time  and  place  of 
those  meetings,  but  their  names  were  sent  in  to  the 
State  societies  to  which  they  were  elected  delegates, 
and  while  I would  be  glad  to  do  all  I can  to  get  the 
notices  of  meetings  to  delegates  I can’t  so  do  until 
I know  something  about  it  myself. 

Dr.  P.  F.  Canedy  of  Greenfield,  Mass. 

I am  a delegate  from  Massachusetts  and  feel  that 
the  apology  is  due  from  the  Massachusetts  Society 
on  this  matter,  and  so  far  as  possible  I will  bring 
it  to  the  notice  of  the  proper  authority  and  see  that 
such  a thing  does  not  happen  again. 


Dr.  Holton: — Should  a matter  with  reference  to 
the  pay  of  members  on  commissions,  etc.,  be  presented 
to  the  Society  or  House  of  Delegates?  I ask  especi- 
ally because  the  question  has  been  asked  me,  and  I 
thought  we  needed  to  answer  it — providing  for  the 
medical  inspection  of  schools,  and  that  a medical 
inspector  should  be  appointed  and  his  salary  fixed  by 
the  school  directors  of  the  town.  I have  been  asked 
by  those  directors  what  about  their  receiving  pay 
and  their  standing  in  the  Medical  Society.  My  idea 
has  been  that  this  Society  could  not  interfere  with 
the  actual  legislation,  and  I desire  to  present  that 
to  the  counsel. 

Dr.  W.  L.  Havens  of  Chester  Depot: — I don’t  be- 
lieve under  existing  circumstances  the  Society  could 
interfere. 

Dr.  C.  H.  Beecher  of  Burlington: — That  contract 
price  regulation  provides  that  the  price  named  for 
the  work  shall  not  be  below  the  prevailing  schedule 
of  fees  in  the  locality  where  the  fee  is  proposed.  It 
didn’t  prohibit  contracts  except  at  a less  rate  than 
the  prevailing  rate  for  that  sort  of  work. 

INTRODUCTION  OF  DELEGATES  FROM  OTHER 
SOCIETIES. 

Dr.  Powers  F.  Canedy  of  Greenfield,  Mass. 

Mr.  President  and  Gentlemen  of  the  Vermont  State 
Medical  Society: 

I feel  it  to  be  a very  great  privilege  to  be  the 
bearer  of  greetings  from  one  association  to  another. 
The  Massachusetts  Society  congratulates  its  neigh- 
bor, Vermont,  on  the  completion  of  almost  a century 
of  useful  service  and  wishes  you  success  in  the  years 
to  come.  Personally,  I am  very  grateful  for  the  op- 
portunity to  visit  this  place  and  meet  the  members 
of  this  Society  and  listen  to  a program  which  prom- 
ises to  be  of  much  interest. 
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Dr.  W.  D.  Williamson  of  Maine. 

Mr.  Chairman  and  Gentlemen: 

I never  came  to  Burlington  only  as  I came  to  learn 
something,  and  that  is  really  my  mission  at  this 
time.  It  seems  to  me,  in  looking  over  your  schedule 
and  list  of  topics  to  be  taken  up,  and  the  men  behind 
them,  that  we  can’t  go  away  from  this  meeting  with- 
out having  learned  something,  and  I assure  you 
that  is  my  mission  here  to-day.  I do  extend  to  you, 
from  our  Maine  Association,  its  hearty  greetings  and 
wish  that  we  might  co-operate  with  you  in  the  good 
work  that  you  and  like  associations  are  endeavoring 
to  do  in  the  forward  march  of  medicine  and  surgery. 

Dr.  Briggs  of  Champlain,  N.  Y. 

Mr.  President  and  Gentlemen  of  the  Vermont  State 
Medical  Society: 

I will  take  only  enough  of  your  time  to  bring  you 
the  greetings  from  the  New  York  State  Society.  Day 
before  yesterday  I had  a talk  with  the  President  of 
our  State  Society,  Dr.  Wendell  Phillips  of  New  York 
City,  and  he  especially  asked  me  to  bring  his  greet- 
ings to  your  president  and  members  of  your  Society 
and  invite  you  most  cordially  to  our  annual  meeting, 
which  will  occur  next  winter,  and  he  wished  me  to 
say  that  special  efforts  are  being  made  to  make  that 
meeting  radically  different — an  improvement,  if  pos- 
sible, on  the  meetings  heretofore.  As  you  know,  the 
membership  of  the  New  York  Society  is  large,  but 
the  attendance  is  not  up  to  what  we  want  it  to  be, 
the  last  one  not  reaching  quite  five  hundred.  We 
want  eighteen  to  twenty  hundred  at  the  next  meet- 
ing, and  they  are  making  some  radical  changes  for 
that  meeting  by  which  they  hope  to  increase  the  at- 
tendance. The  meeting  will  be  divided  into  sections. 
Heretofore  it  has  been  all  one  common  general  ses- 
sion in  which  papers  of  all  descriptions  were  pre- 
sented. It  has  been  found  that  the  program  was  so 
full  that  they  have  had  to  “railroad”  it  through. 
There  was  not  time  for  proper  discussion  of  the 
topics,  and  in  order  to  make  it  more  helpful  and 
give  an  outline  to  the  various  branches  of  medicine 
and  surgery  they  have  decided  to  divide  the  meet- 
ings into  sections  something  similar  to  the  meetings 
of  the  American  Medical  Association.  A section  on 
general  medicine,  surgery  and  specialists  of  nervous 
diseases,  diseases  of  the  mind,  and  eye,  ear,  nose  and 
throat.  There  will  be  five  of  these  sections,  and  all 
the  larger  divisions  if  this  works  well.  The  Presi- 
dent wished  me  to  extend  a cordial  invitation  to  you 
all  to  attend  that  meeting,  and  we  surely  will  be 
mindful  of  that  scriptural  injunction  about  enter- 
taining the  stranger  within  our  gates. 


MEETING  OF  THE  HOUSE  OF  DELEGATES  OF 
THE  VERMONT  STATE  MEDICAL  SOCIETY. 
October  12,  1911. 

The  meeting  of  the  House  of  Delegates  was  called 
to  order  at  5.20  p.  m.  by  the  President,  J.  P.  Gifford. 
Roll  call  by  the  Secretary  showed  22  delegates  or 
alternates  present  as  follows: 

Addison  County — Drs.  M.  H.  Eddy,  E.  H.  Martin. 
Bennington  County — No  delegate. 

Caledonia  County — W.  A.  Ricker. 

Chittenden  County — Lyman  Allen,  J.  H.  Dodds, 
C.  K.  Johnson,  F.  W.  Sears,  J.  N.  Jenne,  P.  H.  Mc- 
Mahon. 

Franklin  County — E.  A.  Hyatt,  W.  J.  Upton,  E.  M. 
Brown. 


Lamoille  County — No  delegate. 

Orleans  County — No  delegate. 

Rutland  County — W.  W.  Townsend,  C.  W.  Peck, 
A.  H.  Bellerose,  E.  R.  Clark,  C.  W.  Strobell,  Geo. 
Rustedt. 

Washington  County— F.  E.  Steele,  M.  L.  Chandler, 
J.  P.  Gifford,  L.  A.  Newcombe. 

Windham  County — No  delegate. 

Windsor  County— No  delegate. 

Dr.  Townsend  moved  that  the  report  of  the  Sec- 
retary stand  as  printed  and  be  approved  without  read- 
ing. Carried. 

The  only  committee  to  make  any  report  was  the 
Medico-Legal  Committee.  Dr.  Jenne  presented  the 
report  and  showed  that  not  a single  case  had  been 
referred  to  the  Committee  during  the  past  year. 

Dr.  Hyatt  of  the  Medico-Legal  Committee  spoke 
of  the  needs  of  an  amendment  to  the  Act  of  Incor- 
poration of  the  Vermont  Medical  Society  in  1813 
showing  certain  discrepancies  in  the  official  name  of 
the  Society  and  in  its  powers  and  privileges.  Dr. 
Jenne  moved  that  the  matter  be  referred  to  the  Leg- 
islative Committee.  Carried. 

Dr.  Sears  called  attention  to  the  fact  that  the  So- 
ciety has  lost  58  members  during  the  past  year, 
largely  because  of  the  increase  in  the  dues  for  medico- 
legal expenses.  This  is  precisely  the  reverse  of  what 
was  predicted  last  year,  when  the  Medical  Defense 
amendment  was  passed.  The  House  of  Delegates, 
however,  took  no  action  upon  this  matter. 

Dr.  E.  R.  Clark  read  a resolution  passed  by  the 
Rutland  County  Society  regarding  the  mentally  de- 
fective. This  was  referred  to  the  Legislative  Com- 
mittee with  the  endorsement  of  the  House  of  Dele- 
gates. In  the  discussion  of  this  matter  Dr.  F.  W. 
Sears  read  a letter  on  “The  Mentally  Defective”  from 
Dr.  D.  D.  Grout  and  spoke  in  favor  of  the  resolution; 
as  did  also  Dr.  Peck,  Dr.  Clark  and  Dr.  Jenne. 

For  the  next  Annual  Meeting  Dr.  Bellerose  invited 
the  Society  to  Rutland,  and  Dr.  Newcombe,  speaking 
for  the  Washington  County  Society,  invited  the  State 
Society  to  meet  at  Montpelier.  Dr.  Hyatt  spoke  of 
the  advantage  of  meeting  in  Montpelier  during  the 
session  of  the  Legislature.  Dr.  M.  L.  Chandler  moved 
that  we  accept  the  invitation  of  the  Washington 
County  Society  to  meet  in  Montpelier  in  1912,  and 
the  motion  was  carried. 

election  of  officers. 

Dr.  Peck  nominated  for  President  Dr.  F.  T.  Kid- 
der of  Woodstock,  and  he  was  unanimously  elected. 
Dr.  Hyatt  moved  that  a committee  of  three  be  ap- 
pointed by  the  Chair  to  nominate  the  remaining  offi- 
cers, committees  and  delegates  of  the  Society  and 
the  officers  of  the  House  of  Delegates.  Carried.  The 
Chair  appointed  Drs.  Hyatt,  M.  L.  Chandler  and  Peck. 

The  meeting  then  adjourned  to  8.30  a.  m.,  October 
13,  1911. 

The  Committee  on  nominations  reported  as  follows: 

OFFICERS. 

Vice-President — Wm.  Lindsay. 

Secretary — C.  H.  Beecher. 

Treasurer — C.  F.  Dalton. 

Auditor — A.  M.  Norton. 


COMMITTEES. 


Executive — F.  T. 
Beecher. 

Kidder, 

Wm.  Lindsay, 

C. 

H. 

Publication — David 

Marvin, 

F.  E.  Farmer, 

C. 

H. 

Beecher. 
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Legislative — W.  N.  Bryant,  F.  W.  Sears,  C.  S.  Sco- 
field. 

Medical  Education  (1  member  for  3 years  to  suc- 
ceed W.  N.  Bryant) — J.  M.  Allen. 

Necrology  (3  members) — S.  W.  Hammond,  J.  H. 
Blodgett,  W.  W.  Hutchinson. 

Medico-Legal  (1  member  for  3 years  to  succeed 
J.  N.  Jenne) — J.  N.  Jenne. 

DELEGATES  TO : 

Connecticut  River  Valley  Medical  Association — 
A.  C.  Bailey. 

White  Mountain  Medical  Association — F.  E.  Far- 
mer. 

White  River  Valley  Medical  Association — F.  E. 
Clark. 

Maine  State  Medical  Society — J.  W.  Jackson. 

New  Hampshire  Medical  Society — G.  L.  Bates. 

Massachusetts  Medical  Society — M.  R.  Crain. 

Connecticut  State  Medical  Society — C.  W.  Bartlett. 

Rhode  Island  Medical  Society — C.  W.  Peck. 

Medical  Society  of  the  State  of  New  York — C.  S. 
Scofield. 

ANNIVERSARY  CHAIRMAN. 

W.  N.  Bryant. 

OFFICERS  FOR  HOUSE  OF  DELEGATES. 

President — J.  H.  Winch. 

1st  Vice-President — E.  M.  Pond. 

2nd  Vice-President — E.  M.  Brown. 

Secretary — L.  A.  Newcombe. 

The  House  accepted  and  adopted  the  report  of  the 
Committee  on  Nominations  and  the  officers  and  com- 
mittees and  delegates  as  reported  by  them  were  duly 
elected. 

The  following  motion  was  passed: 

That  a committee  of  three,  consisting  of  the  Presi- 
dent, Secretary  and  C.  F.  Dalton,  be  empowered  to 
consider  a communication  from  the  American  Medi- 
cal Association  and  take  such  action  as  seems  to 
them  necessary  in  the  premises. 

Moved  that  the  Chair  appoint  a committee  of  three 
to  report  at  the  next  Annual  Meeting  to  the  House 
of  Delegates  plans  for  the  celebration  of  the  Cen- 
tennial Anniversary  of  the.  incorporation  of  this  So- 
ciety. 

The  Chair  appointed  Dr.  J.  N.  Jenne,  Dr.  J.  B. 
Wheeler,  Dr.  E.  M.  Pond. 

Moved  that  the  House  of  Delegates  instruct  our 
Legislative  Committee  to  confer  with  our  attorney, 
Warren  Austin,  and  our  Secretary,  and  prepare  an 
amendment  to  our  1813  act  of  incorporation  which 
will  make  our  present  acts  and  methods  of  work  con- 
sistent with  it. 


OFFICERS  AND  MEMBERS  OF  VERMONT 
STATE  MEDICAL  SOCIETY. 

For  1911-12. 


President — F.  T.  Kidder,  Woodstock. 
Vice-President — Wm.  Lindsay,  Montpelier. 
Secretary— C.  H.  Beecher,  Burlington. 
Treasurer — C.  F.  Dalton,  Burlington. 
Auditor — A.  M.  Norton,  Bristol. 


COMMITTEES. 

Executive — F.  T.  Kidder,  Wm.  Lindsay,  C.  H. 
Beecher. 

Publication — C.  H.  Beecher,  F.  E.  Farmer,  David 
Marvin. 

Legislative — W.  N.  Bryant,  F.  W.  Sears,  C.  S.  Sco- 
field. 

Necrology — S.  W.  Hammond,  J.  H.  Blodgett,  W.  W. 
Hutchinson. 

Medical  Education — W.  L.  Havens,  (Term  expires 
1913);  H.  H.  Swift,  (Term  expires  1912);  J.  M. 
Allen,  (Term  expires  1914). 

Anniversary  Chairman — W.  N.  Bryant. 

Medico-Legal — J.  N.  Jenne,  (Term  expires  1914); 
Wm.  Lindsay,  (Term  expires  1912) ; E.  A.  Hyatt, 
(Term  expires  1913). 

DELEGATES. 

Medical  Society  of  State  of  New  York — C.  S.  Sco- 
field. 

Maine  Medical  Association — J.  W.  Jackson. 

New  Hampshire — G.  L.  Bates. 

Massachusetts — M.  R.  Crain. 

Connecticut — C.  W.  Bartlett. 

Rhode  Island — C.  W.  Peck. 

White  River  Valley  Medical  Association — F.  E. 
Clark. 

White  Mountain  Medical  Association — F.  E.  Far- 
mer. 

Connecticut  River  Valley  Association — A.  C.  Bailey. 
OFFICERS  OF  HOUSE  OF  DELEGATES. 

1912  Meeting. 

President — J.  H.  Winch,  Northfield. 

1st  Vice-President — E.  M.  Pond,  Rutland. 

2nd  Vice-President — E.  M.  Brown,  Sheldon. 
Secretary — L.  A.  Newcombe,  Montpelier. 


MEMBERS  OF  THE  VERMONT  STATE  MEDICAL 
SOCIETY  FOR  THE  YEAR  ENDING 
OCT.  1st,  1911. 

ADDISON  COUNTY. 

MEMBERS 

E.  G.  Blaisdell  

F.  T.  Briggs 

O.  M.  Bump 

G.  P.  Collins 

P.  L.  Dorey 

M.  H.  Eddy  

S.  S.  Eddy  

G.  F.  Edmunds 

C.  W.  Howard 

E.  H.  Martin  

A.  M.  Norton  

L.  F.  A.  Ouellet 

F.  C.  Phelps  

E.  Pilon  

Mary  M.  Pratt  

R.  W.  Prentiss 

F.  E.  Read  

H.  L.  Townsend  

V.  M.  Waterman 

W.  J.  White  

G.  F.  B.  Willard  

H.  L.  Williamson  


. . .Bridport 
, . . . .Bristol 
. . Salisbury 
.Ferrisburg 
Middlebury 
Middlebury 
Middlebury 

Bristol 

. . Shoreham 
Middlebury 

Bristol 

Orwell 

.Vergennes 
.Vergennes 
. .Shoreham 
Middlebury 
. .Salisbury 
. . . Bridport 
.Vergennes 
Middlebury 
.Vergennes 
Bristol 
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BENNINGTON  COUNTY. 


MEMBERS. 

C.  W.  Bartlett 

F.  E.  Dean  

L.  H.  Hemenway  

L.  E.  Hemenway  

A.  E.  Houle  

F.  C.  Liddle  

C.  W.  Phillips  

L.  H.  Ross  

E.  V.  Trull  

J.  B.  Woodhull  


Bennington 

. South  Shaftsbury 

Manchester 

Manchester 

Bennington 

Dorset 

Arlington 

Bennington 

Manchester 

North  Bennington 


CALEDONIA  COUNTY. 


MEMBERS. 


W.  J.  Aldrich  ... 

J.  M.  Allen  

W.  C.  Blake  

D.  R.  Brown  . . . 

A.  A.  Cheney  . . 

C.  A.  Cramton  . . 

E.  M.  Crane  

S.  E.  Darling  . . 

E.  E.  Dickerman 

I.  N.  Eastman  . . . 
H.  A.  Elliott  . . . 

C.  Fairbanks 

F.  E.  Farmer  . . . 

W.  B.  Fitch  

G.  B.  French  

J.  M.  Gibson  

R.  T.  Johnson  . 

F.  C.  Kinney 

H.  H.  Lee  

A.  J.  Mackey  . . 
H.  H.  Miltimore  . 
A.  C.  McDowell  . 
R.  M.  McSweeney 

C.  A.  Prevost  . . . 
W.  N.  Ricker  . . 

E.  H.  Ross  

T.  R.  Stiles  

A.  E.  Wakefield  . 

F.  Welsh  

C.  B.  Wilson  ... 


...St.  Johnsbury 
...St.  Johnsbury 

Lyndon 

Lyndonville 

Lyndonville 

...St.  Johnsbury 

Hardwick 

Hardwick 

West  Burke 

Groton 

Barnet 

...St.  Johnsbury 
...St.  Johnsbury 
...St.  Johnsbury 

Concord 

. .Mclndoes  Falls 
...West  Concord 
Greensboro  Bend 

Wells  River 

Peacham 

...St.  Johnsbury 

Lyndonville 

...St.  Johnsbury 
...St.  Johnsbury 

Wells  River 

...St.  Johnsbury 
...St.  Johnsbury 
...St.  Johnsbury 
...St.  Johnsbury 
Bradford 


CHITTENDEN  COUNTY. 


MEMBERS. 

B.  D.  Adams  

L.  Allen  

B.  J.  Andrews  

J.  A.  Archambault  

F.  J.  Arnold  

F.  W.  Baylies  

C.  H.  Beecher  

W.  D.  Berry  

L.  M.  Bingham  

G.  H.  Branch  

T.  S.  Brown  

E.  T.  Brown  

E.  H.  Buttles  

W.  G.  Church  

F.  E.  Clark  

I.  S.  Coburn  

C.  F.  Dalton  

J.  H.  Dodds  

W.  H.  Englesby  

R.  C.  Flagg 


Burlington 

Burlington 

Burlington 

Essex  Junction 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Grand  Isle 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Milton 

Burlington 

Burlington 

Burlington 

..Essex  Center 


S.  L.  Goodrich 

D.  D.  Grout  . . 

D.  C.  Hawley  . . 

L.  Hazien 

E.  A.  Heath  . . 

A.  S.  C.  Hill  . 
L.  C.  Holcombe 

H.  D.  Hopkins 
Sue  E.  Howard 

G.  B.  Hulburd 

F.  K.  Jackson 

J.  N.  Jenne  . . . 
C.  K.  Johnson  , 

R.  W.  .Tonnson 
Henry  Ladd  . . . 

E.  S.  Lane  

W.  A.  Lyman  . , 
David  Marvin  . 
P.  H.  McMahon 
L.  B.  Morrison 

S.  L.  Morrison 
W.  S.  Nay  .... 
C.  A.  Pease 

C.  N.  Perkins 

G.  F.  Rist  . . . . 

J.  J.  Ross  

L.  B.  Rowe  . . . . 

G.  M.  Sabin  . . . 

F.  W.  Sears . . . 

I.  Sharon  

D.  A.  Shea 

F.  R.  Stoddard 

B.  H.  Stone  . . . 

J.  D.  Tanner  . . . 
W.  T.  Tilley  .. 

H.  C.  Tinkham 

E.  G.  Twitchell  . 

M.  C.  Twitchell 

H.  R.  Watkins  . 
J.  B.  Wheeler  . 

H.  L.  Wilder  .. 
J.  S.  Wilson  . . . . 


Waterbury 

Waterbury 

Burlington 

Burlington 

Winooski 

Winooski 

Milton 

Waterbury 

Burlington 

Jericho 

Burlington 

Burlington 

Burlington 

Burlington 

....Essex  Center 
..N.  Ferrisburgh 

.Burlington 

..Essex  Junction 

Burlington 

Burlington 

Burlington 

Underhill 

Burlington 

Burlington 

Burlington 

Richmond 

Orwell 

Burlington 

Burlington 

Shoreham 

Burlington 

Shelburne 

Burlington 

Burlington 

Richmond 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Fort  Ethan  Allen 


FRANKLIN  COUNTY. 


MEMBERS. 


C.  G.  Abell  

W.  B.  Arnold 

C.  E.  Allen  

G.  C.  Berkley  . . . . 

E.  M.  Brown  

N.  P.  Carey  

G.  S.  Clark  

L.  W.  Clough  

A.  L.  Cross  

A.  Davidson  

John  Gibson  . . . . 
W.  W.  Hutchinson 

E.  A.  Hyatt  

W.  B.  Hyde 

C.  U.  Johnson  . . . 

H.  H.  Johnson  . . 

E.  R.  Lape  

E.  P.  Lunderville 

S.  H.  Martin 

E.  J.  Melville  

A.  O.  Morton 

S.  W.  Paige  

J.  R.  Patten  

R.  N.  Pelton  

J.  G.  Perrault  . . . . 

H.  L.  Pierce 


. . . .Enosburgh  Falls 

St.  Albans 

Swanton 

St.  Albans 

.Sheldon 

East  Fairfield 

Montgomery  Center 
...Enosburgh  Falls 

Swanton 

St.  Albans 

St.  Albans 

...Enosburgh  Falls 

St.  Albans 

Bakersfield 

. . . .West  Berkshire 

Franklin 

Swanton 

Richford 

Georgia 

St.  Albans 

St.  Albans 

St.  Albans 

Fairfield 

Richford 

St.  Albans 

Swanton 
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C.  S.  Scofield  Richford 

Grace  Sherwood  St.  Albans 

R.  B.  Thomas  Enosburgh  Falls 

W.  J.  Upton  St.  Albans 

E.  L.  Washburn  East  Berkshire 

R.  E.  Welch  Franklin 

LAMOILLE  COUNTY. 

MEMBERS. 

H.  W.  Barrows  Stowe 

G.  L.  Bates  Morrisville 

C.  W.  Bates  Morrisville 

J.  H.  Bean Jeffersonville 

L.  P.  Holcomb  Johnson 

W.  M.  Johnstone  Morrisville 

C.  S.  Leach  Hyde  Park 

G.  B.  Maurice  Waterville 

J.  C.  Morgan  Stowe 

R.  G.  Prentiss  Johnson 

G.  C.  Rublee  Wolcott 

S.  G.  Start  Cambridge 

A.  J.  Valleau  Morrisville 

ORLEANS  COUNTY. 

MEMBERS. 

G.  F.  Adams  West  Derby 

F.  N.  Aldrich  Derby  Center 

J.  F.  Blanchard  Newport 

A.  M.  Butterfield  North  Troy 

E.  M.  Cleasby Orleans 

J.  C.  Colby  Stanstead,  P.  Q. 

C.  L.  Erwin  Newport  Center 

R.  A.  Gatchell West  Charleston 

A.  M.  Goddard  Albany 

O.  B.  Gould  Newport 

F.  R.  Hastings  Barton 

J.  F.  Kendrick ..Charleston 

B.  D.  Longe  s Newport 

E.  M.  Nichols  Barton 

C.  C.  Waller  N.  Troy 

H.  E.  Sargent  Island  Pond 

R.  M.  Wells  Barton  Landing 


O.  J.  Gilchrist  Rutland 

A.  J.  Greenwood  .Poultney 

C.  E.  Griffin  Fair  Haven 

W.  H.  Grinnell  Danby 

J.  B.  Guiltinan  West  Rutland 

T.  H.  Hack  Proctor 

T.  Hagan  Pittsford 

J.  M.  Hamilton  Rutland 

S.  W.  Hammond  Rutland 

J.  D.  Hanrahan  Rutland 

L.  A.  Heidel  Rutland 

J.  S.  Horner  West  Pawlet 

W.  C.  Klotz  Pittsford 

R.  Lape  Fair  Haven 

H.  L.  Manchester  Pawlet 

M.  J.  Mangan  Rutland 

G.  G.  Marshall  Wallingford 

H.  L.  Martyn  Cuttingsville 

J.  H.  Miller  Wallingford 

R.  H.  Miner  Windsor 

W.  H.  Morehouse  Fair  Haven 

J.  P.  Newton  Benson 

G.  D.  Parkhurst  Fair  Haven 

C.  W.  Peck  Brandon 

C.  C.  Perry  West  Rutland 

John  Pinckney  Pittsford 

W.  S.  Pomeroy  Danby 

E.  M.  Pond  ..Rutland 

C.  B.  Ross  West  Rutland 

G.  Rustedt  Rutland 

H.  R.  Ryan  Rutland 

B.  H.  Seeley  '. Castletor 

R.  E.  Smith  Rutland 

Wm.  Stickney  Rutland 

C.  W.  Strobell  Rutland 

H.  H.  Swift  Pittsford 

J.  E.  Thomson  Rutland 

W.  W.  Townsend  Rutland 

J.  L.  Welch  Proctor 

E.  0.  Whipple  Danby 

J.  H.  Woodward  New  York  City 


WASHINGTON  COUNTY. 


MEMBERS. 


J. 

F.  Wright  

F. 

C.  Angell  

R. 

F.  Willard  

F. 

X.  Z.  Archambault 

A. 

C.  Bailey  

RUTLAND 

COUNTY. 

G. 

A. 

S.  Bidwell  

B.  Bisbee  

MEMBERS. 

L. 

W.  Burbank  

F. 

H.  Carter  ...., 

E. 

L.  Averill  

H. 

S.  Carver  

0. 

C.  Baker  

Brandon 

C. 

E.  Chandler  

C. 

F.  Ball  

M. 

L.  Chandler  

A. 

H.  Bellerose  . . . 

E. 

A.  Colton  

C. 

H.  Bonney  . . . , 

J. 

E.  Dewey  

W. 

N.  Bryant  . . . . 

J. 

P.  Gifford  

C. 

S.  Caverly  . . . 

V. 

C.  Goodrich  

E. 

R.  Clark  

W. 

R.  Harkness 

0. 

F.  Clough  . . . . 

G. 

L.  T.  Hayes  

B. 

D.  Colby  

H. 

H.  Hayward  

S. 

A.  Cootey  

C. 

E.  Hunt  

T. 

A.  Cootey  

J. 

H.  Judkins  

M. 

R.  Crain  

L. 

L.  Leonard 

N. 

J.  Delahanty  . . 

W. 

Lindsay  

Montpelier 

J. 

J.  Derven  

A. 

T.  Marshall  

J. 

S.  Eastwood  . . 

M. 

E.  McGuire  

E. 

D.  Ellis  

L. 

A.  Newcombe  

Montpelier 

J. 

W.  Estabrook  . , 

H. 

L.  Newell  

H. 

A.  Francisco  . 

G. 

H.  Parmenter  
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W.  D. 

Reid  

C.  E. 

Merriam  

R.  W. 

Rowland  

F.  C. 

Morgan  

C.  J. 

Rumrill  

J.  H. 

Ranney 

L.  A. 

Russlow  

V.  M. 

Rogers  

E.  G. 

Sprague  

F.  C. 

Russell  

C.  L. 

Stewart  

M.  P. 

Stanley  

....White  River  Junction 

F.  E. 

Steele  

Waterbury 

O.  G. 

Stickney  

Barre 

W.  J. 

Tindall  '. 

W.  D. 

Turner  

HONORARY 

MEMBERS. 

W.  L. 

Wasson  

E.  B. 

Watson  

Conn, 

G.  P 

Concord,  N.  H.,  1869 

H.  L. 

Watson  

Watson,  H.  P 

..Manchester,  N.  H.,  1887 

H.  A. 

Whitney  

Ramson,  J.  B 

. . . Dannemora,  N.  Y.,  1889 

J.  H. 

Winch  

Field, 

A.  E 

WINDHAM  COUNTY. 

MEMBERS. 

E.  S.  AUbee  Bellows  Falls 

G.  R.  Anderson  Brattleboro 

J.  H.  Blodgett  Bellows  Falls 

E.  S.  Bowen  Brattleboro 

W.  D.  Bowen  Saxtons  River 

G.  D.  Buxton  Proctorville 

E.  R.  Campbell  Bellows  Falls 

I.  R.  Doane  Springfield 

F.  L.  Gilbert  Grafton 

L.  H.  Gillette  Springfield 

G.  H.  Gorham  Bellows  Falls 

J.  W.  Gregg  Brattleboro 

H.  P.  Greene  ...' Brattleboro 

F.  Hamilton  Brattleboro 

W.  L.  Havens  Chester  Depot 

W.  F.  Hazelton  Bellows  Falls 

J.  S.  Hill  Bellows  Falls 

H.  D.  Holton  Brattleboro 

R.  B.  Hunter  Brattleboro 

W.  H.  Lane  Brattleboro 

S.  E.  Lawton  Brattleboro 

J.  F.  McGinity  Ludlow 

A.  I.  Miller  Brattleboro 

A.  L.  Miner  Bellows  Falls 

G.  G.  Murray Bellows  Falls 

J.  F.  O’Brien  Bellows  Falls 

F.  L.  Osgood  Townshend 

C.  S.  Pratt  Brattleboro 

T.  Rice  Townshend 

J.  T.  Rudden  Bellows  Falls 

J.  S.  Stevenson  Chester 

W.  N.  Thompson  Hartford,  Conn. 

H.  Tucker  Brattleboro 

H.  L.  Waterman  Brattleboro 

P.  P.  White  Williamsville 

WINDSOR  COUNTY. 

MEMBERS. 

C.  H.  Bates  Mechanicsville 

J.  D.  Brewster  Windsor 

C.  M.  Campbell  Rochester 

D.  S.  Drake  White  River  Junction 

A.  C.  Eastman  Woodstock 

T.  F.  Gartland  White  River  Junction 

C.  H.  Hazen  Springfield 

J.  C.  Kenney Tilton,  N.  H. 

F.  T.  Kidder  Woodstock 


Douglas,  0.  B.  Concord,  N.  H.,  1891 

Crothers,  T.  D Hartford,  Conn.,  1892 

Lyon,  E.  M.  Plattsburgh,  N.  Y.,  1892 

Irish,  J.  C.  Lowell,  Mass.,  1894 

Shattuck,  Frederick  C Boston,  Mass.,  189.4 

Porter,  William  H New  York  City,  1895 

Gordon,  S.  C Portland,  Me.,  1895 

Marcy,  Henry  O Boston,  Mass.,  1896 

Mabon,  William  Ogdensburgh,  N.  Y.,  1897 

Stearns,  Henry  P Hartford,  Conn.,  1899 

Richardson,  Maurice  H Boston,  Mass.,  1899 

Lockhart,  F.  A.  L Montreal,  1899 

Cook,  Geo.  H Natick,  Mass.,  1901 

Weeks,  S.  H ..Portland,  Me.,  1901 

Wiggin,  F.  H New  York  City,  1901 

Gordon ier,  H.  C Troy,  N.  Y.,  1902 

Crowell,  H.  L Kansas  City,  Mo.,  1903 

Emerson,  Francis  P Boston,  Mass.,  1904 

Scudder,  Chas.  L Boston,  Mass.,  1905 

LeFevre,  Egbert  New  York  City,  1906 

Arnold,  H.  D Boston,  Mass.,  1906 

Gile,  J.  M Hanover,  N.  H.,  1907 

Pisek,  G.  R New  York  City,  1908 

Haynes,  I.  S New  York  City,  1908 

Scripture,  E.  W New  York  City,  1908 

Cabot,  R.  C Boston,  Mass.,  1909 

Syms,  Parker  New  York  City,  1909 

Dodd,  W.  J Boston,  Mass.,  1910 

Lloyd,  Samuel  New  York  City,  1910 

Hodskins,  M.  B Palmer,  Mass,  1911 

Crile,  G.  W Cleveland,  O.,  1911 

Albee,  F.  H New  York,  1911 


LIST  OF  PRESIDENTS  SINCE  1851. 

Goldsmith,  M Rutland, 

Palmer,  B.  W Woodstock, 

Thayer,  S.  W.,  Jr Northfield, 

Warner,  E.  D New  Haven, 

Perkins,  Joseph  Castleton, 

Carpenter,  Walter Randolph, 

Stevens,  H.  F St.  Albans, 

Allen,  C.  L.  Middlebury, 

Knights,  A.  E Springfield, 

Morgan,  B.  F.  Bennington, 

Woodward,  A.  T Brandon, 

Stiles,  J.  N.  Windsor, 

Bradford,  P.  D Northfield, 

Fassett,  O.  F St.  Albans, 

McCollom,  William  Woodstock, 

Warner,  E.  D New  Haven, 


1851 

1852 

1853 

1854 

1855 

1856 

1857 

1858 

1859 

1860 
1861 
1862 

1863 

1864 

1865 

1866 
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Frost,  C.  P 

Richmond,  J.  S.  . . 

Janes,  Henry  

Putnam,  S 

Upham,  E.  F 

Holton,  H.  D 

Butler,  L.  C 

Butler,  L.  C 

Butler,  L.  C 

Dunsmore,  George 
Chandler,  C.  M. 
Bullard,  G.  B.  ... 

Thayer,  S.  W 

Jackson,  J.  Henry 
Sherwin,  0.  W.  . . , 
Bingham,  L.  M. 

Clark,  S.  S 

Draper,  Joseph  . . . 

Kemp,  D.  G 

Brooks,  S.  T 

Campbell,  Edw.  R. 

Clarke,  J.  M 

Brown,  H.  S 

Jenne,  J.  N 

Caverly,  C.  S.  ... 

Wilder,  H.  R 

Bisbee,  A.  B 

Linsley,  J.  H 

Branch,  C.  F.  . . 
Stoddard,  F.  R.  . 
Rogers,  Lyman  . 
Lawton,  S.  E. 
Crain,  M.  R.  ... 
Huntington,  W.  D, 
Wheeler,  J.  B. 

Pond,  E.  M 

Bryant,  W.  N.  . 
McSweeney,  P.  E. 
Chandler,  M.  L. 
Hawley,  D.  C. 
Gorham,  G,  H.  . 
Peck,  C.  W.  .... 

Havens,  W.  L 

Tinkham,  H.  C.  . 


Brattleboro,  1867 

Woodstock,  1868 

Waterbury,  1869 

Montpelier,  1870 

West  Randolph,  1871 
....Brattleboro,  1872 

Essex,  1873 

Essex,  1874 

Essex,  1875 

St.  Albans,  1876 

Montpelier,  1877 

.St.  Johnsbury,  1878 
.....Burlington,  1879 

Barre,  1880 

Woodstock,  1881 

Burlington,  1882 

St.  Albans,  1883 

.Brattleboro,  1884 

Montpelier,  1885 

.St.  Johnsbury,  1886 
..Bellows  Falls,  1887 

Burlington,  1888 

..St.  Johnsbury,  1889 

St.  Albans,  1890 

Rutland,  1891 

Swanton,  1892 

Montpelier,  1893 

Burlington,  1894 

Newport,  1895 

Shelburne,  1896 

Bennington,  1897 

Brattleboro,  1898 

Rutland,  1899 

Rochester,  1900 

Burlington,  1901 

Rutland,  1902 

Ludlow,  1903 

Burlington,  1904 

Barre,  1905 

.Burlington,  1906 

..Bellows  Falls,  1907 

Brandon,  1908 

Chester,  1909 

Burlington,  1910 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

Rambatjd  (New  York  Medical  Journal,  April  29th), 
in  a discussion  of  what  has  been  accomplished  in  the 
diagnosis  and  treatment  of  rabies,  says: — “At  first 
we  had  as  the  only  resort  to  clear  up  the  mystery  ex- 
perimental inoculation.  When  a dog  had  been  killed, 
after  having  shown  no  symptoms  of  rabies,  or  only 
suspicious  symptoms,  we  had  to  take  a piece  of  its 
brain  to  inoculate  guinea  pigs  and  rabbits.  The 
process  was  slow,  for  the  inoculated  animals  could 
show  no  symptoms  for  from  ten  to  fifteen  days  or 
more.  This  test,  however,  has  always  been  absolutely 
positive  and  trustworthy;  it  is  now  the  only  infallible 
one.  In  1900  Van  Gehuchten  and  Nelis  found  in 
rabies  microscopical  lesions  which  are  quite  specific, 
if  not  in  nature,  at  least  in  their  location.  The 
characteristic  changes  in  the  pyramidal  cells  of  the 
cerebro-spinal  ganglia  enabled  us  to  make  a correct 
diagnosis  in  at  least  eighty-five  per  cent,  of  the  cases. 
In  1903,  Negri  helped  to  make  the  diagnosis  of  rabies 
still  easier  for  laboratory  workers;  the  bodies  de- 
scribed by  him  and  which  now  bear  his  name,  are 
present,  in  ninety  per  cent,  of  the  cases  of  rabies  in 


dogs  and  other  animals.  In  the  remaining  ten  per 
cent,  negative  cases  we  still  have  to  resort  to  ex- 
perimental inoculation. 

I.  The  laboratory  has  “made  good”  and  when  an 
uncertain  or  no  diagnosis  was  made  during  the  life 
of  an  animal  submitted  for  examination,  it  can  within 
a few  hours,  in  ninety  per  cent,  of  the  cases  clear  up 
the  case. 

II.  The  Negri  bodies  when  present,  prove  in  199 
cases  out  of  200  that  the  animal  was  rabid.  Their 
absence  means  that,  with  a probability  of  ninety  per 
cent.,  the  animal  was  not  rabid.  Then,  experimental 
inoculation  will  settle  the  case  within  twelve  to 
twenty  days. 

III.  The  bite  of  a rabid  dog  is  harmful  to  man  in 
proportions  varying  from  ten  to  ninety  per  cent.,  ac- 
cording to  different  conditions. 


CONTROL  OF  UTERINE  AND  ADNEXAL  PAIN. 

C.  A.  L.  Reed,  Cincinnati  (Journal  A.  M.  A.,  March 
25),  describes  the  nervous  relations  of  the  uterus 
and  adnexa  with  special  reference  to  the  control  of 
autonomic  pain  originating  in  these  organs.  By  auton- 
omic, he  means  the  expression  of  that  pain  in  some 
superficial  muscle  or  muscles,  rather  than  in  the 
viscus  in  which  it  has  its  initial  causation.  Hence 
he  deduces  the  following  conclusions:  “1.  Visceral 
pain,  so  far  as  the  abdomen,  pelvis  and  thorax  are 
concerned,  is  expressed  chiefly  but  not  exclusively 
in  the  autonomic  algetic  areas  in  the  protective  walls 
covering  the  respective  viscera,  such  algetic  areas  cor- 
responding in  extent  with  the  peripheral  distribution 
of  the  autonomic  nerves  coincidently  with  the  periph- 
eral distribution  of  the  respective  spinal  nerves  in 
the  muscles  and  subserous  connective  tissue.  2.  These 
distributions  can  be  generally  determined  clinically 
by  determining  the  area  of  parietal  hyperalgesia.  3. 
The  pain  itself,  consisting  chiefly  of  hyperexcitation 
of  ipuscle  irritability,  can  be  partially  and,  as  a rule, 
entirely,  inhibited  by  inhibiting  the  muscle  sensibil- 
ity in  the  hyperalgetic  areas.  4.  The  same  principle 
applies  to  the  peripheral  control  of  pain  originating 
in  the  parturient  uterus,  with  the  difference  that  the 
infiltration  of  succeeding  muscle  zones  must  be  prac- 
ticed with  the  corresponding  advance  of  the  delivery.” 
He  describes  his  technic  but  disclaims  any  advocacy 
of  its  use  as  supplanting  the  removal  of  the  cause. 


the  open  treatment  of  fractures. 

S.  D.  Van  Meter,  Denver  (Journal  A.  M.  A.,  March 
25),  remarks  on  the  unsatisfactory  results  too  often 
obtained  in  the  treatment  of  simple  fractures,  espe- 
cially of  the  femur  and  humerus,  and  the  modern 
tendency  of  surgeons  to  adopt  a more  radical  pro- 
cedure in  these  cases;  he  also  reports  several  cases. 
The  devices  for  the  open  method  are  numerous,  but 
they  may  practically  be  divided  into  two  classes — - 
those  to  be  removed  after  the  repair  of  the  fracture 
and  those  to  be  left  in  situ.  The  former  have  the 
apparent  advantage  of  not  leaving  any  foreign  body 
in  the  tissues,  but  he  thinks  that  this  danger  has 
been  greatly  overestimated  and  that  it  does  not 
counterbalance  the  danger  of  infection  from  the 
method.  Moreover,  it  is  a physical  impossibility  to 
secure  perfect  immobility  with  these  appliances  and 
their  external  portion  makes  dressings  more  dif- 
ficult and  are  more  liable  to  cause  pain  from  ac- 
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cidental  touchings,  etc.  Of  the  apparatuses  to  be  left 
in  situ  none,  he  says,  is  to  be  compared  to  the  steel 
plate  devised  by  Arbuthnot  Lane.  These  plates 
seldom  cause  irritation  and  if  necessary  can  be  easily 
removed.  Some  points,  however,  are  worth  consider- 
ing in  their  use.  Not  to  mention  asepsis  and  careful 
handling  of  the  soft  tissues,  the  time  of  operation  is 
to  be  considered.  Generally  it  is  better  to  wait  until 
the  devitalizing  effect  of  the  traumatism  has  passed 
and  the  tissues  have  obtained  a certain  degree  of 
resistance  to  infection.  The  proper  selection  of  the 
drill  is  of  some  importance.  One  which  will  make  a 
hole  just  large  enough  to  allow  the  screw  to  be  driven 
without  risk  of  splitting  the  bone  is  best.  The  Lane 
forceps  are  best  for  holding  the  bone  in  position,  but 
the  ordinary  forceps  will  suffice.  A fair  trial  of  the 
open  method  will,  Van  Meter  thinks,  justify  the  fol- 
lowing conclusions: 

“1.  The  open  treatment  of  fractures  insures  prac- 
tically anatomic  reduction. 

2.  We  have  overestimated  the  danger  of  making 
a compound  out  of  a simple  fracture. 

3.  The  Lane  plate  is  the  simplest  and  most  effi- 
cient fixation  device  yet  designed. 

4.  It  insures  immediate  immobilization,  which  in 
turn  means  rapid  repair  and  reduction  of  pain  to  a 
minimum. 

5.  Its  application  is  easier  and  requires  less  muti- 
lation and  smaller  incision  than  the  use  of  wire. 

6.  It  is  a great  aid  in  the  management  of  com- 
pound infected  fractures. 

7.  Direct  mechanical  fixation  of  fractures  greatly 
simplifies  after-treatment. 

8.  The  x-ray  has  shaken  our  confidence  in  manual 
reduction  and  will  force  us  to  more  accurate 
methods.” 


TONSILLECTOMY. 

G.  Sluder,  St.  Louis  (Journal  A.  M.  A.,  March  25), 
describes  a method  of  tonsillectomy  which  he  has  not 
seen  heretofore  published.  The  essential  and  dis- 
tinctive feature  of  this  method  is  the  fact  that  it 
moves  the  tonsil  completely  out  of  its  normal  bed, 
forward  and  upward,  and  utilizes  one  of  the  anatomic 
markings  of  the  lower  jaw  as  a vantage  point  for 
forcing  it  through  the  aperture  of  the  guillotine. 
The  instrument  used  is  what  is  called  the  Mackenzie 
guillotine,  though  it  was  originally  devised  by  Phy- 
sick  in  1827;  Sluder  modifies  this  by  making  the 
aperture  elliptical  instead  of  round,  with  the  longer 
diameter  transverse  to  the  handle  of  the  instrument, 
the  usual  cutting  edge  being  left  dull,  as  that  causes 
less  bleeding  than  a sharp  edge.  He  describes  the 
anatomic  position  and  relations  of  the  tonsil  at 
length,  particularly  its  relation  to  the  alveolar  emi- 
nence immediately  behind  the  last  tooth.  This  is 
especially  prominent  in  the  young  child.  To  use  this 
prominence  the  tonsil  should  be  moved  forward  and 
upward,  which  is  permitted  by  the  elasticity  of  the 
soft  parts,  and  brought  up  onto  a motionless  hard 
hump  in  a way  that  renders  it  not  difficult  to  place 
the  blade  of  the  guillotine  at  its  base.  The  eminence 
is  then  sometimes  found  to  be  all  that  is  required  to 
hold  it  for  a perfect  adjustment  of  the  instrument, 
which  is  done  by  pressing  it  against  the  bone.  The 
prominence  of  the  eminence  then  stuffs  the  tonsil 
through  the  aperture.  If  firm,  the  tonsil  is  man- 
ipulated without  difficulty  but  if  it  is  soft,  large  and 
flat  and  imbedded,  care  and  dexterity  must  be  exer- 


cised to  secure  it  entire.  With  Sluder’s  method  the 
tonsil  must  be  approached  at  an  angle  approximating 
45°,  which  requires  the  shaft  of  the  instrument  to 
cross  the  mouth  entirely  from  the  opposite  side  but 
has  the  advantage  of  leaving  the  lateral  portion  of 
the  field  of  operation  open  to  view  and  of  using  the 
fingers  of  the  opposite  hand.  The  details  of  the  pro- 
cedure are  given  in  full.  The  method,  he  says,  will 
be  found  to  be  satisfactory  under  all  usual  conditions, 
allowing  for  the  variation  of  the  jaws  according  to 
age.  The  imbedded  tonsil,  he  says,  is  usually  removed 
as  easily  and  quickly  as  the  protruding  one.  No 
loosening  of  the  pillars  is  required,  because  he  prefers 
to  take  a little  of  the  anterior  one.  In  skilled  hands 
the  operation  requires  only  a few  seconds  and  the 
shock,  he  thinks,  is  less  than  in  a longer  operation. 
Stumps  of  tonsils  left  from  previous  operation  are 
also  easily  removed  by  this  method  as  a rule. 


PLASTER  BANDAGING. 

The  plaster  jacket  has  decided  advantages  in  hos- 
pital and  dispensary  treatment  of  Pott’s  disease  and 
it  is  usually  the  custom  to  apply  it  by  the  Sayre  sus- 
pension method.  This,  however,  has  its  shortcomings 
and  does  not  produce  hyperextension,  though  it  is  a 
simple  and  effective  way  of  securing  immobilization. 
P.  W.  Roberts,  New  York  ( Journal  A.  M.  A.,  March 
25),  describes  and  illustrates  an  apparatus  of  his  de- 
vising which  consists  of  an  automobile  jack,  to  the 
movable  upright  of  which  is  attached  a horizontal 
bar  and  to  the  base  two  foot  pieces  to  insure  lateral 
stability.  On  the  bar  are  two  shaped  wire  loops  over 
which  are  pinned  the  ends  of  a muslin  bandage.  It 
is  used  as  follows:  “The  patient  lies  on  the  back  and 
a two-inch  muslin  bandage  is  passed  under  the  body, 
bearing  exactly  on  the  kyphos;  the  bandage  is  padded 
generously  the  whole  breadth  of  the  body.  This  form 
of  padding,  which  is  a departure  from  ordinary  prac- 
tice, is  absolutely  essential  to  avoid  excoriations. 
Pelting  at  least  one-quarter  of  an  inch  in  thickness  is 
the  best  material  for  the  purpose.  The  ends  of  the 
bandage  are  pinned  over  loops  on  the  horizontal  bar 
and  the  jack  is  set  in  motion,  a hip-rest  and  shoulder- 
rest  being  placed  in  position  as  the  patient  rises.  The 
desired  degree  of  hyperextension  having  been  ob- 
tained, the  usual  pads  to  protect  the  spinous  processes 
and  iliac  prominences  are  placed  in  position.  The 
plaster  bandage  is  started  at  the  pelvis.  When  the 
suspending  sling  is  reached,  the  bandage  is  crossed 
over  the  body  from  the  lower  border  of  one  upright 
to  the  upper  border  of  the  other.  To  give  strength 
to  the  front  of  the  jacket  several  folds  of  plaster 
bandage  are  passed  longitudinally  between  the  muslin 
supports,  being  carried  down  on  either  side  of  the 
sling  as  it  leaves  the  body.  When  the  cast  has 
hardened  the  sling  is  cut  away  close  to  the  jacket.  It 
is  unnecessary  to  close  the  remaining  slits  except  for 
appearance,  as  they  in  no  way  interfere  with  the 
strength  of  the  jacket.”  He  has  applied  jackets  with 
this  apparatus  on  patients  varying  in  age  from  three 
to  forty  years  and  in  weight  from  thirty  to  one  hun- 
dred and  forty  pounds,  and  all  have  been  apparently 
comfortable.  While  it  is  too  early  to  report  a con- 
vincing series  of  cases,  he  thinks  that  a persistent 
use  of  the  jack  and  sling  method  with  frequent 
changing  of  jackets  will  show  a real  correction  of 
deformity  in  a large  percentage  of  long-standing 
cases. 


For  Treatment  of  Chronic  Bronchitis,  Tuberculosis,  etc, 

PROPOSOTE  is  creosote  phenyl-propionate — creosote  combined  with  phenyl-propionic 
acid — a true  chemical  combination,  equivalent  (approximately)  to  50  per  cent,  creosote. 

Its  uses  are  the  same  as  those  for  which  creosote  has  long  enjoyed  a noteworthy  repu- 
tation. 

PROPOSOTE  has  this  important  advantage:  being  insoluble  in  acid  media,  it  passes 
through  the  stomach  unaltered  by  the  gastric  juice,  to  be  slowly  broken  up 
by  the  alkaline  fluids  of  the  small  intestine,  and  may  be  given  in 
gradually  increasing  doses  until  the  desired  effect  is  obtained. 

Prolonged  clinical  tests  warrant  the  assertion  that  the  dis- 
tressing eructations  commonly  observed  during  the 
administration  of  creosote  do  not  occur  when 
PROPOSOTE  is  administered  for  even  a pro- 
tracted period  and  in  full  doses. 

Elastic  gelatin  globules  (10  minims),  boxes  of  25  and  100. 

WRITE  FOR  DESCRIPTIVE  PAMPHLET. 


Home  Offices  and  Laboratories. 
Detroit.  Michigan. 


Parke,  Davis  & Co. 


[CREOSOTE  PHENYL-PROPIONATE] 


STEAROSAN  is  santalyl  stearate — santalol  combined  with  stearic  acid— a true  chemical 
compound,  equivalent  to  about  50  per  cent,  of  santal  oil. 

It  is  indicated  in  chronic  catarrhs  of  mucous  membranes,  notably  in  gonorrhea,  cystitis, 
urethritis,  vaginitis,  and  in  pulmonary  disorders,  such  as  chronic  bronchitis  and  bronchorrea. 

STEAROSAN  possesses  therapeutic  properties  similar  to  those  of 
santal  oil.  Moreover,  it  is  not  attacked  by  the  acid  gastric  juice, 
but  passes  into  the  small  intestine,  where  it  is  broken  up 
or  emulsified  by  the  alkaline  fluid  and  absorbed  with- 
out difficulty.  Being  non-irritating  to  the  gastric 
mucosa,  it  may  be  administered  in  increasing 
doses  until  the  desired  effect  is  obtained. 

Elastic  gelatin  globules  (10  minims),  boxes  of  25  and  100. 
LITERATURE  FREE  ON  REQUEST. 

Home  Offices  and  Laboratories, 

Detroit,  Michigan 


Parke,  Davis  & Co. 
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WASSERMAN  REACTION. 


We  are  prepared  to  make  the  Wasserman 
Test  for  Syphilis. 

Directions  and  apparatus  for  collecting  specimens  for  test 

sent  on  application. 


PRICE  $10.00 


CHEMICAL  and  PATHOLOGICAL  LABORATORY 
184  Church  Street,  Burlington,  Vermont. 


THERAPEUTIC  NOTES. 


Intestinal  Atony. — A considerable  portion  of  all 
cases  of  intestinal  indigestion  can  be  traced  to  mus- 
cular insufficiency  and  deficient  circulation  in  the 
submucous'  coats.  Treatment  directed  toward  in- 
crease of  muscular  activity  is  all  important,  and  in 
conjunction  with  massage  and  other  mechanical  forms 
of  tonic  stimulation,  Gray’s  Glycerine  Tonic  Comp, 
has  given  uniform  satisfaction. 


The  Satisfaction  of  Successful  Therapy. — There 
is  always  a great  and  lasting  satisfaction  to  be  de- 
rived from  administering  a remedy  and  obtaining  the 
result  desired  or  expected.  Aside  from  the  thera- 
peutic and  more  or  less  material  benefits,  the  gain 
in  medical  confidence  from  standpoints  of  both  prac- 
titioner and  patient,  is  always  considerable.  Few 
remedies  have  given  rise  so  consistently  to  the  sat- 
isfaction of  therapeutic  dependability  as  Gray’s  Gly- 
cerine Tonic  Comp.  For  a good  many  years  thou- 
sands of  physicians  have  been  using  this  reliable 
tonic,  with  confidence  born  of  almost  invariable  suc- 
cess, and  to  say  that  medicine  and  medical  practice 
have  been  benefited  and  strengthened  thereby  is  not 
only  to  state  the  truth,  but  to  give  deserved  credit 
to  a worthy  product. 


After  Operations. — After  even  simple  surgical  op- 
erations patients  are  almost  always  menaced  by  the 


manifold  complications  that  are  superinduced  by  the 
nervous  or  more  or  less  debilitated  state  that  is  in- 
evitable. Tonic  treatment  is  always  indicated,  and 
nothing  at  a surgeon’s  command  will  give  more  sub- 
stantial satisfaction  to  all  concerned  than  Gray’s 
Glycerine  Tonic  Comp.  Under  its  tonic  and  recon- 
structive influence  the  vital  functions  are  restored 
to  normal  activity  and  the  nerve  balance  coincident- 
ly  re-established.  Thus  does  a patient  receive  the 
fullest  benefits  from  surgical  treatment  and  without 
the  delay  that  so  often  is  the  despair  of  surgeon  as 
well  as  patient.  The  lesson  to  every  medical  man 
doing  surgical  work  is  obvious,  and  the  aid  he  can 
always  secure  from  Gray’s  Glycerine  Tonic  Comp, 
after  operations  imposes  an  obligation  not  to  be  ig- 
nored. 


Some  Points  on  Iodine  Therapy. — In  administer- 
ing iodine,  that  product  will  naturally  be  chosen 
which  introduces  in  the  tissues  of  the  body  the  most 
effective  dosage  and  which  is  freest  from  the  possi- 
bility of  iodism. 

In  syphilis,  particularly,  in  which  iodine  must  be 
administered  for  long  periods  of  time,  these  are  fea- 
tures that  should  determine  the  choice  of  prepara- 
tion to  be  ordered. 

In  IDONEEN  (Curtis)  will  be  found  a maximum 
of  therapeutic  power  with  a minimum  of  untoward 
effects,  points  that  warrant  its  extensive  employ- 
ment. The  iodine  contained  in  IDONEEN  quickly 
and  easily  disassociates  itself  to  exert  its  remedial 
influence.  The  advantages  of  IDONEEN  are  prompt 
therapeutic  effects  and  its  freedom  from  iodism,  fac- 
tors that  entitle  it  to  the  consideration  of  every 


VERMONT  MEDICAL  MONTHLY 


xiii 


physician  employing  iodine  products.  A sample  bot- 
tle of  IDONEEN  with  literature,  may  he  had  by 
addressing  The  Idoneen  Chemical  Company,  Cleve- 
land, Ohio. 


Important  New  Preparations  of  Parke,  Davis  & 
Co. — General  practitioners  will  be  interested  in  the 
announcement  by  Parke,  Davis  & Co.  of  two  new 
products  of  their  chemical  laboratories.  Proposote 
and  Stearosan  are  the  names  chosen  to  designate 
the  preparations  in  question. 

Proposote  is  creosote  in  combination  with  phenyl- 
propionic  acid.  It  is  a straw-colored,  oily  liquid, 
neutral  in  reaction,  nearly  odorless,  and  having  a 
slightly  bitter  taste  suggestive  of  creosote.  It  is 
insoluble  in  water,  but  is  slowly  decomposed  by  alka- 
line liquids.  The  indications  for  it  are  the  same  as 
those  for  creosote.  Tubercular  cough  following  pneu- 
monia, the  cough  of  pulmonary  tuberculosis,  acute 
and  chronic  bronchitis,  purulent  bronchitis,  abscess 
of  the  lung,  asthma,  and  bronchitis  complicated  with 
Bright’s  disease  are  among  the  pathological  condi- 
tions benefited  by  its  administration.  Being  insoluble 
in  acid  media,  it  passes  through  the  stomach  un- 
altered by  the  gastric  juice,  to  be  slowly  broken  up 
by  the  alkaline  fluids  of  the  small  intestine,  hence 
may  be  given  in  gradually  increasing  doses  until  the 
desired  effect  is  obtained.  During  prolonged  admin- 
istration, as  is  well  known,  creosote  disturbs  diges- 
tion, impairs  the  appetite,  and  often  causes  nausea 
and  vomiting.  Proposote  is  free  from  this  objection. 

Stearosan  is  santalol  combined  with  stearic  acid. 
It  is  an  odorless,  tasteless,  light-yellow  oily  liquid 
that  is  insoluble  in  water  and  dilute  acids  but  is 
slowly  broken  up  by  alkaline  fluids.  The  pathologi- 
cal conditions  in  which  it  may  be  employed  with 
advantage  are  precisely  those  in  which  santal  oil 
has  long  been  used — chronic  gonorrhea,  cystitis,  ure- 
thritis, vaginitis,  pulmonary  disorders  such  as  chronic 
bronchitis,  bronchorrhea,  etc.  It  possesses  thera- 
peutic properties  fully  equal  to  those  of  santal  oil, 
over  which  it  has  the  important  advantage  of  being 
practically  without  irritating  effect  upon  the  stom- 
ach. The  explanation  of  the  latter  fact  is  that  the 
preparation  is  not  attacked  by  the  acid  gastric  juice, 
but  passes  into  the  small  intestine,  where  it  is  broken 
up  or  emulsified  by  the  alkaline  fluid  and  absorbed 
without  difficulty.  The  distressing  eructations  and 
loss  of  appetite  attendant  upon  the  administration 
of  santal  oil  db  not  occur  when  Stearosan  is  given. 

Both  Proposote  and  Stearosan  were  thoroughly 
tested  clinically  before  being  offered  to  the  medical 
profession,  and  practitioners  may  be  assured  of  their 
therapeutic  efficacy  in  all  cases  in  which  they  are 
indicated.  They  are  supplied  in  10-minim  elastic 
gelatin  globules,  boxes  of  25  and  100,  and  may  be 
obtained  through  retail  druggists  generally. 


The  Malariax  Anemic. — Whether  or  not  the  much 
maligned  mosquito  is  the  intermediate  host  of  the 
Plasmodium  malariae,  certain  it  is  that  the  campaign 
waged  for  this  insect’s  extermination  has  not  en- 
tirely ridden  the  country  of  the  blood  infection  for 
which  it  is  responsible.  In  addition  to  the  chills, 
fever  and  sweating  characteristic  of  the  acute  forms 
of  the  disease,  which  require  immediate  antidotal 
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FURS 

OF  EVERY 

DESCRIPTION 
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T^UR  and  Fur-Lined  Coats,  Fur 
A Caps,  Gloves,  Mittens,  and 
Ladies’  Furs  of  all  Kinds.  Have 
your  fur  goods  repaired  and  made 
over  for  winter. 

SIMPSON  the  FURRIER 

Successor  to  D.  N.  NICHOLSON 

Masonic  Temple  - - Burlington,  Vt. 

treatment,  the  physician  must  recognize  the  serious 
injury  to  the  blood  itself,  due  to  the  invasion  and 
actual  destruction  of  the  red  cell  by  the  paludal  or- 
ganism. After  the  subsidence  of  the  acute  symp- 
toms, a distinct  aglobular  anemia  is  the  result,  and 
unless  this  is  corrected,  a reinfection  is  extremely 
likely.  To  prevent  this  and  to  avoid  the  develop- 
ment of  a chronic  malarial  toxemia,  a vigorous  blood 
building  campaign  should  be  instituted  just  as  soon 
as  the  febrile  movement  is  controlled.  For  quick 
and  efficient  reconstruction  of  the  partially  disin- 
tegrated red  corpuscles  and  to  encourage  the  rapid 
formation  of  new  and  functionally  active  erythro- 
cytes, Pepto-Mangan  (Gude)  is  especially  serviceable. 
Steady  treatment  with  this  potent  hematinic,  for  a 
period  of  several  weeks,  is  practically  certain  to 
restore  hemic  integrity  and  place  the  patient  in  a 
position  to  ward  off  fresh  infection,  or  quickly  throw 
it  off  if  invasion  occurs.  When  the  physician  be- 
lieves that  arsenic  is  needed  in  the  after-treatment, 
this  drug  can  be  readily  added  to  Pepto-Mangan 
(Gude)  preferably  in  the  form  of  Fowler’s  Solution. 


Relief  from  Cerebral  Agitation. — In  most  in- 
stances the  actual  causative  factor  of  extreme  cere- 
bral agitation  is  beyond  the  physician’s  power  to 
correct,  and  all  he  can  hope  to  accomplish  with  the 
means  at  his  command  is  to  pacify  and  procure  for 
the  suffering  patient  sleep.  For  this  purpose,  he 
can  use  no  agent  with  more  definite  properties,  nor 
one  that  is  safer  as  a soporific,  than  Daniel’s  Concen- 
trated Tincture  of  Passiflora  Incarnata,  or  as  it  is 
now  known  to  the  profession,  PASADYNE  (a  name 
adopted  for  convenience  and  to  prevent  substitution). 


PASADYNE  will  tranquilize  the  patient  and  bring 
about  a deep,  restful  sleep,  proving  more  efficient 
than  chloral  or  the  bromides.  A still  further  advan- 
tage is  its  freedom  from  direct  or  indirect  dangers — 
such  as  depression  of  vital  functions  or  habit-forma- 
tion. A sample,  sufficient  for  trial,  will  be  furnished 
any  reputable  medical  practitioner,  if  the  request  is 
sent  to  the  Laboratory  of  John  B.  Daniel,  Atlanta, 
Ga. 


Tissue  Nutrition  in  Grippal  Convalescence. — If 
grip  were  free  from  treacherous  sequelae,  the  physi- 
cian could  dismiss  his  grip  patient  after  the  acute 
period  of  the  disease  had  passed,  feeling  sure  that 
an  uneventful  return  to  health  would  soon  follow. 
But  these  sequelae  strike  when  least  expected.  The 
heart  muscle  fails,  with  resulting  acute  dilatation; 
or  a tuberculous  taint  manifests  itself.  If  it  were 
made  a routine  practice  to  insist  that  grip  conval- 
escents take  a tissue  food  of  proven  merit,  such  as 
Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee),  the  com- 
plications and  sequelae  of  this  infection  would  not 
be  met  so  frequently  and  in  less  distressing  form. 
Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  contains  the 
very  elements  the  drained  system  needs  to  restore 
it  to  health  and  vigor,  the  contained  extractives  of 
the  cod  liver  oil,  coupled  with  the  hypophosphites 
of  lime  and  sodium,  supplying  this  need  in  admir- 
able manner. 


The  Perils  of  Bronchitis. — It  is  for  the  aged  and 
anemic,  that  bronchitis  has  grave  perils.  The  possi- 
bility of  a severer  infection  grafting  itself  on  the 
primary  bronchial  inflammation  at  once  points  to 
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the  wisdom  of  instituting  treatment  whose  purpose 
will  be  to  enrich  the  blood  stream  and  add  resist- 
ance to  the  tissues  of  the  body. 

NUTROMUL  (Brown’s  Cotton  Seed  Oil  Emulsion) 
possesses  a peculiar  fitness  for  this  office;  the  pre- 
scriber  may  feel  sure  that  the  object  of  its  admin- 
istration will  be  fulfilled.  NUTROMUL  contains  a 
large  proportion  of  cotton  seed  oil,  which  is  at  last 
enjoying  high  favor  as  a reconstructive,  and  also 
the  hypophosphites  of  lime,  soda  and  manganese.  It 
will  aid  materially  in  warding  off  the  perils  of  bron- 
chitis. A sample  of  NUTROMUL  may  be  obtained 
by  addressing  Nottoc  Laboratory,  Atlanta,  Ga. 


What  is  Best  in  Tonics? — Many  people,  and  per- 
haps a few  physicians,  are  inclined  to  consider  the 
terms  “tonic”  and  “stimulant”  as  more  or  less  syn- 
onymous and  interchangeable.  This,  of  course,  is 
not  the  case,  although  some  agents  employed  medic- 
inally may  partake  of  the  properties  of  both  and 
be  properly  known  as  “tono-stimulants.”  Strychnia, 
for  instance,  is  a heart  stimulant  but  may  also  be 
considered  as  a general  nerve  and  systemic  tonic 
when  given  in  small  and  frequently  repeated  doses. 
While  a stimulant  alone  is  sometimes  indicated  in 
conditions  of  emergency,  its  long  continuance  almost 
certainly  produces  an  after  depression.  It  is  some- 
times advisable,  however,  to  give  stimulant  and  tonic 
together  in  conditions  of  serious  general  depression, 
the  first  to  “boost”  the  vitality  and  the  second  to 
hold  it  at  the  point  to  which  it  has  been  raised  and 
to  restore  the  general  tone  of  the  organism.  An 
ideal  combination  of  this  nature  is  Pepto-Mangan 
(Gude)  to  which  has  been  added  the  proper  dose  of 
strychnia,  according  to  indications.  This  combina- 
tion is  especially  serviceable  in  the  convalescence  of 
exhausting  diseases  such  as  Typhoid  Fever,  Pneu- 
monia, La  Grippe,  etc.  It  is  also  of  much  value 
when  the  heart  needs  support  and  the  general  sys- 
tem requires  upbuilding.  Pepto-Mangan  restores  vi- 
tality to  the  blood  by  increasing  the  number  of  red 
cells  and  the  percentage  of  hemoglobin,  and  the 
strychnia  assists  in  rendering  the  combination  a 
peculiarly  efficient  general  bracer  and  permanent 
reconstituent. 


Chronic  Letjkorrhea. — Fifteen  months  ago  Mrs.  X. 
came  to  me  for  treatment,  giving  the  following  his- 
tory: Six  years  previous  she  had  a miscarriage, 

since  which  she  had  been  troubled  with  a profuse 
leukorrhea  of  a very  foul  odor.  At  her  menstrual 
period  she  suffered  greatly  and  flowed  excessively. 
On  examination  the  cervix  was  found  to  be  nearly 
four  times  its  normal  size  and  so  badly  eroded  as 
to  have  every  appearance  of  a cancer  and  had  been 
mistaken  for  such  by  one  physician.  The  uterus 
was  soft  and  boggy  and  very  much  enlarged.  She 
had  heen  to  the  hospital  on  two  occasions  and  each 
time  had  been  curetted,  but  this  seemed  only  to 
aggravate  the  general  condition.  For  over  a year 
I treated  her  with  every  means  at  hand  but  to  no 
purpose.  I was  making  preparation  for  an  opera- 
tion, which  would  have  meant  the  removal  of  the 
uterus,  when  my  attention  was  drawn  to  Glyco-Thy- 
moline  and  I determined  to  give  it  a thorough  trial 
before  operative  measures  were  to  be  further  intro- 
duced. An  intrauterine  douche  of  Glyco-Thymoline 
in  a 25%  hot  solution  was  administered  and  lamb’s 
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wool  tampons  saturated  with  pure  Glyco-Thymoline 
were  used.  She  began  to  improve  from  the  first 
application.  The  leukorrhea  became  less  and  the 
odor  disappeared  entirely.  The  cervix  took  on  a 
healthy  look.  The  uterus  decreased  in  size  and  be- 
came firm;  in  fact  she  is  now  nearly  well  after  nine 
weeks’  treatment  with  Glyco-Thymoline. — Dr.  C.  E. 
Brandenburg,  New  York  City. 


A New  Organic  Silver  Product. — Syrgol,  an  oxyal- 
buminate  of  silver,  has  come  into  wide  favor  lately 
in  Europe  as  a bactericide,  and  is  now  being  intro- 
duced into  America. 

Promptly  destructive  to  the  gonococcus,  Syrgol  has 
been  especially  recommended  for  use  in  gonorrheal 
infections,  rigid  clinical  tests  showing  that  it  is 
highly  efficient  for  this  purpose.  Besides  its  marked 
bactericidal  properties,  SYRGOL  possesses  the  added 
advantages  of  freedom  from  irritation,  and  compara- 
tive cheapness.  It  is  potent  in  solutions  as  weak  as 
one-fourth  per  cent.  SYRGOL  is  prepared  in  the 
laboratory  of  the  A.  G.  vorm.  B.  Siegfried,  of  Zofin- 
gen,  Switzerland,  and  is  being  introduced  into  Amer- 
ica by  Mr.  Julius  Schmid,  Astoria,  New  York,  who 
will  be  glad  to  supply  American  physicians  with  a 
liberal  supply  sufficient  to  test  its  merit.  Syrgol  is 
carried  in  stock  by  all  wholesale  druggists. 
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Exhibitors  at  the  State  Society. 

Lea  and  Febiger’s  exhibit  of  books  was  prom- 
inent as  usual.  Among  their  new  publications 
this  year  are  “Modern  Treatment,”  2 vols., 
edited  by  Hare  and  a work  on  the  “Stomach;” 
written  from  a medical  standpoint  by  Aaron — 
new  editions  of  Simons’  “Chemical  Diagnosis” 
and  Treves’  “Surgical  Anatomy”  were  also  on 


treated  internally,  but  if  after  a reasonable  time 
the  improvement  is  not  so  pronounced  that  the 
patient  can  resume  work,  the  case  should  be 
turned  over  to  the  surgeon.  The  first  principle 
in  internal  treatment  is  to  create  favorable  sur- 
roundings and  to  send  the  patient  to  the  moun- 
tains wherever  possible.  The  diet  should  be 
non-irritating,  preferably  vegetables.  Many 
drugs  have  been  recommended  but  not  one  is 
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the  stand.  LYifortunately  their  principal  fall 
publication  did  riot  arrive  in  time  for  the  meet- 
ing. This  will  be  a work  on  surgical  treatment 
by  Meyre  and  Burghardt,  both  of  whom  stand 
in  the  foremost  ranks  of  their  profession  in  Lon- 
don. 


Treatment  of  Basedow’s  Disease. 

A.  Saenger  lays  down  as  a rule  that  every 
case  of  Basedow’s  disease  should  at  first  be 


infallible.  Formerly,  iron,  quinine,  atropine, 
ergotin  and  arsenic  were  popular.  Kocher  pre- 
scribes sodium  phosphate  2 to  10  Gm.  daily, 
while  Ebstein  mainly  treats  the  coprostasis.  The 
cardiac  disturbances  are  not  benefited  by  digi- 
talis unless  some  myocarditis  is  present.  Very 
good  results  have  been  seen  by  the  author  from 
the  use  of  antithyroidin  (0.5  to  2.0)  and  rodagen 
(5.0  to  20.0),  while  preparations  of  other  ductless 
glands,  as  the  thymus  and  hypophysis,  are  gen- 
erally ineffectual.  Thyroid  preparations  are  dis- 
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tinctly  contraindicated  as  they  will  usually  ag- 
gravate the  condition.  A large  percentage  of 
patients  are  benefited  by  rest  and  forced  feeding 
alone.  The  surgical  treatment  is  discussed  by 
P.  Sudeck,  who  states  that  the  mortality  has 
now  been  reduced  to  to  5 per  cent.,  while 
probably  75  per  cent,  or  more  of  the  patients 
are  absolutely  cured.  The  figures  will  be  still 
more  favorable  if  the  cases  come  to  operation 
sooner.  When  there  is  marked  tachycardia  and 
cachexia,  the  patients  should  be  treated  inter- 
nally for  some  time,  as  the  greatest  post-opera- 
tive danger  is  failure  of  the  heart.  This  danger 
is  also  present  if  local  anesthesia  is  employed, 
but  more  favorable  conditions  can  be  created  by 
first  giving  veronal  or  a subcutaneous  injection 
of  pantopon. — Muench.  med.  IVoch.,  April  18, 
1911. 


Relation  of  the  Thyroid  to  the  Female 
Generative  Organs. — Goodall  and  Conn  ( Can- 
adian Med.  Asso.  Jour.)  mention  a case  showing 
that  pelvic  disease  was  the  cause  of  thyroid  en- 
largement. Shortly  after  the  onset  of  pelvic  pain 
and  discomfort,  the  patient  noticed  a gradual 


enlargement  of  her  thyroid,  dyspnea,  tachycar- 
dia and  other  symptoms  of  thyroid  disease.  Af- 
ter a while  an  operation  was  performed  and 
when  the  abdomen  was  opened  the  pelvic  dis- 
ease proved  to  be  a chronic  tuberculosis,  involv- 
ing tubes,  ovaries  and  uterus  extensively.  All 
these  organs  were  removed.  About  twelve  days 
after  the  operation,  the  authors  noticed  that  the 
thyroid  was  decreasing  in  size.  This  continued 
and  six  months  after  the  operation  the  woman 
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Public  Hygiene 


is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 

300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  sire  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 


PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1 % inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 
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was  entirely  well.  The  thyroid  had  enlarged 
synchronously  with  the  onset  and  progress  of 
a grave  disease  of  the  generative  organs  and 
with  the  removal  of  the  pelvic  disease  the  goitre 
visibly  diminished  to  dimensions  below  the  nor- 
mal. The  authors  believe  that  there  can  be  no 
hesitation,  then,  in  claiming  that  the  pelvic  dis- 
ease was  the  cause  and  the  thyroid  enlargement 
the  effect.  This  led  them  to  investigate  the  sub- 
ject further,  clinically  and  experimentally,  and 
the  following  conclusions  represent  the  results 
of  this  work : 

(i)  The  relationship  between  the  female  gen- 
erative organs  and  the  thyroid  is  very  intimate. 

(2)  The  generative  organs  which  stand  in  such 
close  relation  with  the  thyroid  are  the  ovaries. 

(3)  That  the  uterus  is  devoid  of  any  influence 


on  thyroid  activity,  except  in  that  its  function 
may  affect  the  ovarian  function,  and  through 
this  the  thyroid.  (4)  Thyroid  activity  is  in  a 
measure  under  the  governance  of  ovarian  ac- 
tivity. (5)  Ovarian  hyperactivity  is  a frequent 
cause  of  the  development  of  exophthalmic  goitre. 
(6)  Diminished  or  absent  ovarian  activity  usual- 
ly coincides  with  myxedema.  (7)  Puberty, 
menstruation,  pregnancy,  lactation  and  the 
menopause  exercise  a profound  influence  on 
thyroid  secretion.  (8)  Thyroid  and  ovarian 
secretion  do  not  supplement  each  other ; they 
neutralize  each  other.  (9)  The  ovary  has  two 
secreting  structures — the  corpora  lutea  and  the 
interstitial  cells.  (10)  It  is  the  secretions  from 
the  latter  which  seem  to  bring  the  ovary  and 
the  thyroid  into  such  close  relationship. 


XX 
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A Delightful  Revelation. 


jf  The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 
jf  It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

jf  Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  7. 

U.  S.  A 

London,  England. 
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ESSENTIAL  FACTS 

about  Cystogen 


( C6H12N4 ) 


1.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde, 
with  antiseptic  properties. 

2.  Prevents  intra-vesical  decomposition  of  the  urine. 

3.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and 
unirritating. 

4.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by 
the  modified  urine,  and  deposits  to  be  prevented. 

5.  Under  its  influence  the  genito-urinary  tract  is  put  in  condition  for 
operating. 

6.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the 
symptoms  ameliorated. 

7.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the 
area  of  infection  and  prevent  reinfection.  Cystogen  is  an  impor- 
tant adjuvant  to  local  measures. 

DOSE — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water, 

CYSTOGEN  CHEMICAL  CO.,  515  Olive  St.,  St.  Louis,  U.  S.  A. 


RICHOLD  SYSTEM 


WE  CARRY  in  stock  ready-to-wear 
Tuxedo  Suits 
Prince  Alberts 
Full  Dress  Suits 
and  Cut-a-ways 


Auto  Suits 


Panama  Hats 

$3.38 


Manhattan  and 
Earl  & Wilson 
Shirts 


TURK’S 


Where  the  Styles  come  from 

Burlington,  Vt. 


NEW  YORK  POST  GRADUATE 

Medical  School  and  Hospital  Second  Avenue  and  Twentieth  St. 

New  York  City. 

fffHE  School  offers  throughout  the  year  the  General  course 
( to  be  entered  at  any  time  and  for  any  period);  separate 
Clinical  courses  (parts  of  the  General);  Laboratory,  Cadaver 
and  Operating  Room  courses  in  all  branches;  modified  and 
combined  courses  as  desired;  comprehensive  courses  for  the 
specialist,  requiring  six  months  to  one  year.  Among  others 
the  following  Special  Courses,  limited  to  two,  four  or  six — 
duration  three  to  eight  weeks— are jgiven  repeatedly:— 

Physical  Diagnosis(3  Courses)  Tropical  Medicine  'Abdominal  Diag.  and  Intestinal 

Infant  Feeding  and  Diagnosis  Hernia  | Diseases 

Tuberculosis  Sero-Diagnosis  Refraction  and  Fundus  Work  (3 

Rectal  Diseases  (2  Courses)  Vaccine  Therapy  I Courses) 

Diseases  of  Stomach(2  Courses)  Obstetrics  (4  Courses)  Path.  Anat.  of  Eye 

Cystoscopy  (3  Courses)  Ois.  of  Heart  and  Circulation  X-Ray  and  Electro-Therapeutics 
Bronchoscopy,  Dermatology  Neurology,  Anesthesia  INon-Operative  Gyn.  (.3  Courses) 

'Etc.,  Etc. 

State  particular  information  desired  when  writing. 

£ Fred  Brush,  M.  D., 

Medical  Superintendent. 


Physician’s  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


I ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


Uermont 

medical  monthly 


Official  Organ  of  tlK  Uermont  State  medical  Society* 


YoL  XVII,  No.  12. 


Burlington,  Vt,  December  15,  1911 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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<nmrJ %/v bLSZ!* '//'/,  '/  /'/a  . . . 

,,,  nf  „ ''',  * " /even  tnouy/i  me  acute  siaj 

.,  the  patient  has not  yet  reached  the  jone  of  safety,  for 

- of ' pneumonia.  Vf/  re  proteTt  the  convalescent  — to  increase  ms  powers  of  resistance- 
ff-TO  GUARD  tun  FROM  THIS  PITFALL  IS  ONE  OF  THE  GREAT  PURPOSES  OF 

"ft 


**/$%"* f A even  . though  the  acute  staye  of  pneumonia  is  weeks  past,  } 
, the  patient  /fas  not  yet  reached  the  jone  of  safety,  for  in  his  convaiescence,  tissue  weak-] 
ness  and  toss  of,  hooky  viyor  make  him  an  easy  prey  to  tuberculosis  — the  Jast pitfall  < 

r%-f  nnau  mriFi/ss  '"///.  r/7  Barrrrrv  rwr  m ±1,,*  , e-  e pm  t tpi  i ais-  n c a c tr  *vi<  /inii/rac  nr  oreicrA  ki/*r_ 


Its  employment  after  pneumonia  is  as  JoyicaJ/y  routine  as  the  use  of  quinine 
in  malaria  or  mercury  in  syphilis. 

TREE  fftOAI  GREASE  AND  T/IE  TASTE  OE  E/S/f**— 


'ujt/o/ied  /n  sixteen  ounce  bote  lea  on/y.  . — £>/jp enned  by  a//  druyyjs/s 


Kaiharmon  Chemical  Co.,  $ . lams,  Wa 


EACH  TIUID  OUNCE  Of  HAGUE'S  CORDIAL  OF  THE  EXTRACT  Or  (00  LIVER  OIL  COMPOUND  REPRESENTS  the' 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OE  COD  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN- 
ATED) 6 GRAINS  CALCIUM  HYPOPHOSPHITT,  3 GRAINS  SODIUM  HYFOPHUSPHICC,  WITH  GLYCERIN  AND  AROMATICS 


employed  A5  A MOUTI 
LESSENS  -Tl 


KATHARMON  represents  in  combination  flyd/astis 
fanad€nsis.  Thymus  Vulgaris,  Mentha  Arvensis, 
Phytolacca  Decandra,  10  f grains  Acid  BorosaJieylic, 
24  grains  Sodium  Pyroborate  to  each  fluid  ounce  of  Pure 
Distilled  Extract  of  Witch  Hajel. 


ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 

BOVININE 

BOVININE  suppl  ies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  ( sterilizable ) Tongue  Depressors 

THE  BOVININE  COMPANY  \ 

75  West  Houston  St..  New  York  City  J 
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New  York  Polyclinic  Medical  School  and  Hospital 

2I4>220  East  Thirty-Fourth  Street,  New  York  City 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study 
may  be  general  or  confined  to  one  or  more  special  subjects. 


DEPARTMENTS 

SURGICAL 

General,  Orthopedic,  Rectal,  Genito-Urinary 


Gynecology,  Obstetrics,  Eye,  Ear,  Nose, 
Throat 

Operative  Surgery  on  the  Cadaver 


MEDICAL 


Clinical  Medicine,  Digestive  System,  Children, 
Skin 

Nervous  System,  Electro-radiotherapy 
Bacteriology,  Pathology,  Clinical  Microscopy 


Special  courses,  involving  individual  work,  may  be  arranged  for.  For 
further  information  address, 

John  A.  Wyeth,  M.  D.,  L.  L.  D.,  Pres,  of  the  Faculty 

Or  John  Cunn,  Superintendent 


Extirpation  of  a Cancerous  Tumor  of  the 
Liver. 

Israel  ( Berliner  klinische  W ochenschrift) 

says  that  it  is  with  extreme  rarity  that  a 
cavernous  tumor  of  the  liver  is  subjected  to 
surgical  treatment.  The  reason  for  this  is  that 
these  tumors  are,  as  a rule,  small  and  benign. 
Occasionally,  nevertheless,  they  reach  a large 
size,  and  on  account  of  the  pain  and  pressure 
they  produce  call  for  surgical  measures.  The 
first  operation  of  this  character  was  done  by 
Eiselsberg  in  1893,  and  altogether  six  opera- 
tions have  been  performed. 

He  reports  a case  in  a man  aged  thirty-nine 
years,  who  had  for  a year  noticed  a mass  in 
the  epigastrium  which  during  the  past  four 
months  had  become  a burden  on  account  of  pain, 
pressure  on  the  stomach,  and  vomiting.  In  the 
epigastrium  there  was  an  hemispherical  mass 
larger  than  a fist,  which  was  located  partially 
behind  the  left  lobe  of  the  liver  and  extended 
midway  between  the  ensiform  and  the  navel.  A 
pathognomonic  sign  which  it  manifested  was 
that  when  pressed  upon  it  disappeared,  and 
when  pressure  was  relieved  it  reappeared.  A 


diagnosis  of  cavernous  tumor  was  thus  estab- 
lished, and  operation  performed. 

This  is  the  first  case  in  which  diagnosis  has 
been  made  prior  to  operation.  Incision  was 
made  in  the  middle  line,  and  at  once  a large 
dark-bluish-red  tumor  presented.  The  liver  was 
mobilized  by  cutting  the  suspensory  ligament, 
and  in  this  way  the  liver  lobe  was  brought  into 
the  wound.  The  left  triangular  ligament  and 
the  coronary  ligament  were  also  cut  through.  An 
incision  was  made  between  the  left  and  the  right 
lobe  of  the  liver  at  the  lower  portion,  after  ap- 
plying a series  of  through-and-through  silk  su- 
tures. When  the  thick  upper  portion  of  the  liver 
was  reached  a trocar  was  passed  through  the 
liver  from  front  to  back,  the  stylet  removed,  a 
rubber  tube  passed  through  the  cannula,  the 
cannula  removed,  and  the  tube  tied ; in  this  way 
the  left  lobe  of  the  liver  was  removed  in  a blood- 
less manner.  The  end  of  the  rubber  tube  was 
carried  into  the  abdominal  wound  and  the 
wound  closed  around  it.  Primary  healing  oc- 
curred except  where  the  tube  was  placed.  At 
the  end  of  four  days  the  knot  was  cut  and  the 
tube  withdrawn.  The  patient  is  cured  and  his 
troubles  removed. 
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“a  remedy  of  merit  deserves  and  usually 
receives  consideration,  esteem  and  reward. 

Consideration  by  the  profession  is  only 
obtained  if  the  usefulness  of  the  remedy  is 
based  upon  sound  logic  and  clinical  tests. 
If  these  tests  are  verified  by  individual  ex- 
perience, esteem  is  sure  to  follow  and  the 
reward  is  an  ultimate  certainty. 

Antiphlogistine  is  now  receiving  such  re- 
ward, having  long  ago  obtained  the  consid- 
eration and  the  esteem  of  the  physicians. 
Always  having  been  a remedy  of  merit  for 
inflammatory  conditions  such  as  Tonsillitis', 
Bronchitis,  Pleurisy,  etc.,  it  only  remained 
for  clinical  results  to  establish  it  in  the  con- 
fidence of  the  profession. 

That  is  our  reward.  This  confidence  in 
Antiphlogistine  is  daily  augmented  because 
of  its  uniformly  good  results  if  applied  thick 
and  hot  and  well  protected  wherever  and 
whenever  inflammation  is  evident.” 


VI 


VERMONT  MEDICAL  MONTHLY 


Reliabl  e Ergot  and 
Digitalis 


From  this  time  special  labels  with  the  exact  date  on  which  all  fluid  prep- 
arations of  ERGOT  and  DIGITALIS  were  physiologically  tested  and  ap- 
proved by  our  laboratories,  will  be  placed  on  each  package. 

Fluid  preparations  of  ERGOT  and  DIGITALIS  may  deteriorate,  and 
because  of  the  POSSIBILITY  of  such  deterioration,  we  believe  the  physician 
prescribing  and  the  pharmacist  dispensing  these  drugs  are  entitled  to  know 
the  age  of  the  preparation. 

Most  galenicals,  particularly  those  containing  alkaloids  as  active  prin- 
ciples, are  quite  stable  and  hence  there  is  no  necessity  for  dating  them.  Fluid 
preparations  of  DIGITALIS  and  ERGOT,  however,  if  improperly  stocked,  may 
deteriorate,  and  should  therefore  be  dispensed  in  as  fresh  a condition  as  is  pos- 
sible. The  dating  on  the  package  will  be  of  much  service  to  the  pharmacist 
and  the  physician  in  enabling  them  to  use  reliable  preparations. 

We  do  not  presume  to  say  how  long  these  preparations  will  keep.  We 
have  had  preparations  returned  to  us  after  two  or  three  years  which  were 
entirely  satisfactory  for  use,  and,  on  the  other  hand,  a considerable  deterior- 
ation has  occurred  in  less  than  one  year.  We  believe,  however,  that  liquid 
preparations  of  these  drugs  will  remain  satisfactorily  active  for  at  least  a 
year,  if  they  are  kept  in  a cool  place,  tightly  stoppered  and  protected  from  the 
light. 

Preparations  of  the  H.  K.  Mulford  Company  protected  by  the  above 
dating  system  will  include: 

TINCTURE  AND  FLUID  EXTRACT  of  DIGITALIS. 

DIGITOL,  a fat-free,  standardized  TINCTURE  OF  DIGITALIS. 

CORNUTOL,  a LIQUID  EXTRACT  OF  ERGOT,  especially  prepared  for 
hypodermic  use. 

FLUID  EXTRACT  OF  ERGOT. 

We  recommend  the  purchase  of  quantities  to  supply  your  needs  for  not 
longer  than  six  months.  Should  the  demand  for  these  preparations  justify 
purchasing  in  bulk,  we  recommend  that  the  contents  of  the  bulk  package 
be  transferred  to  tightly  stoppered  pint  bottles,  keeping  them  in  a cool  place 
protected  from  light. 


H.  K.  MULFORD  COMPANY,  Chemists 


PHILADELPHIA 


New  York 
Chicago 


Kansas  City 
St.  Louis 


Minneapolis 
Atlanta  Seattle 


San  Francisco 
Toronto 
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OVER  65  YEARS' 
EXPERIENCE 


Trade  Marks 
Designs 
Copyrights  Ac. 

Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
tpecial  notice,  without  charge,  in  the 

Scientific  American. 

A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  Journal.  Terms,  t'i  a 
year:  four  months,  $L  Sold  by  all  newsdealers. 

MUNN  & Co.36,Broadwa>-  New  Yor[( 

Branch  Office,  625  F 8t„  Washington,  D.  C. 


MEDICAL  BATTERIES 

The  New  No.  4 — D.  D. 

HOME  MEDICAL  BATTERY 

With  Dry  Cell 
Complete  with  Foot-pad, 
Sponges,  Electrodes, 

Etc.  For 

$4.00 


W.  J.  HENDERSON  & CO. 

Established  1 840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


CATALOGUES 


The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  it  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 
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BROWN’S  COTTON  SEED  OIL  EMULSION 

(E/MUL.OLEI  GOSSVPII  SEM.) 

/ucA  may  yo  hany  for  you  have  chosen  the  best 
Anoun  means  of  br/dy/ny  the  inter y a/ between 
v the  acute  process  and  normal  health,  and  you  c/on't  / 
V need  Suc/c.  MUTROMUL  has  no  serious  // 

^ rival  as  a reconstructive.  // 

^^COMPOSITION:  Reiined  Cottonseed  Oil,  Hypophos- 
phites  of  Lime,  Soda  and  Manganese. 

FOR  5AMPIE  AND  LITERATURE  ADDRESS 
NOTTOC  LABORATORY,  S' 

Atlanta,  Georgia, 


Spasm  of  the  Glottis  and  Tetany  in  Associa- 
tion with  Hypertrophied  Thymus. 

The  author  reports  the  case  of  a child  who  was 
brought  to  the  hospital  because  of  violent  attacks 
of  spasm  of  the  glottis.  In  addition  he  was 
rachitic  and  presented  the  characteristic  phenom- 
ena of  tetany.  There  was  no  clinical  evidence 
of  hypertrophy  of  the  thymus.  Two  days  after 
admission  the  child  died.  At  the  autopsy  the 
thymus,  which  weighed  25  gm.,  was  found  pro- 
truding above  the  level  of  the  clavicles.  The 
parathyroid  glands  showed  apoplectiform  lesions. 
This  case,  the  author  concludes,  would  seem  to 
support  the  theory  that  thymic  hypertrophy 
plays  a role  in  the  pathogenesis  of  spasm  of  the 
glottis. — Chatelin  ( Societe  de  Pediatric;  La 
Medecine  pratique , May,  1911). 


Effect  of  Oatmeal  in  Diabetes. 

The  peculiar  effect  of  oatmeal,  of  reducing 
the  output  of  sugar  in  diabetes,  is  not  due  to  any 
ferment  or  other  active  principle  present  in  the 
oats,  for  Magnis-Levy  could  obtain  the  same  re- 
sults with  the  pure  oat  flour,  while  experiments 
conducted  with  the  meal  minus  the  flour  were  all 


negative.  The  properties  are  not  specific  for  oat- 
flour  for  the  same  effect,  though  not  so  pro- 
nounced, can  be  obtained  with  the  flour  of  other 
cereals.  It  seems  that  the  absence  of  meat  in  the 
diet  plays  a prominent  role.  In  mild  cases  (such 
that  can  tolerate  60  to  80  gm.  bread),  the  oat- 
meal cure  is  not  necessary,  yet  it  is  often  of  ad- 
vantage to  give  the  cereal  for  a few  days,  to  in- 
crease the  tolerance.  The  cure  is  also  indicated, 
independent  of  the  severity  of  the  diabetes,  where 
there  are  dyspeptic  disturbances  and  in  surgical 
cases.  The  typical  cure  requires  a few  days  of 
strict  diet  with  about  50  gm.  of  bread,  then  one 
or  two  days  of  green  vegetables  and  fat,  then  3 
to  5 days  of  250  gm.  oatmeal  with  3 or  4 eggs, 
butter,  bacon,  red  wine  and  cognac.  This  is  fol- 
lowed by  the  vegetable  and  the  strict  diet  in  re- 
verse order.  Often  3 or  4 courses  of  this  kind 
are  necessary  and  since  a strict  control  of  the 
excretion  of  urine  is  required,  such  patients  are 
better  off  in  a sanatorium. — Berl.  klin.  IVoch., 
July  3,  1911. 


Sudden  aneuria  may  be  the  first  symptom  of  a 
carcinoma  of  the  cervix  in  an  apparently  healthy 
woman. — American  Journal  of  Surgery. 
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may  be  either  mild  or  profound,  in  propor- 
tion to  the  severity  of  the  infection  and  the 
vital  resistance  of  the  patient.  After  the 
establishment  of  convalescence  a blood- 
building campaign  is  invariably  necessary. 


‘pepfovViv^ah  ((Jude) 


here  finds  a distinct  field  of  usefulness,  as  a 
corpuscle-constructor,  hemoglobin-creator, 
and  general  tonic  reconstructive.  Palatable, 
Readily  Tolerable,  Absorbable,  and  free 
from  irritant  or  constipating  action. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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FOR  SALE 

$2,000  Practice 

In  Southern  Vermont 

Including  horse,  wagons  and  cut- 
ter. Prosperous  community, 
collections  good. 

Will  sell  for 

$350ffi 

Address 

Vermont  Medical  Journal 


LAKEVIEW  SANITARIUM 

Established  1 882 

For  Nervous  and  Mental  Diseases 


“Modern  and  Scientific  Methods  are  em- 
ployed; the  buildings  are  well  adapted  and  the 
surroundings  with  spacious  grounds  situated 
on  the  lake  front  in  Burlington  are  beautiful 
and  conducive  to  both  comfort  and  cure  of 
mental  disease.  This  Institution  is  of  the  first- 
class  and  ranks  well  with  other  similar  institu- 
tions in  New  England.  ’ — Report  of  State  Board  of 
Supervisors. 


WALTER  D.  BERRY,  M.  D. 

Superintendent  and  Resident  Physician 


“When  the  Heart  is  Weak” 

the  whole  body  usually  suffers;  every  function  is  depressed, 
every  tissue  shows  the  lack  of  adequate  nourishment.  Effective 
treatment,  therefore,  should  aim  to  accomplish  not  merely 
cardiac  stimulation,  but  a great  deal  more.  This  is  why 

Grays*  Glycerine  Tonic  Comp. 

has  proven  so  valuable  in  all  diseases  of  the  heart.  Used  in 
appropriate  dosage  it  not  only  supports  and  reinforces  the  heart’s 
action,  but  in  addition  so  improves  the  appetite,  promotes  diges- 
tion, aids  assimilation  and  increases  functional  activity  that- the 
whole  bodily  nutrition  is  markedly  elevated  and  the  general  health 
correspondingly  benefited.  Gray’s  Glycerine  Tonic  Comp,  has, 
therefore,  a wide  range  of  usefulness  in  the  treatment  of  cardiac  affec- 
tions, and  while  not  a specific  nor  a cure-all,  it  exerts  a tonic  reconstruc- 
tive action  that  not  only  reinforces  the  heart,  but  lightens  its  burden. 

THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 
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ORIGINAL  ARTICLES. 


A STUDY  OF  350  CASES  OF  PULMONARY 
TUBERCULOSIS  AT  THE  VERMONT 
SANATORIUM. 

Since  the  opening  of  the  Vermont  Sanatorium 
at  Pittsford  in  December,  1907,  350  new  pa- 
tients have  been  admitted.  Some  of  these  cases 
were  included  in  a report  submitted  to  the  Ver- 
mont State  Board  of  Health  in  January,  1910. 
Those  discharged  during  the  year  1909  and 
1910  were  considered  in  the  second  and  third 
annual  reports  of  the  sanatorium. 

With  the  greater  amount  of  material  now  ac- 
cumulated, it  would  seem  that  a more  exhaus- 
tive and  critical  study  of  our  cases  might  offer 
some  practical  lessons  as  to  the  disease  in  gen- 
eral and  particularly  the  tuberculosis  conditions 
in  Vermont. 

While  this  material  is  not  very  extensive,  as 
compared  with  that  of  some  older  and  larger 
institution,  it  represents  a wide  range  of  so- 
cial conditions  and  offers  a broader  clinical  as- 
pect perhaps  because  the  cases  have  not  been 
confined  to  a narrow  class.  Though  the  sana- 
torium was  founded  as  a charitable  institution 
for  those  unable  to  meet  the  charges  of  more  ex- 
pensive resorts,  the  financial  condition  of  ap- 
plicants has  not  been  always  weighed  very 
strictly  where  there  were  enough  vacancies. 
Nor  has  it  been  found  practicable  to  select  only 
incipient  or  early  cases  for  treatment,  as  was 
the  original  purpose,  many  moderately  advanced 
and  even  far  advanced  cases  having  been  re- 
ceived. 

In  studying  our  records  it  was  found  neces- 
sary to  leave  out  of  consideration  certain  inter- 
esting and  perhaps  important  features  which 
might  have  some  bearing  on  the  subject,  for 
the  reason  that  some  of  the  earlier  histories 
were  incomplete.  Nor  has  it  been  found  pos- 
sible in  a work  of  this  scope  to  bring  out  all 
the  relations  of  the  data  at  hand,  so  that  some 
special  questions  must  be  made  the  subject  of 
future  study. 

Our  patients  were  drawn  from  all  the  different 
localities  of  the  state,  from  the  large  valley 


towns,  and  the  more  remote  hill  settlements.  A 
study  of  the  table  of  geographical  distribution 
shows  that  the  number  of  patients  from  each 
county  is  fairly  proportionate  to  the  size  of  the 
population.  The  larger  cities  naturally  fur- 
nished a greater  number  of  cases  but  not  in 
relative  excess  of  number  of  inhabitants.  There 
do  not  exist  in  any  of  them,  such  conditions 
of  crowding  as  are  found  in  the  poorer  quarters 
of  New  York,  Philadelphia  or  Chicago  for  ex- 
ample ; in  fact,  some  of  the  smaller  cities  of  our 
state,  with  better  water  supply  and  drainage 
systems  are  perhaps  safer  and  healthier  places 
to  live  in,  than  many  rural  communities.  So 
far  we  have  not  been  able  to  note  the  prevalence 
of  tuberculosis  in  any  particular  section  refer- 
able to  local  climatic  or  soil  conditions,  though 
the  vicinity  of  the  lake  apparently  shows  an  in- 
crease in  catarrhal  conditions  and  acute  ex- 
acerbations during  the  period  of  the  spring 
thaws.  Such  manifestations  are,  however,  often 
referable  to  grippe  and  other  secondary  infec- 
tions, which  so  commonly  occur  during  this  sea- 
son of  the  year.  Thus  we  find  that  the  num- 
ber of  applications  from  all  parts  of  the  state 
has  usually  been  highest  during  the  spring 
months. 

The  most  favorable  time  for  treatment  has 
been  found  to  be  from  the  end  of  August  to  the 
middle  of  January.  During  this  season  the 
greatest  gains  are  made. 

As  the  table  of  nativity  shows  the  majority 
(68.6%)  of  our  patients  were  natives  of  Ver- 
mont and  13.75%  °f  the  United  States  outside 
of  Vermont  with  about  6%  Canadian  by  birth 
and  the  remaining  10.28%  natives  of  various 
European  countries:  2.85%  Irish,  2.28% 

Italian,  1.42%  Scotch  and  the  remainder  scat- 
tered among  various  nationalities. 

Considerable  attention  has  been  paid  by  many 
observers  to  the  question  of  racial  predisposition 
to  tuberculosis.  Without  knowing  the  propor- 
tion of  each  race  to  the  population  of  the  state 
as  a whole,  our  figures  would  not  offer  any 
definite  information.  With  the  great  majority 
of  the  inhabitants  belonging  to  the  Anglo-Saxon 
race  and  such  a large  proportion  of  our  patients 
being  native  born,  we  would  naturally  expect  to 
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find  more  Anglo-Saxons  among  our  patients 
than  any  other  race,  and  the  fact  that  they  com- 
prised 68.5%  of  our  cases,  does  not  indicate  that 
they  are  more  liable  to  tuberculosis  infection 
than  the  Celtic  or  Latin  race.  The  Celtic  race 
is  generally  considered  more  susceptible  and  the 
14%  is  largely  in  excess  of  the  4.27%  of  the 
Scotch  and  Irish  born.  At  the  same  time  it 
must  be  considered  that  many  of  the  native  born 
are  of  Scotch  or  Irish  descent  and  until  recently 
very  few  of  our  records  contained  data  as  to 
the  parental  nativity. 

In  the  same  way  we  can  account  for  the 
8.6%  of  Latins  with  only  2.28%  native  Italians. 
Many  of  the  Latins  are  also  referable  to  French 
of  Canada  and  descendants  of  French-Canadian 
who  have  settled  in  Vermont. 

There  were  more  women  (57.86%)  than  men 
(43.14%).  Of  the  15 1 men  71  or  47%  were 
single,  73  or  47.6%  married  and  7 or  2% 
widowed  or  separated.  Of  the  199  women  105 
or  52.7%  were  single  and  88  or  44.7%  were 
married,  and  6 or  3.02%  widowed  or  separated. 
In  other  words  there  were  about  as  many  mar- 
ried as  single  men,  but  more  single  women  than 
married  ones. 

As  family  cares  and  anxieties  and  particularly 
the  strains  of  pregnancy  and  parturition  are 
commonly  regarded  as  important  predisposing 
causes  of  tuberculosis,  these  figures  are  some- 
what surprising.  As  a matter  of  fact,  our 
knowledge  of  circumstances  in  individual  cases 
would  lead  us  to  believe  that  these  figures  are 
misleading,  an  explanation  being  that  in  many 
instances  married  women  have  been  unwilling 
or  unable  to  leave  their  household  duties,  until 
the  disease  was  too  far  advanced,  just  as  in 
many  instances  it  has  been  found  impossible  to 
pursuade  such  patients  to  remain  at  the  sana- 
torium long  enough  to  do  any  permanent  good. 
Another  explanation  may  be  found  in  a study 
of  the  table  of  ages  according  to  decades  for  each 
sex.  We  find  here  that  39  women  were  under 
20  and  1 18  under  30  years  of  age,  137  be- 
ing between  20  and  40  years,  many  of  the 
women  being  below  the  average  age  of  mar- 
riage. In  the  case  of  men,  we  find  more  than 
75%  between  the  ages  of  20  and  40. 

The  question  of  occupation  and  its  relation  to 
tuberculosis  has  long  been  the  subject  of  care- 
ful study.  In  our  own  cases  we  find  that  285 
or  more  than  80%  followed  an  indoor  occupa- 
tion. This  fact  may  also  account  for  the  larger 


number  of  women  patients,  as  these  are  usually 
confined  indoors  more  than  men,  either  in  their 
homes  or  at  their  work.  Forty  or  11.42%  of 
our  patients  were  employed  in  one  of  the  dusty 
trades.  These  included  stone  cutters  (granite, 
marble  and  slate  workers)  tool  grinders  and 
operatives  in  woolen  mills.  For  the  purpose  of 
studying  the  different  occupations  more  in  de- 
tail men  and  women  have  been  tabulated  sep- 
arately. Among  men  the  three  largest  groups 
are  granite  cutters  (24),  office  workers  (23), 
and  farmers  (18). 

There  is  hardly  time  to  discuss  in  detail  here 
the  special  feature  of  tuberculosis  among  stone 
cutters.  This  has  been  made  the  subject  of  a 
careful  study'  published  by  the  United  States 
Bureau  of  Labor  in  1908.  It  has  long  been 
recognized  that  the  inhalation  of  stone  dust 
produces  a condition  of  fibrosis  in  the  lungs. 
Whether  such  fibrosis  is  actually  tuberculous  in 
character  from  the  onset  or  whether  it  favors 
the  subsequent  development  of  a tuberculous 
process,  in  the  presence  of  infection  with  tu- 
bercle bacilli,  must  be  made  the  subject  of  fu- 
ture study.  It  is  difficult  to  account  for  the  fact 
that  there  were  so  few  marble  and  slate  work- 
ers as  compared  with  granite  workers.  It  may 
be  because  the  granite  dust  is  harder  and  more 
resistant,  possibly  also  because  it  contains  a 
great  deal  of  steel  dust,  as  would  be  indicated 
by  the  rapid  wearing-  of  the  tools.  Possibly  it 
is  the  steel  itself  that  is  the  more  significant  fac- 
tor. 

Among  the  office  workers  it  is  easy  to  ac- 
count for  the  prevalence  of  tuberculosis.  The 
indoor  life,  confinement  in  poorly  ventilated  of- 
fices, the  stooping  attitude  and  the  lack  of  suf- 
ficient exercise  to  keep  up  the  muscular  and 
nervous  tone,  are  unquestionably  all  important 
factors. 

The  large  representation  of  farmers  among 
our  sanatorium  patients  would  at  first  sight 
seem  contrary  to  our  accepted  views  as  to  the 
benefit  of  outdoor  life.  But  there  are  many  fea- 
tures in  the  lives  of  many  farmers  that  offset  this 
advantage.  The  long  hours  and  hard  physical 
work  with  perhaps  insufficient  proteid  diet  low- 
er the  physical  vigor  and  power  of  resistance. 
In  order  to  keep  warm  the  houses  are  kept  tight- 
ly closed,  the  bed  room  windows  are  in  many 
instances  never  opened,  and  in  only  too  many 
instances  the  water  supply  and  drainage  are  not 
above  suspicion.  In  other  words,  the  living  de- 
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rived  does  not  in  many  instances  provide  ade- 
quate compensation  for  the  excessive  amount  of 
energy  required,  and  once  the  disease  gains  a 
foothold  in  the  house,  the  absence  of  sufficient 
sunshine  and  ventilation  favor  the  transmission 
of  the  disease  to  other  members  of  the  family. 

Among  women  the  largest  group  was  that  of 
houseworkers.  This  classification  is  probably 
too  broad  including  as  it  does,  nearly  all  mar- 
ried women,  many  unmarried  women  who  sim- 
ply work  in  their  own  homes  and  some  of  whom 
have  practically  no  occupation ; besides  those 
who  actually  work  out  as  servants  in  hotels,  in- 
stitutions and  private  households,  so  that  the  ac- 
tual housework  itself  is  not  the  only  significant 
feature. 

In  the  case  of  married  women  there  are  the 
household  cares  and  the  bearing  of  children 
which  we  referred  to  above.  Many  of  these 
women  are  farmers’  wives  and  what  was  men- 
tioned about  farm  life  applies  to  them  also.  They 
share  the  long  hours  and  the  unsanitary  con- 
ditions where  they  exist.  Their  burden  becomes 
heavier  still  during  the  harvesting  and  planting 
seasons  when  extra  farm  labor  must  be  lodged 
and  fed,  and  when  at  the  same  time  it  is  most 
difficult  to  obtain  suitable  help  for  the  work  in 
the  house.  In  some  instances  the  dietary  se- 
lected is  not  the  most  suitable  to  supply  the  de- 
mands of  energy. 

The  second  group  of  women  comprises  27  of- 
fice workers.  These  included  the  same  kind  of 
work  as  in  the  corresponding  class  of  men  and 
the  same  factors  are  of  course  present  also. 

Following  the  office  workers  was  a group 
of  25  women  classed  as  students.  As  this  in- 
cluded some  young  girls  still  at  school  besides 
high  school  and  college  students,  many  would 
fall  into  this  group  simply  on  account  of  their 
age,  being  too  young  for  any  other  occupation. 
However,  the  ventilation  of  our  school  rooms  is 
an  extremely  important  problem  and  one  that 
deserves  even  more  attention  than  it  has  re- 
ceived. It  is  unfortunate  that  outdoor  schools 
have  not  been  carried  out  more  extensively  than 
they  have.  If  it  is  necessary  to  confine  our 
growing  children  for  the  years  of  greatest  de- 
velopment during  the  brightest  part  of  the  day, 
we  are  placing  a tremendous  tax  on  education. 

That  the  confinement  in  school  rooms  is  a very 
real  factor  in  the  causation  of  tuberculosis  is 
shown  by  the  group  of  teachers  among  our 
women  patients.  There  is,  of  course,  consider- 


able nervous  and  mental  strain  but  with  the 
longer  periods  of  rest  each  week  and  greater 
periods  of  vacation  each  summer  one  would  sup- 
pose that  teaching  was  a healthier  occupation 
than  that  of  needle  women  for  instance,  who 
comprised  4%  of  the  199  women.  This  group 
included  dressmakers,  tailors,  seamstresses  and 
milliners. 

It  is  rather  surprising  to  find  such  a small 
number  of  factory  operatives,  as  these  classes  of 
workers  are  generally  considered  very  liable  to 
tuberculous  infection.  Tbe  fact  might  be  ex- 
plained however,  that  many  women  and  girls 
following  these  less  remunerative  occupations 
would  be  unable  to  meet  even  the  moderate 
charges  of  sanatorium  treatment.  There  are 
probably  many  patients  among  this  class  of 
workers  who  have  never  applied  for  admission. 
It  would  be  important  to  know  also  what  per- 
centage of  factory  workers  do  actually  exist 
among  the  whole  population  of  the  state. 

The  remaining  occupations  of  our  patients 
were  so  scattered  as  to  present  no  points  of  in- 
terest. 

The  various  predisposing  causes  other  than  oc- 
cupation have  been  summed  up  and  tabulated  for 
all  patients,  regardless  of  age,  sex,  or  race.  In 
some  cases  two  or  more  predisposing  causes 
were  noted  in  each  case.  As  was  noted  above, 
285  patients  followed  an  indoor  occupation  and 
40  patients  were  employed  in  dusty  trades.  In 
58  or  16.5%  previous  illnesses  were  given.  In  75 
or  21.42%  over  work  is  referred  to  as  a con- 
tributing factor.  In  19  or  5.42%  unsanitary  or 
unfavorable  environment  is  stated  as  the  cause. 
In  74  or  21.1%  heredity,  in  16  or  4.6%  other 
causes  and  47  or  13.42%  no  cause  was  assigned. 

Regarding  the  significance  of  dusty  trades  we 
have  spoken  at  some  length  above.  It  is  easy  to 
understand  how  the  constant  presence  of  irri- 
tating particles  causes  a congested  condition  of 
the  bronchial  and  alveolar  mucous  membrane  fa- 
voring the  entrance  of  bacilli  into  the  submucous 
tissues. 

There  was  a family  history  of  tuberculosis  in 
183  or  52.2%  of  the  cases.  This  includes  5 
cases  where  the  disease  had  occurred  in  cousins. 
In  7 cases  the  disease  had  existed  in  the  hus- 
band or  wife  also.  Considering  the  fact  that 
this  relationship  might  offer  the  greatest  oppor- 
tunities for  infection,  this  is  a surprisingly  small 
number.  In  29  cases  or  8.28%  tuberculosis  had 
existed  in  the  mother.  In  23  or  6.6%  in  the 
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father  and  9 or  2.5%  both  parents.  In  64  or 
18.2%  the  brothers  or  sisters  had  tuberculosis. 
In  25  or  7.14%  the  grandparents  had  tubercu- 
losis, more  frequently  the  paternal  grandparents. 
In  several  cases  the  grandparents  on  both  pater- 
nal and  maternal  sides  had  been  affected.  In  25 
or  7.14%  the  paternal  uncles  and  aunts  had  been 
tuberculous  and  in  35  or  10%  maternal  uncles 
and  aunts  were  tuberculous.  In  4 or  1.1%  it  was 
simply  noted  that  there  was  a family  history  of 
tuberculosis,  but  the  relationship  was  not  stated. 
167  or  47.7%  gave  no  history  of  tuberculosis 
among  any  of  their  direct  or  collateral  relatives. 

Our  records  cannot  be  accepted  as  complete 
in  regard  to  previous  tuberculous  and  non  tu- 
berculous illnesses,  as  it  has  not  been  until  re- 
cently that  systematic  inquiry  has  been  made  in 
this  direction.  It  is  very  probable  however,  that 
the  relative  frequency  of  the  diseases  noted,  is 
correct. 

The  fact  that  grippe,  pneumonia  and  pleurisy 
are  mentioned  so  frequently  would  lead  one  to 
suspect  that  in  some  cases  such  illnesses  were 
in  fact,  previous  tuberculous  exacerbations. 

The  chills,  fever  and  malaise  of  grippe  close- 
ly resemble  the  acute  febrile  manifestations  that 
accompany  fresh  extensions  of  tuberculous 
processes  in  the  lungs.  It  is  also  very  con- 
ceivable that  if  a patient  is  seen  for  the  first 
time  and  an  examination  of  the  chest  discloses 
larger  or  smaller  area  of  consolidation,  that  an 
acute  pneumonic  tuberculous  process  or  an  old 
tuberculous  consolidation  with  a zone  of  recent 
active  infiltration,  might  be  mistaken  for  an 
acute  lobar  pneumonia,  particularly  as  many  of 
these  tuberculous  processes  are  due  to  mixed  in- 
fection with  pneumococcus  or  influenza  bacillus. 

In  regard  to  pleurisy  we  know  how  common- 
ly this  condition  accompanies  pulmonary  tu- 
berculosis so  much  so  that  all  cases  of  chronic 
pleurisy  are  commonly  regarded  as  tuberculous 
in  character. 

Previous  tuberculous  disease  of  other  organs 
is  noted  in  comparatively  few  instances.  Tu- 
berculous lymph  nodes  were  recorded  in  only 
nine  cases.  Tuberculous  peritonitis  and  pre- 
vious pulmonary  tuberculosis  each  three  times. 
Other  previous  illnesses  occurred  in  such  small 
numbers  of  patients  each,  as  to  possess  little  or 
no  significance.  As  was  indicated  above,  how^ 
ever,  these  figures  refer  only  to  those  cases  in 
which  it  was  stated  that  these  diseases  had  oc- 
curred. It  is  possible  that  there  were  many 


more  cases  in  which  previous  illnesses  had  ex- 
isted. 

In  none  of  the  cases  where  poor  sanitary  sur- 
roundings were  noted  are  details  recorded  as 
to  existing  conditions. 

One  of  the  most  interesting  and  important  fea- 
tures in  connection  with  pulmonary  tuberculosis 
is  the  source  and  mode  of  infection.  It  has 
always  been  held  that  more  or  less  repeated  ex- 
posure was  necessary  in  order  to  effect  implanta- 
tion. That  this  must  be  the  case  is  shown  by 
the  fact  that  tuberculosis  is  on  the  decrease.  If 
only  a small  number  of  incidental  exposures 
and  even  only  a part  of  the  more  intimate  long 
continued  exposures  resulted  in  implantation  or 
development  of  the  disease,  tuberculosis  would 
increase  overwhelmingly.  186  or  53.14%  of  our 
patients  gave  a positive  history  of  exposure  to 
infection.  In  determining  the  means  of  ex- 
posure patients  varied  much  as  to  the  definite- 
ness and  directness  of  their  replies.  In  many 
instances  several  sources  of  infection  were  noted 
and  it  was  impossible  to  determine  the  real  fac- 
tor. In  1 17  or  63%  of  those  giving  a positive 
history  of  exposure  the  source  of  contagion  was 
at  home  from  some  member  of  the  family.  In 
41  or  22%  of  those  exposed  fellow  workers  or 
friends  with  whom  they  had  been  associated 
were  given  as  the  source  of  infection ; in  14  or 
7.2%  it  was  attributed  to  house  infection,  that  is, 
the  patient  had  lived  in  a dwelling  previously 
occupied  by  a tuberculous  patient.  In  two,  in- 
fection was  traced  to  cattle  and  in  7,  the  his- 
tory of  the  patient  indicated  exposure  to  infec- 
tion, but  did  not  state  the  manner  or  means  of 
contagion.  In  164  or  46.8%  there  was  no  his- 
tory of  exposure. 

The  body  weight  has  been  the  most  interest- 
ing physical  characteristic  noted  in  our  cases. 
Many  individuals  go  through  life  without  ever 
attaining  their  full  weight  so  that  we  cannot 
accept  their  previous  average  or  maximum  as 
standard  for  them,  or  consider  it  a basis  for 
comparison  in  determining  the  state  of  nutrition 
at  time  of  admission.  We  have  not  prepared 
figures,  but  it  has  been  only  generally  observed 
in  our  own  patients  that  very  few  of  them  had 
ever  reached  the  standard  for  their  age  and 
height  as  determined  by  the  New  York  Life  In- 
surance Curves.  We  have  taken  this  as  a basis 
for  our  table  of  Deviation  of  Weight  from  Nor- 
mal on  Admission,  and  find  that  out  of  334  pa- 
tients whose  weight  is  recorded  77  or  22.9% 
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were  io  pounds  below  weight,  186  or  55-7% 
were  from  i to  20  pounds  below  weight,  203  or 
15.8 7%  from  1 to  30  pounds  below,  35  or  10.4% 
31  to  40  pounds  below  and  6 or  1.8%  41  to  50, 
and  one  case  more  than  50  pounds  below  weight. 
In  other  words,  a total  of  305  or  91.3%  of  the 
cases  were  below  normal  weight.  A total  of  25 
or  7.4%  were  from  1 to  40  pounds  above  weight. 
16  patients  had  not  been  weighed  or  the  records 
were  missing.  An  interesting  question  in  con- 
nection with  this  feature  is  whether  the  impaired 
nutrition  is  always  the  result  of  the  disease  or 
whether  a condition  of  impaired  nutrition  and 
lowered  power  of  resistance  favored  the  de- 
velopment of  the  disease. 

It  has  been  stated  that  tall  spare  people  were 
more  liable  to  tuberculosis  than  short,  stout  peo- 
ple. Our  table  of  weight  would  at  least  indi- 
cate that  in  the  majority  of  cases  they  were  in- 
clined to  be  slender.  Our  table  of  height 
showed  that  there  were  less  men  above  the  aver- 
age height  than  those  at  or  below,  while  in  the 
case  of  women  those  who  were  less  than  the 
average  height  slightly  outnumbered  those  who 
were  at  or  above  the  average.  Thus  of  147  men 
65  or  44.1%  were  5 feet  8 inches  or  more  and 
82  or  55.9%  were  less  than  5 feet  8 inches. 
While  of  182  women  90  or  49.5%  were  5 feet  4 
inches  or  more  in  height,  and  92  or  50.15% 
were  less  than  5 feet  4 inches  in  height.  In  7 
men  and  14  women  the  height  was  not  stated. 

Some  attention  has  been  paid  by  some  ob- 
servers to  the  significance  of  complexion  in  tu- 
berculosis. It  was  noted  that  out  of  our  cases 
202  were  dark  and  104  were  light  and  3 florid. 
In  41  the  complexion  was  not  stated.  In  order 
to  consider  these  figures  it  would  be  necessary 
to  know  the  proportion  of  each  complexion 
among  the  total  population.  My  impression 
would  be  that  there  were  more  dark  com- 
plexioned  than  light  complexioned  individuals 
generally,  taking  the  inhabitants  of  the  state  as 
a whole. 

Spinal  curvature  was  recorded  in  23  cases,  in 
none  of  these  cases  however,  was  there  any 
marked  deformity  and  in  most  instances  patients 
were  unaware  of  its  existence.  None  of  them 
gave  any  history  of  having  had  any  spinal  dis- 
ease or  showed  signs  of  inflammation. 

In  connection  with  the  history  of  present  ill- 
ness, we  found  that  82  or  23.9%  had  been  sick 
less  than  3 months,  108  or  31.5%  from  3 to  6 
months,  84  or  24.5%  6 to  12  months,  48  or 


14%  from  1 to  2 years  and  19  or  5.5%  more 
than  2 years.  In  8 the  duration  of  illness  was 
not  determined,  leaving  342  to  be  considered. 

The  first  symptoms  noticed  by  the  patient 
varied  considerably,  the  most  frequent  being 
cough,  which  was  noted  in  119  or  36.6%.  Next 
in  order  was  general  weakness  or  lassitude.  This 
was  the  first  symptom  in  69  or  21.6%  of  the 
cases.  Hemoptysis  was  the  first  symptom  in 
39  or  12%.  Pleurisy  was  the  first  symptom  in 
43  or  1 3.3%.  Fever  in  20  or  6.2%.  In  14  the 
onset  was  catarrhal,  in  4 laryngeal,  in  4 dyspnea 
was  the  first  sign.  In  3 loss  of  weight  was 
given  as  the  first  symptom.  In  26  the  first 
symptom  was  not  recorded. 

The  occurrence  of  hemoptysis  was  recorded 
in  connection  with  139  or  39.7%  of  all  the  pa- 
tients. This  includes  those  who  had  hemop- 
tysis before  admission  and  during  their  stay  at 
the  sanatorium,  also  those  who  had  distinctly 
streaked  sputum. 

In  126  or  36%  the  general  appearance  of  the 
cases  was  favorable.  In  197  or  56.2%  of  the 
cases  it  was  poor.  87  or  25.8%  complained  of 
night  sweats  before  or  after  admission  and  171 
or  48.8%  mentioned  pain.  The  pain  in  some 
cases  was  either  sharp  or  pleuritic  and  excited 
by  respiration.  In  other  cases  there  was  a dis- 
tinct tenderness  on  palpation  or  percussion. 
Frequently  this  area  of  pain  or  hyperesthesia 
corresponded  to  the  side  of  the  pulmonary  lesion, 
or  at  least  was  noted  on  the  same  side  of  the 
chest. 

In  44  cases  menstrual  abnormalities  were 
noted.  In  16  there  was  amenorrhea,  three 
of  these  being  due  to  operation.  In  22  it  was 
simply  stated  as  being  irregular.  In  2 there 
was  metrorrhagia  due  to  disease  of  the  ovaries, 
and  in  2 menorrhagia  without  cause  being  dis- 
covered or  noted. 

In  43  or  15.1%  the  average  maximum  tem- 
perature recorded  for  one  week  was  100  or  over 
and  129  or  49.4%  the  pulse  was  over  100  taken 
under  the  same  conditions.  In  24  patients  the 
temperature  record  and  82  the  pulse  records  were 
not  complete.  In  other  words  high  pulse  rate  is 
more  common  than  elevation  of  temperature. 

The  changes  in  the  finger  tips  and  finger 
nails  are  frequently  cited  in  connection  with  tu- 
berculosis. Our  histories  have  not  been  very 
complete  in  this  respect  for  in  120  cases  the 
question  was  not  answered  at  all.  Out  of  the 
remaining  230  cases,  32  or  13.8%  were  recorded 
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as  having  curved  nails,  13  or  5.65%  as  having 
clubbed  fingers  and  in  9 or  3.9%  the  nails  were 
put  down  as  cyanotic. 

The  sputum  examinations  were  positive  either 
before  admission  or  during  the  stay  at  the  sana- 
torium, in  203  or  59.7%  of  the  cases  in  which 
the  results  of  the  sputum  examinations  were 
noted.  In  137  or  42.9%  of  these  cases  no  bacilli 
were  found  either  before  or  after  admission.  It 
is  to  be  remarked  that  the  negative  sputum  ex- 
aminations are  surprisingly  large,  and  would  un- 
doubtedly show  up  much  less  if  the  same  meth- 
ods of  repeated  examinations  had  been  carried 
out  from  the  beginning  as  are  practised  now. 
It  has  been  frequently  noted  that  bacilli  are 
found  sometimes  only  after  a number  of  speci- 
mens have  been  examined  and  a careful  search 
made  of  each  slide. 

A detailed  study  of  the  principal  signs  in  con- 
nection with  pulmonary  tuberculosis  would  re- 
quire more  time  and  space  than  the  scope  of  this 
work  will  permit.  Our  tabulations  have  in- 
dicated the  side  of  the  chest  first  affected  when 
this  could  be  determined  with  any  certainty,  and 
the  amount  of  lung  tissue  involved.  The  side  of 
the  primary  lesion  is  difficult  or  almost  impos- 
sible to  determine  in  cases  with  bilateral  lesions 
unless  the  case  has  been  examined  previously 
from  time  to  time  and  there  are  accurate  records 
of  former  examinations.  In  very  few  of  our 
cases  with  both  lungs  affected  were  such  data 
obtainable,  so  that  we  have  been  limited  in  this 
determination  to  cases  with  one  sided  lesions 
only.  Thus  we  find  that  out  of  190  cases  con- 
sidered, 1 50  or  78.8%  were  right  handed  and  in 
40  or  21.2%  the  primary  focus  was  on  the  left 
side.  These  figures  correspond  closely  to  those 
of  the  Phipps  Institution,  and  other  large  in- 
stitutions. It  has  been  contended  by  some  ob- 
servers that  many  lesions  at  the  right  apex  diag- 
nosed clinically  as  tuberculous  were  in  reality 
due  either  to  physiological  variation — nasal  ob- 
struction or  non-tuberculous  catarrhal  conditions. 
In  order  to  sift  this  matter  a little  more  care- 
fully, the  right  and  left  hand  lesions  were  again 
divided  into  those  with  positive  and  negative 
sputum  examinations.  Thus  we  find  that  of  the 
150  right  handed  lesions,  58  or  only  38.6% 
showed  bacilli,  while  of  the  40  left  handed 
lesions  25  or  62.5%  showed  bacilli  in  the  sputum. 
It  may  be  said  on  the  other  hand,  however,  that 
the  lesions  are  looked  for  more  frequently  at  the 
right  apex  and  that  with  an  existing  physio- 


logical variation  any  slight  pathological  change 
in  signs  would  be  more  accentuated,  while  the 
same  amount  of  trouble  on  the  left  side  would 
have  the  effect  of  simply  making  the  signs  alike 
on  both  sides.  As  a matter  of  comparison  the 
reports  of  the  Adirondack  Cottage  Sanatorium 
for  the  last  five  years  shows  that  out  of  a total 
of  906  patients,  the  lesion  was  limited  to  the 
right  side  in  217  or  54.1%  and  to  the  left  side 
in  182  or  45.9%.  Of  the  right  side  cases  132 
or  60.8%  showed  bacilli  in  the  sputum  while  97 
or  53-3%  of  the  left  sided  cases  showed  bacilli 
in  the  sputum. 

In  regard  to  the  amount  of  lung  tissue  affected 
we  found  that  in  136  or  38.8%  an  area  not  more 
than  1 lobe  in  extent  was  involved;  in  42  or  12% 
an  area  of  not  more  than  two  lobes  in  extent, 
while  in  136  or  38.8%  both  lungs  were  involved, 
no  note  being  made  as  to  area  involved. 

It  has  been  impossible  to  classify  more  min- 
utely as  to  the  degree  or  intensity  of  the  lesion 
as  infiltration  merges  insensibly  into  beginning 
fibrosis,  and  intense  consolidation  with  beginning 
central  softening  merges  gradually  into  a con- 
dition of  consolidation  with  actual  excavation. 
In  20  cases  however,  there  were  distinct  typical 
signs  of  cavity. 

The  only  interesting  complications  bearing  on 
the  pulmonary  condition  was  one  of  pyopneumo- 
thorax, which  developed  gangrene  of  the  lungs. 
The  signs  at  first  were  those  of  a pneumo-thorax, 
with  typical  metallic  emphoric  respiration,  typi- 
cal coin  test  and  peculiar  metallic  ringing  pec- 
toriloquy. With  the  accumulation  of  fluid  char- 
acteristic succussion  splash  was  obtained  dis- 
tinctly audible  to  any  one  in  the  room.  After 
thoracostomy,  the  patient  lingered  a long  time, 
but  finally  developed  gangrene  of  the  lungs. 

The  remaining  complications  are  tabulated 
for  reference. 

In  studying  the  results  of  treatment  in  our 
patients  it  would  have  been  interesting  to  fol- 
low the  conditions  on  discharge  according  to  oc- 
cupation, age,  sex,  family  history,  duration  of 
disease  and  extent  of  lesion.  This  would  take 
us  beyond  the  scope  of  our  paper  and  must  be 
deferred  for  future  studies.  One  great  dif- 
ficulty in  making  such  comparisons  would  be 
the  different  lengths  of  time  that  patients  have 
staid  at  the  sanatorium. 

We  have  tabulated  the  condition  on  discharge 
for  318  patients  according  to  the  classification 
on  admission.  Some  of  these  patients  staid 
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only  a few  weeks,  some  over  a year.  Many 
early  and  favorable  cases  who  were  discharged 
as  improved  would  have  been  discharged  ap- 
parently cured  and-  arrested  if  they  had  staid 
long  enough,  while  some  of  those  that  staid 
the  longest  were  advanced  cases,  who  were  al- 
lowed to  remain  as  long  as  there  was  any  hope 
of  a turn  for  the  better.  The  sanatorium  has 
not  been  guided  by  a desire  to  create  favorable 
statistics.  In  the  interests  of  humanity  it  has 
received  cases  who  did  not  come  strictly  within 
the  limits  of  a sanatorium  for  early  cases  and 
this  fact  must  be  carefully  considered  in  weigh- 
ing the  results  of  treatment.  The  graphic 
charts  show  that  81%  of  the  incipient  cases,  42% 
of  the  moderately  advanced  and  31.6%  of  the 
far  advanced  cases  were  either  apparently  cured 
or  arrested. 

However,  the  real  results  of  treatment  were 
not  shown  so  much  by  the  condition  at  discharge 
as  by  the  subsequent  history  of  the  patients.  The 
graphic  chart  based  upon  the  table  of  “After  Re- 
sults of  Treatment”  taken  from  our  Third  An- 
nual Report  shows  that  condition  at  the  anni- 
versary of  discharge  of  all  patients  who  had 
been  discharged  at  least  one  year.  According  to 
this  we  find  that  35  patients  who  had  been  dis- 
charged for  two  years  and  27  patients  who  had 
been  discharged  for  one  year,  were  well  and 
able  to  earn  a living.  In  other  words,  the 
equivalent  of  one  year’s  wage  capacity  for  97 
individuals  had  been  restored  to  the  community. 
Estimating  the  earning  power  of  each  individual 
at  an  average  of  $525.00  per  year,  the  work  of 
the  sanatorium  represents  a total  of  $50,925  re- 
stored to  the  state.  With  each  year  the  total 
wage  return  of  these  cured  patients  will  in- 
crease. Assuming  an  average  of  only  i8j4  years 
of  expectancy  for  each  of  the  35  patients  dis- 
charged during  the  first  year,  the  work  of  the 
sanatorium  for  that  one  year  alone  represents  a 
total  of  $319,920  that  will  be  returned  to  the 
state  in  wages.  Or  at  the  rate  of  5%  a capital- 
ized investment  of  $218,750.  If  these  patients 
had  not  been  cured  the  community  would  not 
only  lose  this  amount  of  their  wage  capacity 
but  there  would  be  the  actual  cost  of  invalidism 
for  an  average  of  two  and  one-half  years  for 
each  patient. 

Estimating  the  average  total  gross  cost  of 
treatment  for  an  incipient  case  at  about  $325.00, 
at  the  above  rate  and  average  period  of  expect- 


ancy the  patient’s  returns  on  his  investment 
would  be  a total  of  $9,712.50. 

According  to  the  mortality  statistics  there 
were  1,291  deaths  from  tuberculosis  during  the 
three  years  ending  December  31,  1910,  or  an 
average  of  430  per  year.  On  this  basis  there 
must  be  about  3,000  or  4,000  cases  of  active  tu- 
berculosis in  Vermont,  so  that  only  about  9%  of 
the  estimated  number  of  cases  have  received  the 
benefit  of  sanatorium  treatment  and  education. 

The  above  statistical  study  cannot  give  a very 
vivid  picture  of  the  ravages  still  being  caused 
by  tuberculosis,  but  it  is  hoped  that  it  may  stim- 
ulate further  interest  in  and  study  of  the  dis- 
ease and  eventually  lead  to  more  enthusiastic 
and  active  anti-tuberculosis  work  in  this  state, 
the  burden  of  which  must  always  be  borne 
largely  by  the  medical  profession. 

Geographical  Distribution  of  350  Cases  Ac- 
cording to  Counties  with  Population  of 
Counties. 

Vermont  Sanatorium,  Pittsford,  Vt. 

Number  of 


County 

Population 

Patients  admitted 

Addison 

21,912 

43 

Bennington 

21,705 

21 

Caledonia 

24,381 

4 

Chittenden 

39,600 

43 

Essex 

8,006 

2 

Franklin 

30,198 

15 

Grand  Isle 

4,462 

2 

Lamoille 

12,289 

9 

Orange 

19,313 

4 

Orleans 

22,024 

15 

Rutland 

44,209 

72 

Washington 

36,607 

59 

Windham 

26,660 

28 

Windsor 

32,225 

30 

From  outside  the  state  3 


Total  350 

Table  of  Nativity  350  Patients. 


Vermont  240  68.6% 

U.  S.  outside  Vermont 48  13-75% 


Total  United  States  . . . . 

288 

82.3% 

Canada  

6.0% 

Ireland  

2.8% 

Italv  

8 

2.25% 

Scotland  

5 

1.4% 
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Russia  4 1.1% 

Sweden  3 .8% 

Hungary  2 .7% 

England  2 .7% 

Austria  1 *25% 

Finland  1 -25% 

Not  stated  5 1.4% 

Classification  According  to  Race  of  350  Pa- 
tients Admitted  to  Vermont  Sana- 
torium, Pittsford,  Vt. 


Anglo-Saxon 240 

Celtic  49 

Latin  30 

Anglo-Saxon  and  Celtic  14 

Scandinavian  5 

Semitic 5 

Slavic  2 

Hamitic  2 

Not  classified  3 


Total  350 


Table  Showing  Sex  and  Ages  According  to 
Decades,  350  Patients,  Vermont  Sana- 


torium, Pittsford,  Vt. 

Ages.  Men. 

10-20 30 

20-30  51 

30-40  47 

40-50  21 

50-60  1 

60-70  1 


Total 151 

Ages.  Women. 

10-20  39 

26-30  79 

30-40  58 

40-50  19 

50-60 " 3 

60-70  1 


Total  199 

350  Cases  of  Pulmonary  Tuberculosis. 

SEX  AND  CIVIL  CONDITION. 

Men  single  71 

Men  married  73 

Men  widowed  or  separated  7 

Women  single  105 

Women  married  88 

Women  widowed  or  separated  6 


Occupations  of  350  Patients  Vermont  Sana- 
torium for  Tuberculosis,  Pittsford,  Vt. 


151  MEN. 

Granite  cutters  . . .' 24 

Office  workers  23 

Farmers  18 

Students  17 

Commercial  13 

Drivers  10 

Factory  operatives  4 

Marble  workers  4 

Slate  workers  2 

Teachers  2 

Lawyer 1 

Dentist  1 

No  occupation  1 

Miscellaneous  trades  31 

199  women. 

House  workers  109 

Office  workers  27 

Students  25 

Teachers  15 

No  occupation  9 

Needle  women  8 

Factory  operatives  3 

Trained  nurses  2 

Musician  1 


Predisposing  Causes  Present  in  350  Cases  of 
Pulmonary  Tuberculosis,  Vermont 
Sanatorium,  Pittsford,  Vt. 


Indoor  occupation  285 

Overwork  75 

Hereditary  Tendency  74 

Previous  illnesses  58 

Dusty  trades  40 

Unfavorable  surroundings  19 

Other  causes  16 

No  causes  given  47 


N.  B. — In  some  cases  two  or  more  factors 
were  present  at  the  same  time. 

350  Cases  of  Pulmonary  Tuberculosis. 

Previous  illnesses  noted  as  probable  predis- 


posing causes. 

Grippe  30 

Pleurisy  14 

Pneumonia  12 

“Frequent  Colds”  .- 7 

Measles  7 

Pleurisy  with  effusion  3 
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Empyema  i 

Tb.  peritonitis  I 

Typhoid  fever  . . . I 

Lymphadenitis  I 

Diphtheria  . . ., 2 

Uterine  disease  2 

Ischio  rectal  abscess  2 

Rheumatism  2 

Scarlet  fever  2 

Previous  Pulmon.  Tb 2 

Whooping  cough  3 

Otitis  Media  , 2 

Bronchitis  2 

Malaria  1 


Family  History  in  350  Cases  of  Pulmonary 
Tuberculosis,  Vermont  Sanatorium, 
Pittsford,  Vt. 


Positive  Tb.  history  183 

Negative  Tb.  history  167 

Degree  of  relationship  and  number  of  cases 
in  which  relatives  were  tuberculous : 

Brothers  and  sisters  64 

Mother  29 

Father  23 

Both  parents  9 

Paternal  grandparents  16 

Maternal  grandparents  11 

Paternal  uncles  and  aunts  25 

Maternal  uncles  and  aunts  35 

Husband  or  wife  7 

Cousins  5 


Sources  of  Infection  in  350  Cases  of  Pul- 
monary Tuberculosis,  Vermont  Sana- 
torium, Pittsford,  Vt. 


Home  1 1 17 

(Member  of  Patient’s  Family) 

Fellow  workers  and  friends  41 

House  infection  14 

Cattle  2 

Not  specified  7 


50-60  “ 


u 


I 


Total  below  standard  305 

Normal  weight  4 

0-10  Lbs.  above 14 

10-20  “ “ 5 

20-30  “ “ 4 

30-40  “ “ 2 

40-50  “ “ o 

50-60  “ “ o 


To.tal  above  standard  25 

Records  incomplete  16 

Measurements  of  Height. 

Men  more  than  5'  8"  65 

Men  less  than  5'  8" 82 

Men  not  stated  4 

Women  more  than  5'  4"  90 

Women  less  than  5'  4" 92 

Women  not  stated  17 

Complexion  in  350  Cases. 

Complexion  light  104 

Complexion  dark  202 

Complexion  florid  : 3 

Complexion  not  stated  41 


First  Symptoms  in  350  Cases  of  Pulmonary 
Tuberculosis. 


Cough  

Weakness  .... 

Pleurisy  

Hemoptysis  . . . 

Catarrhal  

Fever  

Intestinal  

Dyspnea  

Loss  of  weight 
Night  sweats  . 
Palpitation  . . . 
Not  stated  . . . 


1 19 
69 
43 
39 

14 

20 

4 

4 

3 

2 

1 

28 


Table  Showing  Deviation  of  Weight  from 
Standard  (N.  Y.  L.  I.  C.  Curves)  350 
Cases  of  Pulmonary  Tuberculosis. 


O-IO 

Lbs.  below 

77 

10-20 

(t  U 

109 

2O-3O 

a <c 

77 

3O-4O 

({  (( 

35 

4O-5O 

a a 

6 

Duration  of  Illness  in  350  Cases. 


Less  than  3 months  82 

3 to  6 months  108 

6 to  12  months  85 

1 to  2 years  48 

More  than  two  years  19 

Not  determined  8 


275  cases  less  than  12  months. 
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Occurrence  of  Certain  Important  Symp- 
toms in  350  Cases  of  Pulmonary  Tu- 
berculosis. 


Sputum  examinations  were  positive  in  203  or 
58%. 

Sputum  examinations  were  negative  in  137  or 
36.7%. 

Sputum  examinations  were  not  considered  in 
10  or  5.8%. 

Hemoptysis  was  noted  in  139  or  39 -7%- 

General  appearance  was  unfavorable  in  197  or 
56.2%. 

Night  sweats  occurred  in  87  or  25.8%. 

Thoracic  pain  was  noted  in  171  or  48.8%. 

Temperature  (av.  d.  max.  f.  1 wk.)  was  over 
ioo°  in  43  or  15.1%. 

Pulse  (av.  d.  range  f.  1 wk.)  was  over  100 
in  129  or  49.4%. 

Temperature  records  incomplete  in  24. 

Pulse  records  incomplete  in  82. 

Out  of  230  cases : 

Fingers  were  clubbed  in  13  or  5. 6 %. 

Fingernails  were  curved  in  32  or  13.8%. 

Fingernails  were  cyanotic  in  9 or  3.9%. 

350  Cases  of  Pulmonary  Tuberculosis. 


Extent  of  Lesions  in  Lungs. 

Lesion.  No.  of  Cases. 

1 lobe  1 38 

3 lobes  42 

Both  lungs  138 

Cavity  20 

Pleurisy  alone  5 

Not  stated  7 

Side  of  Onset  of  Lesion. 

Right  side  149 

Left  side  4° 

Intermediate  161 


Side  of  Onset  of  Lesion  and  Result  of 
Sputum  Examinations. 

Right  apical  lesion  with  positive  sputum  ex- 
amination 58. 


Right  apical  lesion  with  negative  sputum  ex- 
amination 91. 

Left  apical  lesion  with  positive  sputum  ex- 
amination 25. 

Left  apical  lesion  with  negative  sputum  ex- 
amination 15. 

350  Cases  of  Pulmonary  Tuberculosis  Com- 
plications (Tuberculous). 

Lymphadenitis  

Laryngitis  

Enteritis  

Ischio  rectal  abscess  or  fistula 

Gen.  Mil.  Tb 

Peritonitis  

Meningitis  

Pleur.  effusion  

Pyopneumothorax  

Epididymitis  


Complications  (Non-Turesrculous)  . 


Neurasthenia 
Sciatica  .... 

Appendicitis 

Gastritis  2 

Ovaritis  2 

Uterine  fibroid  1 

Chronic  rheumatism  1 

Pregnancy  1 

Keratitis  1 

Pericarditis  1 

Cystitis  1 

Spinal  curvature  23 


Menstrual  Disturbances  (199  Cases). 


Amenorrhea  16 

(3  due  to  operations) 

Menorrhagia  4 

Irregularities  22 

Metrorrhagia  2 
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Results  of  Treatment  of  318  Patients  Discharged  from  Vermont  Sanatorium,  Pitts- 

ford,  Vt. 


Condition  on  Admission. 

Condition  on 

Discharge. 

Ap.  Cured 

Arrested 

Improved 

Failed 

Died 

Incipient 

127  = 39.9% 

50  = 39.3% 

53  = 

41-7% 

22  = 17.3% 

2—  1 .6% 

Mod.  Adv. 

171  = 53.8% 

12  = 7.  % 

60  = 

55-o% 

58  = 33-9% 

37  = 21.6% 

4 = 2.3% 

Far  Adv. 

19=  5-9% 

6 = 

31-6% 

3 = 157% 

10  =52.6% 

Gen.  Mil.  Tb. 

1 = 0.3% 

1 = 100% 

Total 

318  = IOO% 

62  = 194%  119= 

37-4% 

83  = 26.1% 

49=  I5-4% 

5 = i-6% 

O-Ti'  /Ic/m  /f  f/on 
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RENAL  TUBERCULOSIS. 

BY 

WILLIAM  WARREN  TOWNSEND,  M.  D„ 
Rutland,  Vt. 

That  renal  tuberculosis  is  more  common  in 
Vermont  than  is  appreciated  by  the  profession 
and  that  the  condition  is  overlooked  in  the  ef- 
forts of  the  attendant  to  relieve  a cystitis,  which 
in  reality  is  simply  a symptom  of  renal  tubercu- 
losis, is  my  firm  conviction,  based  upon  a num- 
ber of  cases  that  have  been  referred  to  me  and 
it  is  with  a plea  for  earlier  diagnosis  that  I ask 
your  indulgence. 

Renal  tuberculosis  is  a disease  of  early  adult 
life  and  is  about  evenly  divided  among  males 
and  females,  according  to  the  latest  collaboration 
of  cases  by  Braash  of  Rochester,  and  Albarren 
and  his  pupils  of  France. 

In  females  renal  tuberculosis  is  always  a 
hematogenous  infection  and  in  the  male  it  is,  in 
the  greater  percentage  of  cases.  Some  authors 
believe  it  always  to  be  a hematogenous  infection. 
Many,  however,  are  convinced  that  an  infection 
by  contiguity  is  possible.  A case  in  mind  rather 
tends  to  confirm  this  belief : 

An  Italian,  age  38,  had  his  first  symptom  of 
tenderness  and  pain  in  the  left  epididymis  seven 
years  before.  The  condition  failed  at  resolution 
and  pus  formed,  which  evacuated  and  drained 
spontaneously.  Within  a year  the  testicle  of  the 
same  side  showed  eruptive  symptoms  and  pus 
formation  and  it  was  removed  by  a colleague, 
who  advised  me  that  it  was  clinically  tubercular, 
but  that  no  microscopical  section  was  made.  Two 
years  ago,  or  five  years  after  orchidectomy  of 
thewight  side,,  he  was  referred  to  me  for  what 
proved  to  be  an  epididymeal  abscess.  No  urin- 
ary symptoms  were  complained  of  and  the 
routine  urinary  analysis  failed  to  show  any  evi- 
dence of  kidney  or  bladder  involvement  whatso- 
ever. I did  an  epididymectomy  and  the  epididy- 
mis proved  to  be  tubercular  and  in  further  con- 
firmation of  its  tubercular  nature,  I will  say  that 
during  the  operation  I pricked  the  middle  finger 
of  my  left  hand  and  thereon  developed  a local 
tubercle,  which  was  excised  and  found  to  be 
bacteriologically  tubercular.  All  went  well  with 
the  patient  until  two  months  ago  or  twenty-two 
months  following  the  epididymectomy  of  the  left 
side,  when  the  patient  returned  complaining  of 
urinary  urgency  and  pain  radiating  from  the  left 


inguinal  to  the  left  lumbar  region.  The  urine 
showed  pus,  but  no  tubercular  bacilli.  Exam- 
ination of  the  prostate  by  rectal  palpation  dis- 
closed an  infiltration  of  the  gland  and  catheter- 
ization of  the  ureters  gave  the  pus  laden  urine 
from  the  left  side  and  normal  urine  from  the  right. 
The  urine  from  the  left  kidney  showed,  microscop- 
ically, a pyelo-nephritis,  and  inoculation  of  a 
guinea  pig  with  the  urinary  sediment,  proved  it 
to  be  tubercular,  as  the  animal  died  and  showed  a 
tubercular  mesentery  and  glands.  A nephrectomy 
was  refused,  so  I cannot  report  the  condition  of 
the  kidney.  This  case  was,  in  all  probability, 
one  of  direct  infection  from  the  genital  canal 
to  prostate,  bladder,  ureters  and  kidney,  how- 
ever, the  possibility  of  lymphatic  transmission  or 
independent  infection  from  the  blood  stream,  it 
deriving  its  infection  from  the  epididymeal  fo- 
cus, must  not  be  lost  sight  of. 

Unfortunately,  as  stated,  hematogenous  infec- 
tion is  most  common  and  remains  unrecognized 
until  the  bladder  has  become  inflamed  by  the 
elimination  in  the  urine  of  tubercular  and  mixed 
products  and  there  exists  a tuberculous  cystitis 
rather  than  a tubercular  bladder,  as  is  oftentimes 
diagnosed  when  tubercular  bacilli  are  found  in 
the  urine. 

The  early  diagnosis  of  renal  tuberculosis,  like 
the  early  diagnosis  of  tuberculosis  in  other  parts 
of  the  body,  spells  success  in  the  cure  of  the  dis- 
ease ; and  while  renal  tuberculosis  is  oftentimes 
a secondary  focus  of  tuberculosis,  it  serves  to 
direct  one  to  the  primary  focus  which  was  un- 
recognized. 

For  example,  a man  came  to  me  for  urinary 
frequency,  which  proved  to  be  a tubercular  left 
kidney,  confirmed  by  animal  inoculation.  Upon 
questioning  the  patient  regarding  cough  and 
other  clinical  tubercular  symptoms,  he  admitted 
having  a cough,  which  he  considered,  if  I may 
be  allowed  to  quote  verbatim,  “a  distemper  that 
hed  been  goin’  ’round”  and  had  taken  for  it  ordi- 
nary domestic  remedies  and  had  not  mentioned  it 
to  his  physician  as  the  vesical  trouble  “was  so 
painful-like  that  it  was  it  that  needed  the  doc- 
torin’.” The  sputum  was  examined  for  bacilli 
and  they  were  found  and  I am  told  that  the  right 
lung  showed  areas  of  active  and  quiescent  tu- 
berculosis. 

As  stated,  many  cases  of  renal  tuberculosis 
are  treated  for  cystitis  and  receive  the  orthodox 
bladder  lavage  andmost  generally  with  great  dif- 
ficulty. By  this  I mean  the  patient  complains  of 
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•the  operation  being  painful,  and  oftentimes  the 
bladder  contracts  so  as  to  force  the  catheter  out 
and  otherwise  manifests  itself  as  being  intolerant 
to  treatment. 

This  is  an  especially  suggestive  symptom  and 
should  at  once  arouse  one’s  curiosity  to  go  fur- 
ther towards  making  a bacteriological  examina- 
tion. 

The  history  of  tubercular  antecedents  bears 
about  the  same  relationship  to  renal  tuberculosis 
that  it  does  to  other  forms,  namely,  predispo- 
sitionship  and  personal  contamination. 

Pain  in  the  lumbar  region  is  an  unreliable 
symptom  and  when  present  is  generally  due  to 
the  increased  congestion  and  functionation  of  the 
well  kidney  performing  the  work  of  its  crippled, 
tubercular  mate  of  the  opposite  side. 

Fever  cannot  be  depended  upon  in  making  an 
early  diagnosis  and  when  present  indicates  an 
active  tubercular  lesion  as  in  other  forms. 

Tumefaction  in  the  lumbar  and  upper  lateral 
quadrants,  as  is  oftentimes  looked  for,  is  seldom 
diagnostic  without  other  corroborative  symp- 
toms and  when  an  enlarged  kidney  is  palpated 
it  is  frequently  the  sound  organ,  as  described 
above. 

Nocturnal  and  diurnal  urinary  frequency  is 
very  suggestive  and  a symptom  that  should 
demand  your  most  careful  investigation,  for  it  is 
an  early  symptom  of  renal  tuberculosis  and  one 
that  calls  for  a most  careful  urinary  examination 
and  from  it  a diagnosis  of  renal  tuberculosis  is 
made  possible. 

It  is  not  within  the  province  of  this  paper 
to  discuss  urinary  analysis,  but  a point  or  two 
regarding  the  suggestive  and  the  positive  char- 
acter of  urine  from  a tubercular  kidney  I beg 
leave  to  offer.  The  urine  has  generally  the  ocu- 
lar appearance  of  weak  lemonade  and  always 
contains  pus,  first  microscopical  and  afterwards 
macroscopical,  sometimes  blood  but  not  constant 
and  not  always  albumen.  Casts  and  parenchy- 
mal debris  only  when  the  kidney  substance  is 
markedly  diseased  and  necrotic.  The  reaction  is 
most  generally  highly  acid,  in  this  way  differing 
from  the  pus  laden  urine  of  a cystitis  due  to  urin- 
ary obstruction. 

Upon  the  bacteriological  examination  rests  the 
diagnosis  and  the  finding  of  acid  fast  bacilli, 
coupled  with  the  clinical  symptoms,  clinches  the 
diagnosis.  However,  it  has  been  proven  that  tu- 
bercle bacilli  may  be  found  in  the  urine  of  in- 
dividuals whose  kidneys  are  not  tubercular,  but 


are  simply  acting  as  filters  and  abstracting  the 
organism  from  the  blood  stream  where  they  have 
been  picked  up  from  some  focus,  for  example, 
the  lungs  or  bones. 

Perhaps  in  the  discussion,  the  bacteriologists 
present  will  tell  us  the  proportion  of  times  that 
the  organism  is  found  by  smear,  when  proven 
to  be  present  by  subsequent  animal  inoculation, 
and  I will  not  inflict  upon  you  my  own  records, 
but  will  say  that  I,  personally,  never  venture  an 
absolute  diagnosis  without  animal  inoculation, 
unless  the  smear  is  frankly  positive  and  the 
clinical  symptoms  overwhelming. 

Renal  colic  caused  by  the  passage  of  tuber- 
cular debris  down  the  ureter,  thus  obstructing 
the  renal  output  of  a tubercular  ureteritis,  will 
cause  symptoms  similar  to  those  due  to  the  pas- 
sage of  a renal  calculus. 

A young  man  referred  to  me  had  three  at- 
tacks of  renal  colic  with  hematuria  and  as  the 
attendant  was  never  able  to  find  the  stones  and 
the  bladder  began  to  be  irritable,  it  was  con- 
sidered probable  that  they  were  lying  in  the 
bladder  and  he  brought  him  to  me  for  a cysto- 
scopy. Ureteral  catheterization  was  done  and 
a diagnosis  of  right  renal  tuberculosis  was  es- 
tablished. The  well  kidney  was  competent  and 
a nephrectomy  was  made.  The  kidney  was 
found  to  be  diseased  and  the  young  man  made 
an  uninterrupted  recovery  and  is  at  the  present 
time  in  apparently  perfect  health. 

Macroscopical  blood  in  the  urine  always 
brings  the  patient  to  his  physician  at  once  and 
as  blood  is  frequently  one  of  the  first  symptoms 
of  renal  tuberculosis,  it  is  wise  to  determine  the 
source  of  the  bleeding  without  delay. 

Skin  and  conjunctival  tests  of  tuberculosis 
fail  in  accuracy  in  renal  as  well  as  in  other 
forms  of  the  disease.  In  tubercular  ulceration 
of  the  bladder  a hyperemic  areolar  around  the 
ulceration,  following  the  injection  of  tubercu- 
lin, has  been  observed,  and  is  used  to  dif- 
ferentiate vesical  ulceration.  The  injection  of 
tuberculin  will,  by  producing  congestion  of  the 
diseased  kidney  sometimes  cause  the  same  to 
become  painful  and  further  confirm  a diagnosis. 

A discharge  from  the  meatus  urinaris  while 
not  a symptom  of  renal  tuberculosis  may  act 
as  a lead  to  diagnosis,  and  as  I have  among 
my  records  several  cases  of  renal  tuberculosis 
that  were  being  treated  for  gonorrhea,  I feel  it 
my  duty  to  mention  this  possible  error  in  diag- 
nosis. Routine  bacteriological  examination  of 
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all  discharges  from  the  meatus  will  prevent  this 
error ; not  that  the  tubercular  bacilli  will  be 
demonstrated,  but  the  organism  occasioning  the 
urethritis  will  or  will  not  be  found  and  may 
stimulate  a further  study  of  the  case.  When 
the  laboratory  has  furnished  you  with  a re- 
port of  finding  tubercular  bacilli  in  the  speci- 
men, which  we  will  assume  was  a catheterized 
specimen  of  the  mixed  urine  drawn  under  asep- 
tic precautions,  it  then  becomes  necessary  to 
determine  which  kidney  is  the  diseased  one  and 
whether  or  not  the  well  kidney  is  functionately 
competent.  This  is  accomplished  by  ureteral 
catheterization.  Segregation  is  unreliable  as 
ordinarily  the  bladder  is  secondarily  involved 
and  is  so  contracted  that  it  makes  segregation 
impossible. 

Removal  of  the  tubercular  kidney  is  the  only 
procedure  that  offers  anything  in  the  way  of 
effecting  a cure.  Reconstructive  treatment,  per 
se,  in  renal  tuberculosis  is  not  sufficient ; it  takes 
nature  too  long  to  nephrectomize  by  destruc- 
tion and  we  must  assist  by  removing  the  kidney 
after  determining  the  diseased  one  and  the  com- 
petency of  its  mate. 

The  necessity  of  this  procedure  was  well 
shown  in  a young  man,  a granite  cutter,  weigh- 
ing 230  pounds  and  in  apparently  good  health, 
who  was  sent  to  my  clinic  for  relief  from  pain 
in  the  right  side  and  a cystitis  that  had  received 
the  usual  local  treatment  with  a variety  of  anti- 
septic solutions  and  internally,  general  urinary 
antiseptics.  Catheterization  of  the  ureters 
showed  that  the  patient  had  a bilateral  renal 
tuberculosis  and  the  animal  inoculated  died 
within  the  time  limit  with  a general  miliary 
tuberculosis. 

I am  keeping  track  of  this  patient  and  am 
advised  that  he  is  losing  weight  rapidly  and  is 
developing  a tubercular  peritonitis.  Had  we 
assumed  in  this  case  that  the  pain  in  the  right 
loin  indicated  the  kidney  that  was  diseased  and 
operated  we  would  have  precipitated  an  early 
demise,  as  either  kidney  alone  would  have  been 
incompetent. 

Another  case  taken  from  my  private  records 
is  that  of  a young  lady  in  whose  mixed  urine 
tubercular  bacilli  were  demonstrated  and  who 
had  a palpable  tumor  in  the  left  lumbar  and 
left  lateral  quadrant  and  was  about  to  be  oper- 
ated for  the  supposedly  tubercular  kidney,  when 
I was  asked  to  cystoscope  and  catheterize  the 
ureters  and  found  that  the  diseased  kidney  was 


on  the  right  side  and  that  the  left  was  hyper- 
trophied in  order  to  carry  on  the  work  of  its 
mate,  thus  it  will  be  obvious  that  after  the 
tubercular  bacilli  are  demonstrated  in  the  urine, 
it  is  our  duty  to  go  further  in  the  investigation 
of  the  symptoms  and  determine  whether  we 
have  one  or  both  kidneys  diseased  or  if  the  in- 
dividual has  but  one  kidney  and  that  diseased. 

Since  the  perfection  in  the  technique  of 
ureteral  catheterization  and  the  more  frequent 
performance  of  autopsies,  it  has  been  found  that 
solitary  kidney  is  more  common  than  it  was 
supposed. 

In  conclusion,  permit  me  to  once  more  ap- 
peal for  a more  careful  study  of  patients  com- 
ing to  you  complaining  of  painful  and  frequent 
micturition,  and  I am  sure  you,  like  myself,  will 
be  surprised  at  the  number  of  cases  of  renal 
tuberculosis  that  you  will  encounter  in  your 
work. 

DISCUSSION. 

Dr.  8.  8.  Eddy,  of  Middlebury. — Dr.  Townsend  has 
certainly  given  us  an  exceptionally  good  paper  and 
I am  sorry  that  Dr.  Stone  couldn’t  open  the  discus- 
sion. Dr.  Townsend  has  shown  us  the  importance  of 
an  early  diagnosis  in  these  renal  cases;  that  un- 
doubtedly these  cases  are  a good  deal  more  frequent 
than  we  have  realized.  He  has  shown  us,  too,  the 
points  and  symptoms  of  diagnosis  for  which  we 
should  be  on  our  guard  to  recognize  early  in  these 
cases  of  renal  tuberculosis.  We  must  realize  that 
if  we  are  going  to  do  our  patients  any  service  in  this 
condition  we  must  do  it  in  the  earlier  stages  of  the 
disease.  Illustrative  of  the  fact  that  Dr.  Townsend 
brought  out  in  the  latter  part  of  his  paper  that  the 
well  kidney  is  often  hypertrophied,  I would  like  to 
report  a case  that  came  under  my  observation  re- 
cently. A married  woman  who  had  symptoms  similar 
to  the  latter  had  renal  tuberculosis.  She  was  ad- 
mitted to  the  Homeopathic  Hospital  in  Boston.  At- 
tempt was  made  at  first  to  operate  on  the  left  kidney, 
and  in  getting  down  on  to  it,  it  was  discovered  that 
the  kidney  was  simply  hypertrophied.  The  other 
kidney  was  removed.  It  is  interesting,  too,  the  fact 
that  later  she  developed  a very  distinct  hernia 
through  a scar  on  the  left  side  of  the  normal  kidney, 
but  she  has  been  perfectly  well  since.  I don’t  know 
that  I have  anything  further  except  to  ask  Dr.  Town- 
send what  value  tuberculin  and  X-rays  may  have  in 
the  early  diagnosis  of  these  cases? 

Dr.  Woodruff,  of  Barre. — Perhaps  it  might  be  worth 
while  to  give  a short  history  of  that  case,  the  speci- 
men of  which  is  on  the  black-board.  The  woman 
came  under  my  care  about  three  weeks  ago.  In  the 
previous  history  there  was  nothing.  Last  January 
she  had  slight  hematuria,  but  it  passed  off.  In  May 
she  developed  the  typical  systoms  of  cystitis,  and  in 
July  began  to  pass  blood  in  the  urine  and  has  passed 
it  off  and  on  ever  since.  She  also  has  lost  weight,  and 
when  I got  her  she  was  having  evening  temperature, 
not  very  often  quite  as  high  as  100,  but  once  she  went 
to  101.  The  hematuria  called  my  attention  to  the  fact 


VERMONT  MEDICAL  MONTHLY 


301 


that  I ought  to  find  where  the  lesion  was,  and  I made 
examination  of  the  urine  at  six  different  times  and 
couldn’t  find  any  tubercle  bacilli.  I cystoscoped  the 
woman  and  found  ulceration  on  the  left  side.  I 
wasn’t  able  to  get  into  the  ureter.  She  continued  to 
go  down  hill,  and  Dr.  Townsend  being  out  of  the  city 
we  didn’t  manage  to  get  an  examination  of  the  ureter, 
so  that  the  only  thing  to  do  was  to  cut  down  and 
find  out  if  the  right  kidney  was  good,  and  it  was, 
and  the  patient  seems  to  be  doing  all  right  at  the 
present  time. 

Dr.  W.  W.  Townsend,  of  Rutland. — A reaction  from 
the  injection  of  tuberculin  will  lead  one  to  be  sus- 
picious of  his  subject.  An  X-ray  in  early  renal  tuber- 
culosis is  not  of  much  value. 

Dr.  Woodruff’s  excuse  for  his  not  being  able  to  get 
any  urine  is  well  taken,  as  I think  anybody  who  has 
done  much  of  any  cystoscoping  will  acknowledge  the 
same  inability.  In  a tubercular  kidney,  if  I have 
not  been  able  to  do  anything  else  in  this  message 
I have  brought  to  you,  I want  to  impress  upon  you 
to  pay  attention,  bacteriologically,  to  your  cases  that 
don’t  respond  to  ordinary  tests,  especially  those  in- 
dividuals who  have  to  rise  at  night  to  urinate. 


Tobacco  Psychosis  in  a Boy. — Pel  ( Bcrl . 
klin.  Wocli.)  does  not  believe  that  chewing  and 
smoking  of  tobacco  are  by  any  means  harmless, 
but  thinks  that  he  can  trace  many  troubles  to  the 
use  of  tobacco  and  its  contained  poisons.  Nicotin 
is  by  no  means  the  only  poison  found  in  tobacco, 
the  others  being  nicotein,  nicotellin,  pyrrhol, 
pyridin  bases,  sulphuric  acid,  cyanic  acid,  cyan- 
ammonium,  carbolic  acid,  formaldehyd,  carbon 
dioxide,  and  ammonia.  Fortunately  for  the 
smoker  most  of  these  are  lost  by  the  age  and 
dryness  of  the  tobacco  when  it  is  used  and  by 
the  fact  that  many  of  them  are  burned  and 
destroyed  in  the  smoking  process.  Still  nicotin 
is  one  of  the  most  poisonous  alkaloids,  50  milli- 
grams being  a fatal  dose  for  a man.  The  effect 
of  this  habit  on  different  individuals  varies  very 
much,  some  being  much  more  easily  poisoned 
than  others.  The  diagnosis  of  tobacco  poison- 
ing is  not  easy  on  account  of  the  inconstancy 
and  variety  of  the  symptoms  caused.  Each  in- 
dividual is  a law  unto  himself.  One  person  has 
headache;  a second,  anemia;  a third,  nervous- 
ness and  sleeplessness ; a fourth,  heart  symptoms 
such  as  palpitation,  arythmia,  tachycardia  or 
angina;  a fifth,  disturbances  of  vision;  a sixth, 
arterial  sclerosis ; a seventh,  gastric  symptoms : 


an  eighth  throat  and  mouth  symptoms.  Psy- 
choses also  may  develop.  The  author  cites  the 
case  of  a boy  of  13  who  worked  in  tobacco  and 
also  smoked.  Previously  strong  and  healthy,  in 
a few  weeks  he  had  no  appetite  or  energy  and 
was  pale,  listless,  inattentive,  and  walked  with 
difficulty.  He  did  not  recognize  his  surround- 
ings and  was  subject  to  hallucinations  and 
hysterical  attacks. 


Psychology  and  Medical  Education. 

Program  of  the  joint  meeting  of  the  American 
Psychological  Association  and  the  Southern  So- 
ciety for  Philosophy  and  Psychology,  to  be  held 
at  the  government  Hospital  for  the  Insane, 
Washington,  D.  C.,  Thursday  forenoon,  Decem- 
ber 28th,  at  ten  o’clock. 

1.  The  Present  Status  of  Psychology  in  Medi- 
cal Education  and  Practice,  Shepherd  Ivory 
Franz. 

2.  Psychology  and  Diagnosis.  (The  right 
kind  of  psychology  for  an  understanding  of 
psychiatry),  Adolph  Meyer. 

3.  Cooperative  Research  in  Psycho-  and  Neuro- 
pathology, E.  E.  Southard. 

4-  Suggested  Content  of  a Course  in  Psychology 
for  Medical  Students,  John  B.  Watson. 
The  discussion  of  these  papers  and  of  the  pro- 
posals advanced  will  be  opened  by  Morton  Prince 
with  a brief  paper  on  “Psychology  and  Thera- 
peutics,” and  will  then  be  carried  forward  in- 
formally by  representatives  of  medical  schools 
and  university  departments  of  psychology. 
Those  participating  are  requested  to  limit  the 
length  of  their  remarks  to  five  minutes. 

An  invitation  is  extended  to  all  who  are  con- 
cerned with  medical  education  to  be  present  at 
this  symposium. 

The  members  of  the  two  societies  and  their 
guests  are  invited  by  Professor  Franz  to  a lunch- 
eon following  this  meeting.  Those  intending 
to  be  present  will  confer  a kindness  by  sending 
early  acceptance  of  this  invitation  to  the  Secre- 
tary of  the  American  Psychological  Association, 
W.  Van  Dyke  Bingham,  Dartmouth  College, 
Hanover,  N.  H. 
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EDITORIAL. 


Vermont  is  strongly  attached  to  its  town  sys- 
tem. Although  this  admittedly  results  in  a 
legislative  assembly  unwieldy,  and  through  at 
least  two-thirds  of  its  sessions  inefficient,  yet  so 
highly  prized  is  the  office  of  town  representa- 
tive offering  as  it  does  a little  political  plum 
which  is  within  the  longing  view  at  least  of  al- 
most anyone,  that  it  will  be  many  a day  be- 
fore we  may  expect  to  see  a change  to  the 
county  system. 

There  are,  however,  certain  town  offices 
which  it  seems  within  the  range  of  possibility 
to  change  to  the  county  offices.  A step 
in  this  direction  has  already  been  taken 
in  allowing  towns  to  combine  in  procuring  the 
services  of  an  efficient  superintendent  of  schools. 
It  is  obviously  beyond  the  financial  ability  of 
most  country  towns  to  pay  a salary  which  is 
in  any  way  commensurate  with  the  importance 
of  this  office.  We  look  forward  with  hopeful 
anticipation  to  an  action  similar  to  that  in  force 
in  Massachusetts  which  will  require  each  town 
or  town  group  to  have  a school  superintendent 


paid  a salary  whose  minimum  limit  is  high 
enough  to  make  the  office  one  sought  by  com- 
petent men. 

It  was  early  seen  that  criminal  prosecutions 
must  be  put  in  the  hands  of  a county  official  to 
prevent  chaos  and  to  provide  a man  efficient  to 
carry  on  this  important  work.  No  one  ques- 
tions the  wisdom  of  having  the  state’s  attorney 
a properly  salaried  county  officer. 

If  the  public  prosecutor  should  be  a county 
official,  and  if  the  schools  need  a superintendent 
of  qualifications  higher  than  it  is  within  the 
power  of  the  town  to  provide,  how  much  more 
should  the  official  who  has  the  responsibility  of 
protecting  us  from  the  ravages  of  preventable 
disease  be  a man  of  training,  ability,  and  worth. 
The  problems  of  preventive  medicine  are  mul- 
tiplying so  rapidly  with  the  increasing  knowl- 
edge of  the  cause  of  disease,  that  a very  special 
training  is  needed  to  cope  with  these  questions. 
It  is  no  longer  true  that  any  graduate  of  medi- 
cine is  qualified  to  handle  all  these  problems  any 
more  than  he  is  able  to  start  immediately  into 
the  practice  of  any  of  the  other  intricate  medi- 
cal specialties. 

To  be  efficient  as  a practical  sanitarian,  one 
must  take  up  a special  line  of  training  and  must 
look  forward  to  making  the  subject  a life  work. 
The  general  practitioner  can  not  under  the  pres- 
ent conditions  afford  the  time  or  money  neces- 
sary to  qualify  him  in  this  special  branch.  While 
we  would  not  say  a word  in  depreciation  of  the 
morale  of  our  present  state  health  service, 
while  we  feel  that  most  of  our  towns  are  for- 
tunate in  having  the  service  of  conscientious 
courageous  men,  we  do  know  that  these  men  are 
underpaid.  They  must  fail  to  give  to  ques- 
tions of  disease  prevention,  the  proper  amount 
of  attention  or  must  do  so  at  an  actual  monetary 
loss  to  themselves.  Furthermore  we  do  know 
that  there  are  many  towns  with  health  officers 
absolutely  inefficient  and  who  can  tell  when 
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disease  may  gain  such  a foot-hold  in  these 
towns,  as  to  endanger  the  whole  state? 

Furthermore,  no  local  man  dependent  upon 
other  business  in  the  town,  professional  or 
otherwise,  for  the  larger  part  of  his  income, 
can  administer  the  duties  of  health  officer  with 
the  same  fearless  independence  as  could  be  done 
by  a man  more  removed  from  local  influences, 
and  independent  of  local  popularity  for  his 
living. 

An  attempt  has  been  made  to  remove  the 
health  officer  from  local  politics  by  giving  the 
power  of  appointment  and  removal  to  the  State 
Board  of  Health.  This  accomplishes  the  pur- 
pose in  part  but  only  in  part,  for  while  the  of- 
fice can  no  longer  be  a political  shuttle-cock, 
it  may  become  so  inconsistent  with  other  busi- 
ness, that  a man  is  forced  to  resign.  The  de- 
ficiencies of  knowledge  on  the  part  of  the 
health  officer  are  partly  met  by  the  health  of- 
ficers’ school  and  that  this  has  done  much  in 
increasing  the  efficacy  of  the  service,  no  one  can 
doubt.  But  while  the  office  is  such  a one  that 
no  one  can  afford  to  devote  his  life’s  work  to 
it,  or  even  take  any  great  amount  of  prepara- 
tion for  it,  we  can  not  expect  the  highest  de- 
gree of  efficiency.  We  believe  that  the  office 
of  health  officer  should  be  a county  one  with 
appointing  power  resting  with  the  State  Board 
of  Health  and  with  a salary  commensurate  to 
its  importance,  paid  from  the  State  Treasury. 
Such  a system  has  been  in  effect  for  years  in 
England.  There  the  incumbent  must  be  special- 
ly trained  and  must  hold  a degree  to  that  ef- 
fect, is  required  to  give  his  whole  time  to  the 
service  and  is  paid  a liberal  salary  by  jthe  cen- 
tral government.  In  anticipation  of  such  a de- 
velopment in  America,  our  progressive  univer- 
sities are  beginning  the  establishment  of  special 
courses  in  preventive  medicine.  Much  has  been 
done  in  Vermont  in  the  prevention  of  com- 
municable and  preventable  disease,  but  the  pub- 


lic is  going  to  demand  even  more.  It  has  a 
right  to  expect  that  typhoid  fever  will  grow  less 
and  less;  that  children  will  be  sent  to  school 
without  being  in  peril  of  contracting  diphtheria, 
scarlet  fever,  measles  or  whooping  cough  and 
that  smallpox  will  be  kept  beyond  our  borders, 
and  moreover  the  public  is  willing  to  pay  for 
this  safety.  We  not  only  feel  sure  that  this 
county  system  will  work  for  efficiency,  but  we 
believe  that  it  will  be  economical  as  well.  Cer- 
tainly in  the  long  run,  if  the  disease  rate  can 
be  lowered,  ever  so  little,  economy  will  result. 


The  value  of  protective  inoculation  against 
typhoid  fever  has  been  demonstrated  beyond 
question.  As  long  ago  as  the  Spanish  war, 
two  divisions  of  the  Seventh  Army  Corp  en- 
camped in  Florida,  were  submitted  to  experi- 
mental inoculations,  the  one  numbered  ten  thou- 
sand seven  hundred  and  fifty-nine  men,  the  other 
twelve  thousand  eight  hundred  and  one.  The 
camp  conditions  as  to  sanitation  were  exactly 
alike  in  these  two  divisions,  and  the  water  for 
both  was  obtained  from  artesian  wells.  None 
of  the  officers  or  men  in  the  smaller  division 
had  been  inoculated  with  typhoid  vaccine.  It 
had  two  thousand  six  hundred  and  ninety-three 
cases  and  two  hundred  and  forty-eight  deaths 
from  this  disease.  In  the  larger  division,  a ma- 
jority were  inoculated,  and  it  had  but  a single 
case  of  typhoid  fever  and  no  deaths.  The 
Germans  in  Southwestern  Africa  and  the  Eng- 
lish in  India  have  had  similar  results  with 
typhoid  vaccination  of  troops  and  finally  in  a 
recent  application  of  typhoid  vaccination  to  six- 
teen thousand  of  our  own  troops  in  Texas,  the 
results  have  been  so  remarkable  (only  one  case 
of  typhoid  developing)  that  the  whole  army  is 
to  be  immunized  in  this  way.  No  one  can  say 
that  the  measure  has  been  undertaken  hastily. 
The  army  medical  authorities  are  much  elated 
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over  the  results  in  Texas  and  they  trust  that 
this  experience  will  bring  into  common  use  a 
procedure  of  as  great  sanitary  value  as  was  the 
discovery  of  the  method  of  preventing  yellow 
fever.  The  reaction  from  inoculation  is  very 
slight;  the  mortality  practically  nothing.  It 
seems  surprising  that  the  use  of  a protective 
measure  so  simple,  efficient  and  withal  so  well 
known,  has  been  so  long  delayed. 


NEW«  ITEMS. 

Laconia,  N.  H.,  has  been  suffering  from  an 
outbreak  of  smallpox  which  is  now  quite  com- 
pletely under  control.  To  date,  November  9th, 
there  have  been  forty  cases  and  there  are  now 
ten  cases  in  the  isolation  hospital. 

Mr.  Edward  F.  McSweeney,  chairman  of  the 
trustees  of  the  Boston  Consumptives’  Hospital, 
in  an  address  read  at  the  annual  meeting  of  the 
Boston  Association  for  the  relief  and  control 
of  tuberculosis,  said,  that  the  number  of  new 
infections  every  year  is  not  less  now  than  six 
years  ago.  Until  the  community  understands  that 
it  is  cheaper  to  save  a baby’s  life  than  to  bury 
it,  and  actually  to  prevent  sickness  and  crime 
than  to  treat  it  after  it  becomes  chronic,  he  says, 
progress  will  be  slow.  After  more  than  two 
years  of  agitation,  the  year  1911  would  see  a 
sacrifice  of  6,000  lives  in  Massachusetts,  to  a 
single  preventable  disease.  He  said  further 
that  there  is  a money  loss  of  over  $500,000,000 
in  Massachusetts  each  year  from  diseases  and 
deaths  which  might  be  prevented. 

Dr.  David  C.  Coleman,  city  physician  of 
Beverly,  Mass.,  died  of  appendicitis  following 
an  operation  at  the  Beverly  Hospital,  Nov.  6th. 
He  was  33  years  of  age. 

Dr.  H.  H.  Lawrence  of  Springfield,  Vt.,  has 
purchased  the  house  of  Dr.  G.  S.  Foster  of  Put- 
ney and  has  taken  up  the  practice  of  medicine 
there. 

Dr.  G.  T.  Swarts,  secretary  of  the  Rhode 
Island  State  Board  of  Health  has  just  discovered 
an  epidemic  of  smallpox  in  the  towns  of  Coven- 
try and  Warwick  of  that  state,  about  one  hun- 
dred cases  have  been  found  up  to  November 
T2th. 


The  Interstate  Commerce  Commission  re- 
turns show  that  the  average  accident  resulting 
in  death  has  cost  the  roads  $1,200  for  each 
death,  while  in  cases  of  permanent  disablement, 
settlements  have  averaged  about  $4,200. 

Dr.  E.  S.  Cowles,  formerly  of  Boston  and 
more  recently  of  Brattleboro,  Vermont,  has 
gone  to  Portsmouth,  N.  H.,  to  practice. 

The  Census  Bureau  has  prepared  a statement 
showing  the  death  rate  per  100,000  population 
from  typhoid  fever  in  1910,  in  certain  large 
cities.  The  largest  number  of  deaths,  556,  oc- 
curred in  New  York  City,  while  in  Cincinnati, 
the  number  was  but  32,  the  lowest  rate  of  all 
the  17  cities  concerned. 

The  report  just  issued  by  the  Interstate  Com- 
merce Commission  shows  that  there  were  10,- 
369  people  killed  and  150,159  injured.  Out  of 
those  killed,  but  356  were  passengers  while 
5,287  were  killed,  while  trespassing.  The 
report  shows  a total  of  1,648,033  employees  in 
the  service  of  all  the  railroads  of  the  United 
States. 

The  Massachusetts  Supreme  Court  has  just 
decided  against  a farmer  who  had  milk  in  his 
possession  that  was  below  the  standard  estab- 
lished by  statute.  The  farmer  offered  evidence 
that  he  did  not  have  his  milk  for  sale  and  that 
the  milk  might  be  considered  as  commercially 
pure  or  even  normal  although  lacking  the  full 
statutory  requirement.  All  this  evidence  the 
court  declares  to  be  not  admissible. 

The  Court  of  Appeals  at  Albany,  N.  Y.,  has 
just  reversed  the  judgment  of  the  lower  courts 
which  gave  a man  a verdict  of  $30,000 
against  St.  John’s  Hospital  in  Brooklyn,  N.  Y., 
for  injuries  sustained  in  a collision  with  the 
hospital’s  ambulance  while  he  was  riding  his 
bicycle.  The  Court  of  Appeals  held  that  the 
driver  of  the  ambulance  was  a servant  of  the 
livery  stable  where  the  ambulance  was  kept  and 
that  while  the  ambulance  surgeon  was  not  at 
fault  or  negligent  no  liability  for  the  driver’s 
negligence  could  be  placed  on  the  hospital.  The 
court  said  also : “No  charitable  corporation  can 
be  exempt  from  liability  for  a tort  because  it 
holds  its  property  for  charitable  purposes.” 

Mrs.  Edward  H.  Harriman  is  defending  a 
suit  brought  by  Dr.  Joseph  Frankel  for  $4,500 
for  medical  services  rendered  to  Mr.  Harriman 
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from  March  to  September,  1909.  Mrs.  Harri- 
man  denies  that  the  services  were  worth  $4,500 
while  she  acknowledges  the  attendance. 

Dr.  Charles  F.  Wainright,  New  York  City, 
is  suing  the  estate  of  the  late  Thomas  F.  Walsh 
for  $42,000,  the  balance  of  his  bill  for  medical 
services  rendered  to  the  millionaire  mining 
operator.  He  has  received  $8,000  of  the  $50,- 
000  claimed  for  continuous  services  from  Jan- 
uary 12,  1910,  to  April  8,  1910.  The  suit  is 
being  conducted  in  Washington,  D.  C. 

Edward  A.  McSweeney,  chairman  of  the 
board  of  trustees  of  the  Boston  Consumptives’ 
Hospital,  declared  recent  at  a luncheon  of  the 
Pilgrim  Publicity  Association  at  the  Broom- 
field Inn  that  the  sanatorium  at  Rutland,  Mass., 
had  proved  to  be  an  utter  failure.  Declaring  that 
the  lack  of  co-ordination  among  agencies  was 
responsible  for  ineffective  work  among  the  poor 
and  sick,  the  speaker  cited  many  figures  to  show 
what  might  be  done  to  improve  the  condition 
of  the  city’s  poorer  classes.  He  said  the  great- 
est trouble  to-day  is  the  return  of  patients  from 
the  various  places  of  treatment  to  the  very 
same  unsanitary  conditions  which  caused  their 
illness.  Mr.  McSweeney  also  assailed  the  play- 
ground system.  Playgrounds,  he  said,  were 
the  stamping  grounds  of  bullies  and  weak  chil- 
dren and  tired  mothers  had  little  chance  to  use 
them.  He  declared  the  present  laws  were  force- 
ful enough  but  that  there  was  great  need  of  their 
rigid  enforcement.  Dr.  Arthur  Cabot,  chair- 
man of  the  board  of  trustees  of  the  state  insti- 
tution for  consumptives  which  has  control  of 
the  Rutland  Sanatorium  said  the  long  list  of 
positive  cures  resulting  from  treatment  at  the 
Rutland  Sanatorium  refutes  Mr.  McSweeney’s 
statement  as  to  its  failure.  As  to  the  return 
of  patients  to  unhealthy  and  dangerous  sur- 
roundings, we  have  a very  practical  system  ar- 
ranged through  the  co-operation  of  the  state, 
the  city  or  town  in  which  the  patient  resides, 
and  the  Anti-Tuberculosis  Association  to  meet 
this  condition.  When  a patient  is  discharged 
from  the  sanatorium  we  send  a circular  to  the 
board  of  health  of  his  town  or  city  and  to  the 
association  asking  them  to  watch  the  case  and 
advise  him  as  to  his  surroundings.  We  also 
encourage  reports  from  the  patients  themselves. 

Dr.  M.  F.  Blodgett,  Corinth,  Vt.,  met  with 
a shocking  and  fatal  accident  the  latter  part  of 


October.  He  was  in  the  habit  of  taking  a shot 
gun  with  him  in  his  drives  and  often  secured 
game  from  the  road  side.  At  this  time  he  was 
in  his  motor  car.  The  gun  was  accidentally  dis- 
charged and  he  was  shot  at  the  junction  of  the 
neck  and  lower  jaw  in  the  jugular  region  and 
instantly  killed. 

Dr.  Edwin  M.  Pond  of  Rutland,  Vt.,  has  de- 
vised a new  form  of  medication  which  has  been 
called  Pond’s  Pink  Plaster.  A medicated  mass 
is  spread  on  gauze  and  cotton  and  covered  on 
both  sides  with  impervious  paper ; the  plaster 
being  slightly  warmed  it  remains  soft  as  long 
as  it  is  kept  in  contact  with  the  body.  They 
are  for  use  in  inflamed  surfaces  and  in  rheu- 
matic and  like  conditions. 

Dr.  W.  S.  Wasson  of  the  State  Hospital  at 
Waterbury  is  studying  with  Dr.  E.  E.  Southard 
at  Boston. 

Dr.  John  M.  T.  Finney  of  Baltimore,  Md., 
has  been  selected  by  the  subcommittee  of  the 
board  of  trustees  of  Princeton  University  as  a 
nominee  for  the  presidency  of  that  college.  Dr. 
Finney  is  a member  of  the  class  of  1884  and  is 
48  years  old.  The  physicians  and  surgeons  of 
Johns  Hopkins  Hospital  with  which  he  is  in- 
timately connected  are  urging  him  not  to  ac- 
cept the  appointment  to  the  presidency. 

Dr.  Arthur  D.  Bush  of  Wakefield,  Mass.,  has 
been  secured  by  the  University  of  Vermont  as 
instructor  in  physiology.  Dr.  Bush  is  a grad- 
uate from  Tufts  College  and  the  College  of 
Physicians  and  Surgeons  at  Atlanta,  Ga.,  and 
later  took  a post-graduate  course  in  gynecology 
at  Harvard.  Several  years  he  was  dean  of  the 
medical  department  of  New  Orleans  PIniversity 
and  superintendent  of  the  Sarah  Goodrich  Hos- 
pital. 


obituary. 

Dr.  James  A.  Leete  of  Enfield,  N.  H.,  died 
Saturday,  Nov.  nth  of  typhoid  fever,  at  the 
Mary  Hitchcock  Hospital,  Hanover,  N.  H.  He 
had  practiced  in  Enfield  for  20  years. 

Dr.  Charles  R.  Gould,  who  had  practiced  in 
Tilton,  N.  H.,  for  nearly  50  years,  died  in  that 
place  November  nth  of  apoplexy.  He  was  69 
years  old. 

Dr.  P.  H.  McMahon  died  suddenly  at  his- 
home  in  Burlington,  Dec.  14th. 
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Dr.  Walter  Wyman,  surgeon  general  of  the 
Public  Health  and  Marine  Hospital  Service 
died  at  Providence  Hospital,  Washington,  D.  C., 
November  21st,  aged  63  years.  Dr.  Wyman  has 
been  intimately  connected  with  the  government 
service  since  1876. 

Dr.  LeRoy  Munroe  Bingham  died  suddenly 
at  his  home  in  Burlington,  November  27th,  of 
angina  pectoris.  He  had  been  in  poor  health 
for  some  time,  but  his  death  was  entirely  un- 
expected. Dr.  Bingham  was  born  April  10, 
1845,  'n  Fairfax,  and  was  the  son  of  Royal 
Tyler  Bingham  and  Amy  Proctor  Bingham.  His 
father  was  a prominent  farmer  of  that  town, 
and  served  in  the  Civil  War.  Dr.  Bingham 
received  his  early  education  in  the  public 
schools  of  his  native  town.  He  enlisted  May 
7,  1861,  in  Company  H,  Second  Vermont  regi- 
ment, and  was  mustered  in  June  20  of  that  year. 
He  was  promoted  to  be  corporal,  and  was 
wounded  May  3,  1863,  and  May  5,  1864.  He 
was  mustered  out  June  29,  1864.  His  record 
throughout  the  Civil  War  was  one  of  high 
•credit.  For  a time  he  was  instructor  in  Hamp- 
ton Institute  at  Fairfax.  In  1870  he  was  grad- 
uated from  the  University  of  Vermont  College 
■of  Medicine,  and  he  immediately  began  practice 
as  a physician  in  Stowe.  He  married  at  Wi- 
nooski February  22,  1871,  Miss  Alma  Edwards 
of  that  place,  who  was  the  daughter  of  Jonathan 
and  Rosanna  Edwards.  In  1874  he  removed  to 
this  city,  where  he  began  the  practice  of  his  pro- 
fession. His  success  was  marked  from  the  very 
first,  and  he  rose  to  a place  of  high  standing 
among  the  surgeons  of  this  state  in  a few  years. 
From  about  1878,  for  a period  of  20  years,  he 
was  one  of  the  most  active  and  the  best  known 
surgeons  in  Vermont,  receiving  calls  from  all 
parts  of  the  commonwealth  for  operations  and 
consultation.  About  1874-1876  he  was  dem- 
onstrator of  anatomy  at  the  University  of  Ver- 
iliont.  When  the  Mary  Fletcher  hospital  was 
opened  he  was  attending  surgeon,  and  con- 
tinued in  this  position  until  within  a few  years. 
Since  retiring  from  service  in  that  capacity  he 
has  been  consulting  surgeon  of  the  hospital.  He 
established  and  conducted  for  several  years  the 
Amy  Proctor  sanatorium  in  this  city.  In  1900 
Dr.  Bingham  retired  from  active  practice  and 
became  attending  physician  to  Dr.  W.  Seward 
Webb,  whom  he  accompanied  during  extensive 


travels.  Dr.  Bingham’s  service  in  this  capacity 
took  him  abroad  for  a year.  At  the  time  of 
his  death  he  was  chief  consulting  surgeon  of 
the  Rutland  railroad.  He  was  a member  of 
the  American  Medical  Association,  the  Vermont 
State  Medical  Society,  and  the  Burlington  and 
Chittenden  County  Clinical  Society.  He  was  a 
prominent  member  of  the  Methodist  Church  of 
this  city,  and,  at  the  time  of  his  death,  president 
of  its  board  of  trustees. 

John  Bradley  Crandall,  M.  D.,  University  of 
Vermont,  1862,  a member  of  the  American 
Medical  Association  and  formerly  president  and 
secretary  of  the  Rock  River  Valley  (111.)  Medi- 
cal Association ; assistant  surgeon  13th  Vt. 
Vounteer  Infantry  during  the  Civil  War,  died 
at  his  home  in  Sterling,  111.,  Oct.  21,  aged  71 
years. 


BOOK  REVIEWS. 

Handbook  of  Suggestive  Therapeutics  and  Applied 
Hypnotism  Physic  Science. — A Manual  of  Practice, 
Psychotherapy,  designed  especially  for  general 
practitioners  of  medicine  and  surgery,  by  Henry  S. 
Munro,  M.  D.,  Omaha,  Neb.  Third  edition  revised 
and  enlarged.  St.  Louis:  C.  V.  Mosby  Company, 
1911. 

With  Christian  Science  and  Emmanuelism  tak- 
ing such  a hold  on  the  people  and  actually  ac- 
complishing so  much,  it  is  high  time  that  the 
regular  practitioners  inquire  into  the  subject  and 
see  what  there  may  be  of  value  to  him 
in  the  teachings  of  the  semi-quack  schools.  The 
book  will  bring  much  of  value  to  the  doctor. 
Suggestion  has  great  effect  and  every  success- 
ful doctor  relies  upon  it  to  a considerable  extent. 
Whether  he  realizes  it  or  not,  he  should  under- 
stand it. 


Ophthalmic  Myology — A Systemic  Treatise  on  the 
Ocular  Muscles. — By  G.  C.  Savage,  M.  D.,  Prof, 
of  Ophthalmology  in  the  Medical  Department  of 
Vanderbilt  University,  etc.  Eighty-four  illustrative 
cuts.  Second  edition.  Published  by  the  Author, 
137  Eighth  Ave.  North,  Nashville,  Tenn.  Printed 
by  McQuiddy  Printing  Co.,  Nashville,  Tenn.,  1911. 

This  work  is  for  the  specialist.  The  author 
from  his  great  experience  advances  views  which 
are  at  variance  with  some  of  these  taught  by 
Helmholtz.  These  views  he  defends  with  great 
vigor  and  skill.  The  author  has  treated  the 
subject  in  an  original  but  thoroughly  scientific 
manner. 
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Practical  Cystoscopy  and  the  Diagnosis  of  Surgical 
Diseases  of  the  Kidneys  and  Urinary  Bladder. — 
By  Paul  M.  Pilcher,  M.  D.,  Consulting  Surgeon  to 
the  Eastern  Long  Island  Hospital.  Octavo  of  398 
pages,  with  233  illustrations,  29  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1911.  Cloth,  $5.50  net. 

The  contents  of  the  book  are  considered  un- 
der seven  parts  as  follows : “The  Diseased  Blad- 
der” ; “The  Diseased  Prostate” ; “Diseases  of 
the  Ureter”;  “The  Functional  Activity  of  the 
Kidneys”;  “Diseases  of  the  Kidneys”;  “Thera- 
peutic Use  of  the  Cystoscope.”  The  work  is 
profusely  illustrated  and  is  a valuable  addition 
to  the  literature  of  this  important  subject. 


A Text-Book  of  the  Practice  of  Medicine. — By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Professor 
of  the  Theory  and  Practice  of  Medicine  and  of 
Clinical  Medicine,  Medico-Chirurgical  College, 
Philadelphia.  Tenth  Revised  Edition.  Octavo  of 
1,32S  pages,  fully  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911.  Cloth, 
$5.59  net;  Half  Morocco,  $7.00  net. 

This  well  known  and  popular  work  has  been 
thoroughly  revised.  A detailed  consideration 
of  the  practical  aspects  of  medicine,  etiology, 
diagnosis  and  treatment  is  emphasized.  The 
author  draws  largely  from  his  rich  experiences 
but  gives  ample  consideration  to  the  methods  of 
others  which  have  proven  their  usefulness. 
Much  new  material  in  the  realm  of  therapeutics 
has  been  added  including  salvarsan,  Chaute- 
messe's  serum  in  typhoid  fever.  The  edition 
will,  we  feel  sure,  add  to  the  popularity  of  pre- 
vious editions. 


Diagnostic  Methods,  Second  Edition  Revised. — A 
Treatise  on  Diagnostic  Methods  of  Examination. — 
By  Prof.  Dr.  Hermann  Sahli,  Director  of  the 
Medical  Clinic,  University  of  Bern.  Edited,  with 
additions,  by  Nathaniel  Bowditch  Potter,  M.  D., 
Asst.  Professor  of  Clinical  Medicine,  College  of 
Physicians  and  Surgeons,  New  York.  Octavo  of 
1,229  pages,  containing  472  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1911.  Cloth,  $6.50  net;  Half  Morocco,  $8.00  net. 

This  work  of  Prof.  Sahli  is  really  the  last 
word  on  diagnostic  methods — written  with  char- 
acteristic German  thoroughness  and  garnished 
with  numerous  plates,  it  is  really  a wonderful 
monument  of  industry.  Almost  too  compre- 
hensive for  an  undergraduate,  it  is  indispensable 
for  the  graduate  student  of  medicine.  The  work 
is  carefully  translated  and  great  credit  is  due  to 
the  translator,  Dr.  Potter. 


Collected  Papers  by  the  Staff  of  St.  Mary’s  Hos- 
pital (Mayo  Clinic)  for  1910. — Octavo  of  633 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1911.  Cloth,  $5.50  net. 

The  volume  contains  54  pages  on  a variety  of 
subjects  written  by  members  of  the  staff  of  the 
St.  Mary’s  Hospital  and  Mayo’s  Clinic  at  Roch- 
ester, Minn.  The  papers  treat  of  a great  variety 
of  subjects  and  are  all  based  on  the  work  done 
at  Rochester. 


Medical  Chemistry  and  Toxicology. — The  new 
(3rd)  Edition,  Revised. — A Text-Book  of  Medical 
Chemistry  and  Toxicology.— By  James  W.  Holland, 
M.  D.,  Professor  of  Medical  Chemistry  and  Tox- 
icology, Jefferson  Medical  College,  Philadelphia. 
Third  Revised  Edition.  Octavo  of  655  pages,  fully 
illustrated.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1911.  Cloth,  $3.00  net. 

This  work  after  dealing  in  an  introductory 
with  the  subject  of  physics  as  related  to  chem- 
istry proceeds  to  a discussion  of  the  chemical 
elements  considering  them  in  turn  under  the 
headings  “Occurrence,”  “Preparation,”  “Prop- 
erties,” “Toxicology,”  “Detection,”  “Organic 
and  Physiological  Chemistry  and  Energy  of 
Foods.”  The  book  is  well  arranged,  clearly 
written  and  illuminated  with  good  plates.  The 
third  edition  thoroughly  revises  the  book  with- 
out enlarging  it.  The  writer  considers  Holland 
an  especially  well  written  work  on  the  subject 
of  medical  chemistry. 


The  Practitioner's  Visiting  List  for  1912. — An  in- 
valuable pocket-sized  book  containing  memoranda 
and  data  important  for  every  physician,  and  ruled 
blanks  for  recording  every  detail  of  practice. 
The  Weekly,  Monthly  and  30-Patient  Perpetual  con- 
tain 32  pages  of  data  and  160  pages  of  classified 
blanks.  The  60-Patient  Perpetual  consists  of  256 
pages  of  blanks  alone.  Each  in  one  wallet-shaped 
book,  bound  in  flexible  leather,  with  flap  and 
pocket,  pencil  with  rubber,  and  calendar  for  two 
years.  Price  by  mail,  postpaid,  to  any  address, 
$1.25.  Thumb-letter  index,  25  cents  extra.  De- 
scriptive circular  showing  the  several  styles  sent 
on  request.  Lea  & Febiger,  Publishers,  Philadel- 
phia and  New  York. 


Dorland’s  American  Illustrated  Medical  Diction- 
ary.— A new  and  complete  dictionary  of  terms  used 
in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chem- 
istry, Veterinary  Medicine,  Nursing,  Biology,  and 
kindred  branches;  with  new  and  elaborate  tables. 
Sixth  Revised  Edition.  Edited  by  W.  A.  Newman 
Dorland,  M.  D.  Large  octavo  of  986  pages,  with 
323  illustrations,  119  in  colors.  Containing  over 
7,000  more  terms  than  the  previous  edition.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
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1911.  Flexible  Leather,  $4.50  net;  thumb  indexed, 
$5.00  net. 

Dorland’s  Medical  Dictionary  has  many  at- 
tractive features.  It  furnishes  a guide  to 
capitalization,  it  gives  the  pronunciation  of 
every  word,  it  includes  all  new  words,  and 
special  terms,  etc.  The  type  is  clear,  it  is  a 
most  satisfactory  medical  dictionary. 


Electricity,  Its  Medical  and  Surgical  Applications, 
including  Radiotherapy  and  Phototherapy. — By 
Charles  S.  Potts,  M.  D.,  Professor  of  Neurology  in 
the  Medico-Chirurgical  College  of  Philadelphia, 
with  a Section  on  Electrophysics  by  H.  C.  Richards, 
Ph.  D.,  and  a Section  on  X-rays  by  H.  K.  Pancoast, 
M.  D.,  of  the  University  of  Pennsylvania.  Octavo, 
509  pages,  with  356  illustrations  and  6 plates. 
Cloth,  $4.75  net.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York,  1911. 

This  book  is  unique  in  its  arrangement  in  that 
subjects  have  been  discussed  collectively  accord- 
ing to  a medical  rather  than  a physical  sub- 
division. This  offers  decided  advantages. 

The  author  takes  up  electrophysiology,  elec- 
trodiagnosis and  prognosis,  and  the  application 
of  the  X-ray.  It  is  carefully  prepared,  well 
illustrated  and  comprehensive. 


Hospital  Management. — A hand-book  for  Hospital 
Trustees,  Superintendents,  Training  School  Prin- 
cipals, Physicians,  and  all  who  are  actively  engaged 
in  promoting  hospital  work. — By  Charlotte  A. 
Aikens,  Author  of  “Hospital  Training-School 
Methods  and  the  Head  Nurse”;  “Primary  Studies 
for  Nurses”;  “Clinical  Studies  for  Nurses.”  12mo. 
of  488  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911.  Cloth,  $3.00 
net. 

This  little  book  discusses  the  management  of 
a hospital  from  the  duties  of  the  board  of  trus- 
tees to  buying  supplies  for  the  kitchen.  It  is 
full  of  practical  suggestions  for  the  manage- 
ment of  each  department.  Its  purpose  is  to 
bring  about  a more  common  system  of  general 
management  of  hospitals.  It  is  worth  while  for 
those  connected  with  hospitals  to  read  it. 


A Manual  of  Materia  Medica. — By  E.  Quin  Thorn- 
ton, M.  D„  Assistant  Professor  of  Materia  Medica 
in  the  Jefferson  Medical  College,  Philadelphia.  Oc- 
tavo, 525  pages.  Cloth,  $3.50  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1911. 

Dr.  Thornton’s  long  experience  in  teaching 
has  made  him  especially  well  adapted  to  make 


a book  that  would  meet  the  needs  of  the  student. 
He  has  succeeded  admirably  well  and  has  pro- 
duced a work  brief,  concise  and  readable,  a 
book  that  should  appeal  to  the  student. 


A Text-Book  of  Surgical  Anatomy. — By  William 
Francis  Campbell,  M.  D.,  Professor  of  Anatomy  at 
the  Long  Island  College  Hospital.  Second  edition, 
revised.  Octavo  of  675  pages,  with  319  original 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1911.  Cloth,  $5.00  net;  Half 
Morocco,  $6.50  net. 

This  work  has  become  so  favorably  known  in 
the  first  edition  that  the  second  edition  needs 
no  comment  other  than  commendation  for  keep- 
ing the  book  thoroughly  up  to  date. 


International  Clinics,  a Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  Neu- 
rology, Pediatrics,  Obstetrics,  Gynecology,  Ortho- 
pedics, Pathology,  Dermatology,  Ophthalmology, 
Otology,  Rhinology,  Laryngology,  Hygiene  and 
Other  Topics  of  Interest  to  Students  and  Practition- 
ers.— By  Leading  Members  of  the  Medical  Profes- 
sion throughout  the  world.  Edited  by  W.  T.  Long- 
cope,  M.  D.,  Philadelphia,  U.  S.  A.,  with  the 
collaboration  of  Wm.  Osier,  M.  D.,  John  H.  Musser, 
M.  D.,  A.  McPhedran,  M.  D.,  Frank  Billings,  M.  D„ 
Chas.  H.  Mayo,  M.  D.,  Thos.  H.  Rotch,  M.  D., 
John  G.  Clark,  M.  D„  James  J.  Walsh,  M.  D„  J.  W. 
Ballantyne,  M.  D.,  John  Harold,  M.  D.,  Richard 
Kretz,  M.  D.  With  regular  correspondents  in 
Montreal,  London,  Paris,  Berlin,  Vienna,  Llepsic, 
Brussels,  and  Carlsbad.  Vol.  I,  Twenty-first  Series, 
1911.  Philadelphia  and  London:  J.  B.  Lippincott 
Company.  Price,  $2.00. 

This  volume  of  the  Clinics  maintains  its  pre- 
vious record  for  interesting  papers  on  a large 
variety  of  medical  and  surgical  subjects.  The 
list  of  collaborators  includes  men  of  high  pro- 
fessional attainment  and  the  volume  is  of  de- 
cided value. 


Anatomy. — A Manual  for  Students  and  Practitioners. 
—By  John  F.  Little,  M.  D.,  of  the  Jefferson  Medical 
College,  Philadelphia.  New  (2d)  edition,  enlarged 
and  thoroughly  revised.  12  mo,  491  pages,  with 
75  engravings.  Double  number.  Cloth,  $1.50  net. 
The  Medical  Epitome  Series.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1911. 

This  little  book  was  intended  to  give  the  more 
essential  parts  of  anatomy  in  a clear  and  easily 
obtainable  way  and  the  author  has  succeeded  in 
doing  this  satisfactorily.  It  is  brief  but  still 
comprehensive,  a qseful  book  for  quick  refer- 
ence. 
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A Manual  of  Cystoscopy. — By  J.  Bentley  Squier, 
M.  D.,  Professor  of  G-U  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Surgeon  to 
Work  House  Hospital  and  Home  for  Aged  and  In- 
firm, Department  of  Charities  and  Corrections,  New 
York;  Consulting  Surgeon,  New  York  Neurological 
Hospital;  Fellow  American  Association  of  G-U 
Surgeons;  Fellow  New  York  Academy  of  Medicine. 
And  Henry  G.  Bugbee,  M.  D.,  Instructor  in  G-U 
Surgery,  New  York  Post-Graduate  Medical  School 
and  Hospital;  formerly  Surgeon-in-Chief,  Vassar 
Brothers  Hospital,  Poughkeepsie;  Fellow  New  York 
Academy  of  Medicine.  With  twenty-six  original 
plates,  eighteen  of  which  are  colored.  Octavo, 
Flexible  Leather,  $3.00  net.  (Sent  prepaid  on  re- 
ceipt of  price).  Paul  B.  Hoe  be  r.  Medical  Pub- 
lisher, Bookseller  and  Importer,  69  East  59th 
Street,  New  York,  1911. 

This  manual'  is  a book  designed  to  give  in- 
struction to  the  beginner.  It  takes  up  carefully 
the  instruments  used,  the  technique  of  cysto- 
scopy, and  gives  colored  plates  that  show  the 
different  bladder  conditions.  The  book  seems 
to  fully  meet  the  purpose  of  the  author. 


A Text-Book  of  Physiology:  for  Medical  Students 
and  Physicians. — By  William  H.  Howell,  Ph.  D., 
M.  D.,  Professor  of  Physiology,  Johns  Hopkins 
University,  Baltimore.  Fourth  Edition,  Revised. 
Octavo  of  1,018  pages,  fully  illustrated.  Phila- 
delphia and  London;  W.  B.  Saunders  Company, 
1911.  Cloth,  $4.00  net;  Half  Morocco,  $5.50  net. 

This  work  on  physiology  has  been  before 
physicians  and  students  so  long,  and  has  been 
so  well  and  favorably  known,  that  a general  re- 
view of  the  work  is  unnecessary.  This  fourth 
edition  includes  the  results  of  experimental  work 
in  physiology  and  brings  the  book  up  to  date. 
It  is  an  admirable  book  for  students  and  prac- 
titioners. 


The  Treatment  of  Fractures:  With  Notes  Upon  a 
Few  Common  Dislocations. — By  Chas.  L.  Scudder, 
M.  D.,  Surgeon  to  the  Massachusetts  General  Hos- 
pital. Seventh  Edition,  Revised  and  Enlarged. 
Octavo  volume  of  708  pages,  with  990  original  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1911.  Polished  Buckram,  $6.00  net;  Half 
Morocco,  $7.50  net. 

This  work  on  the  treatment  of  fractures  is 
a very  attractive  book.  It  is  well  written,  pro- 
fusely illustrated  and  gives  just  what  the  physi- 
cian needs  in  the  treatment  of  fractures.  This 
new  edition  contains  a chapter  on  operative 
treatment  of  fractures  which  is  an  added  attrac- 
tion. 


Bismuth  Paste  in  Chronic  Suppurations,  Its  Diag- 
nostic Importance  and  Therapeutic  Value. — By 


Emil  G.  Beck,  M.  D.,  Surgeon  to  the  North  Chicago 
Hospital,  Chicago,  111.  With  an  introduction  by 
Carl  Beck,  M.  D.,  and  a chapter  on  the  application 
of  Bismuth  Paste  in  the  Treatment  of  Chronic 
Suppuration  of  the  Nasal  Accessory  Sinuses  and 
the  Ear,  by  Joseph  C.  Beck,  M.  D.  With  eighty- 
one  engravings,  nine  diagrammatic  illustrations, 
and  a colored  plate.  St.  Louis:  C.  V.  Mosby  Com- 
pany, 1910.  Price,  $2.50. 

This  book  is  a discussion  of  the  uses  of  bis- 
muth paste  in  the  diagnosis  and  treatment  of 
various  chronic  conditions  particularly  of  chronic 
sinuses.  The  book  is  written  in  an  attractive 
way,  is  well  illustrated  and  clearly  sets  out  the 
claims  for  this  new  method  of  treating  these  con- 
ditions. It  would  be  a valuable  book  for  any 
one  wishing  to  know  the  technique  of  this  treat- 
ment. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

TREATMENT  OF  STUTTERING. 

E.  W.  Scripture,  New  York  ( Journal  A.  M.  A., 
April  22),  discusses  the  peculiarities  of  speech  known 
under  the  name  of  stuttering  or  stammering,  to  which 
last  designation  he  objects  as  superfluous  and  liable 
to  lead  to  confusion  with  the  German  word  stammeln, 
which  means  lisping,  not  stuttering.  laryngeal 
cramps  he  says  are  a never  failing  symptom  and  it 
is  not  unusual  to  find  a patient  who  never  has  an- 
other symptom  in  the  presence  of  a physician  than 
the  monotonous  laryngeal  tone  of  voice.  This 
fundamental  symptom,  he  says,  seems  to  have  escapel 
all  writers  on  the  subject.  Cramps  and  spasms  of 
the  muscles  of  enunciation  are  the  ones  most  ap- 
parent to  the  observer,  and  less  frequent  but  more 
striking,  are  the  contractions  of  muscles  not  usually 
used  in  speech,  such  as  those  of  the  neck  or  eye  or 
other  parts  of  the  body.  An  almost  constant  svum- 
tcm  is  excessive  rapidity  of  speech,  indicating  some- 
times, a desire  of  the  stutterer  to  get  his  words  out 
before  he  is  caught,  or  in  other  cases  an  expression 
of  nervous  anxiety.  A never-failing  symptom  is  lack 
of  confidence  in  the  patient’s  power  of  speaking  cor- 
rectly and  this  is  sometimes  sufficient  to  make  it  im- 
possible for  him  to  enunciate  certain  words.  The 
stutterer  is  always  in  fear  that  his  speech  may  “go 
back  on  him.”  The  simplest  form  of  stuttering  is 
that  of  pure  habit,  due  sometimes  at  first  to  imita- 
tion, but  stuttering  almost  always  goes  beyond  the 
habit  stage.  The  curative  treatment  is  based  on  the 
principle  of  correction  of  the  abnormal  voice  that 
almost  always  exists.  The  patient  does  not  usuallv 
stutter  when  singing  or  otherwise  using  his  voice  in 
an  unusual  way  and  he  can  be  trained  to  sneak  in 
some  sort  of  an  odd  voice.  This  is  the  method  of  the 
stammer  schools  and  stutter  cures  and  is  not  usually 
permanently  effective.  The  essential  point  is  that  the 
stutterer  should  feel  his  acquired  speaking  voice  to 
be  that  commonly  used  by  him.  There  is  another 
way  of  speaking  that  is  unusual  to  the  stutterer,  i.  e. 
the  way  in  which  normal  persons  speak,  and  the 
therapeutic  procedure  on  this  principle  therefore  will 
be  to  teach  him  to  speak  normally.  The  “principle 
of  habit  formation”  implies  that  the  new  way  of 
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speaking  is  to  be  drilled  into  the  patient  so  as  to 
become  a habit.  The  “principle  of  spontaneity”  is  re- 
quisite because  when  the  patient  has  learned  to  speak 
perfectly  he  may  still  be  unable  to  do  so  when  he 
speaks  of  his  own  accord.  The  “principle  of  increas- 
ing embarrassment  arises  from  the  fact  that  when  a 
patient  learns  to  speak  correctly  in  the  presence  of 
his  teacher  he  may  not  be  able  to  do  so  in  the  pres- 
ence of  others.”  In  the  beginning  his  exercises  may 
be  made  privately  but  later  with  a gradually  increas- 
ing number  of  strangers.  The  “principle  of  correct 
thinking”  is  that  the  abnormal  habits  of  thought 
which  the  stutterer  always  acquires  to  some  extent 
are  to  be  corrected  by  appropriate  exercises,  and  the 
latter  part  of  the  paper  is  given  to  describing  the 
needed  exercises. 


THE  BUTYRIC  ACID  TEST. 

The  diagnostic  value  of  the  butyric  acid  test 
(Noguchi)  in  the  cerebrospinal  fluid  is  discussed  by 
S.  Strouse,  Chicago  ( Journal  A.  M.  A.,  April  22),  on 
the  basis  of  a study  of  ninety  well  diagnosed  cases  of 
various  disorders,  including,  besides  the  syphilitic 
and  parasyphilitic  conditions,  meningitis,  typhoid  and 
pneumonic  meningismus,  etc.  The  method  of  using 
the  test  is  described  as  follows:  “One  part  (0.1  or  0.2 
c.  c.)  of  cerebrospinal  fluid  is  placed  in  a test-tube, 
and  to  this  is  added  five  parts  of  a 10  per  cent,  solu- 
tion of  pure  butyric  acid  in  physiologic  salt  solution; 
the  mixture  is  heated  to  boiling,  and  immediately  one 
part  of  normal  sodium  hydrate  added  and  the  mixture 
again  boiled.  In  the  presence  of  increased  globulin  a 
definite  flocculent  precipitate  occurs,  either  imme- 
diately or  within  two  hours.  This  definite  precipitate 
must  be  differentiated  from  a faint  cloudiness  which 
normal  fluids  may  give,  but  it  requires  only  slight  ex- 
perience to  recognize  the  difference  between  positive 
and  negative  reactions.”  He  remarks  that  a positive 
Noguchi  reaction  does  not  mean  any  one  disease  any 
more  than  does  a leukocytosis  mean  pneumonia.  If, 
however,  it  can  be  shown  that  the  Noguchi  reaction 
is  not  present  in  any  of  the  functional  neuroses  or 
psychoses,  while  it  is  present  in  certain  organic  dis- 
eases resembling  the  neuroses  in  symptomatology,  or 
if  it  occurs  in  tuberculous  meningitis  and  not  in  the 
numerous  clinical  syndromes  resembling  it  in  chil- 
dren, its  diagnostic  value  must  be  recognized,  at 
least  front  the  standpoint  of  relative  usefulness.  The 
conclusions  deduced  from  this  study  are:  “1.  Tests 
for  increased  globulin  in  the  spinal  fluid  are  easier 
to  perform  than  is  the  total  cell-count  and  have 
practically  the  same  diagnostic  importance.  2.  The 
butyric  acid  test  of  Noguchi  is  convenient  and  ac- 
curate. 3.  The  use  of  this  reaction  gives  informa- 
tion of  considerable  value  in  diagnosis.  4.  The  re- 
action is  positive  in  general  paralysis  and  cerebro- 
spinal syphilis;  negative  in  brain  tumor,  cerebral  ar- 
teriosclerosis and  psychoses.  A positive  reaction  in 
a doubtful  nervous  case  is  presumptive  evidence  in 
favor  of  the  diagnosis  being  a syphilitic  or  para- 
syphilitic disease  of  the  nervous  system.  5.  In  tabes 
dorsalis  our  results  are  not  in  agreement  with  pre- 
vious reports,  the  reaction  being  present  in  only 
33.33  per  cent.  6.  The  reaction  is  positive  in  all 
cases  of  acute  meningitis  and  absent  in  meningeal 
irritation  without  actual  inflammation.  7.  It  is 
always  present  in  tuberculous  meningitis,  and  its 
presence  is  an  aid  in  the  diagnosis.  The  absence  of 
the  reaction  in  cases  of  suspected  tuberculous  menin- 
gitis is  of  great  value  in  excluding  meningitis.” 


ACUTE  GENERAL  PERITONITIS. 

The  history  of  the  modern  surgical  treatment  of 
acute  general  peritonitis  is  reviewed  by  A.  D.  Bevan, 
Chicago  ( Journal  A.  M.  A.,  April  22),  and  the  various 
methods  are  briefly  described.  The  treatment  out- 
lined by  Noetzel  ( Bruns’  Beitrage,  1905),  advocating 
careful  and  rapid  operation,  removal  of  existing  pus 
with  irritation  and  of  the  cause  of  suppuration  or 
closure  of  any  leaks,  drainage,  stomach  washing, 
rectal  injections  of  normal  salt  solution,  and  with- 
holding of  morphin  if  possible,  comprises,  he  says, 
plus  the  Fowler  position,  the  modern  treatment  most 
generally  adopted.  About  the  same  time  Murphy 
formulated  the  technic  that  goes  under  his  name, 
which  covers  the  same  point  in  the  main,  and,  in  addi- 
tion, gives  the  intestines  a rest  by  withholding  liquids 
and  foods  given  by  the  mouth.  He  quotes  Le  Conte, 
who  says  that  the  advocacy  and  adoption  of  this 
method  has  accomplished  a great  deal  of  good.  Bevan 
discusses  the  treatment  under  four  heads:  1.  The 

saline  cathartic  treatment  advocated  by  Tait,  which 
is  really  of  value,  not  for  peritonitis,  but  for  one  of 
its  common  results,  paralytic  ileus.  2.  The  rest  and 
starvation  treatment  of  Ochsner,  which  is  of  value 
not  in  general  peritonitis  but  in  local  peritonitis,  to 
prevent  its  becoming  general,  and  also  in  the  man- 
agement of  a case  of  peritonitis  after  operation.  3. 
Blake’s  operative  treatment  shows  the  power 
of  the  peritoneum  to  protect  itself  against 
pus  infection.  4.  The  Murphy  method,  which 
emphasizes  the  importance  of  tubular  drainage 
and  condemns  irrigation  of  the  peritoneal  cavity, 
insisting,  however,  on  continuous  irrigation  of 
the  rectum  with  normal  salt  solution  and  the  ex- 
treme Fowler  position,  'is  largely  employed  in  this 
country,  and  (he  remarkable  results  obtained  by 
Murphy  are  strong  recommendations.  He  thinks  that 
all  these  methods  have  their  use  in  certain  cases,  and 
offers  a fifth  one,  which  he  considers  the  best  com- 
bination of  all  the  essentials.  He  emphasizes  the  im- 
portance of  early  diagnosis,  at  least  within  the  first 
twelve  hours,  if  we  are  to  expect  good  results  from 
surgical  treatment.  It  is  a mistake,  he  thinks,  to 
operate  on  patients  evidently  in  extremis.  The 
normal  anesthetic  in  proper  cases  for  operation  is 
drop-ether  unless  the  patient  is  in  very  bad  condition 
but  with  no  heart  lesion,  when  nitrous  oxid  should 
be  employed.  The  first  incision  should  be  over  the 
suspected  focus  and  the  perforation  or  leak  must  be 
handled  so  as  absolutely  to  prevent  any  further  leak- 
ing. He  is  very  insistent  on  this  point.  It  is  only 
in  extremely  difficult  cases,  in  which  the  incision  and 
insertion  of  a drain  is  all  the  patient  can  endure,  that 
any  exception  to  this  can  be  made.  Another  most 
important  thing  is  the  ascertaining  whether  the  peri- 
tonitis is  local  or  general,  and  he  uses  for  this  a 
female  glass  catheter.  If  there  is  free  pus  widely 
disseminated  he  believes  in  its  removal  by  irrigation. 
Rubber  tubes,  he  says,  should  never  be  used  for  drain- 
age, at  least  unprotected  ones.  Cigarette  drains  he 
considers  much  to  be  preferred,  and  the  dressing 
should  be  moist,  not  wet,  with  hot  boric  acid  solution, 
and  should  be  changed  at  intervals  of  from  six  to 
twelve  hours,  according  to  the  amount  of  discharge. 
The  Fowler  position,  while  of  much  value,  has,  he 
thinks,  been  used  sometimes  to  the  discomfort  and 
disadvantage  of  the  patient.  All  the  possible  benefit, 
he  thinks,  can  be  obtained  by  elevating  the  head  of 
the  bed  from  eighteen  to  twenty  inches  and  placing 
a bolster,  attached  on  both  sides  to  the  head  of  the 
bed,  below  the  buttocks  to  prevent  the  patient  from 
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sliding.  Continuous  irrigation  by  the  bowel  he  also 
thinks  has  been  overdone,  though  we  all  acknowledge 
the  value  of  copious  rectal  irrigation.  This  can  be 
obtained  as  well  by  interrupted  injections — from  six 
to  sixteen  ounces — of  normal  salt  solution  every  two 
to  four  hours,  to  be  retained,  and  a cleansing  enema 
once  or  twice  a day.  If  repeated  vomiting  occurs  the 
stomach  should  be  washed  out,  but  care  should  be 
taken  to  avoid  development  of  acute  dilatation  of  the 
stomach.  If  vomiting  is  lacking  or  is  slight,  small 
amounts  of  water  may  be  given  by  the  mouth  and,  if 
conditions  improve,  in  larger  quantities,  with  a cor- 
responding decrease  in  the  rectal  amount.  Morphin 
is  to  be  avoided  if  possible,  but  in  some  cases  it  is 
of  use.  He  mentions  the  complication  of  paralytic 
ileus,  which  he  combats  by  small  repeated  doses  of 
castor  oil. 


KUPTUBE  OF  THE  KIDNEY. 

F.  Gbegoby  Connell,  Oshkosh,  Wis.  (Journal 
A.  M.  A.,  March  25),  reports  a case  of  simple  sub- 
parietal  rupture  of  the  left  kidney  in  a boy  of  11, 
caused  by  a fall  from  a bicycle  against  a street  curb- 
ing. He  was  able  to  walk  home  but  suffered  severe 
pain  later  and  passed  bloody  urine,  and  still  later 
vomited,  both  acts  being  attended  by  some  relief  of 
the  pain.  There  were  rigidity  and  tenderness  in  the 
lumbar  region  and  the  second  day,  symptoms  becom- 
ing more  threatening,  an  operation  was  consented  to 
by  the  parents.  Incision  was  made  in  the  lumbar  re- 
gion and  the  hemorrhage  within  the  fatty  capsule 
was  observable.  Incision  freed  considerable  blood 
and  many  clots.  There  was  a stellate  tear  extending 
into  the  pelvis.  The  wounds  of  the  kidney  were 
sutured,  after  cleansing  by  deep  sutures.  The 
fibrous  capsule  could  not  be  completely  sutured.  A 
cigarette  drain  was  inserted  and  the  wound  other- 
wise closed.  Recovery  was  uneventful.  Connell 
reviews  the  literature,  etiology,  symptomatology 
and  diagnosis  of  the  condition  and  gives  abstracts 
of  some  recent  cases  reported.  His  conclusions 
are  summed  up  as  follows:  “1.  Owing  to  the 

rapid  recent  increase  in  the  number  of  reported 
cases  there  is  reason  to  believe  that  subparietal 
rupture  of  the  kidney  is  more  frequent  than  the  litera- 
ture would  lead  one  to  believe.  2.  Shock,  injury  to 
other  organs  and  external  evidence  of  trauma  are  fre- 
quently absent.  3.  A history  of  an  abdominal  contu- 
sion, followed  by  rigidity  and  hematuria,  is  sufficient 
data  to  lead  to  an  exposure  of  the  organ.  4.  Slight 
lesions  and  complete  rupture  of  the  kidney  cannot 
be  differentiated  by  clinical  signs  or  symptoms.  5. 
Proof  that  there  is  an  absence  of  serious  rupture  is 
called  for  before  instituting  the  so-called  expectant 
treatment.  6.  Nephrectomy  should  be  reserved  for 
very  extensive  disintegration  of  the  organ.  7.  Con- 
servative treatment,  preferably  by  suture,  is  indicated 
in  the  majority  of  cases.”  Connell  emphasizes  the 
risk  of  kidney  rupture  and  the  difficulty  of  differen- 
tiating serious  from  trivial  injury,  and  thinks  it  best 
to  treat  all  cases  as  serious  until  they  can  be  proved 
otherwise. 


A SIMPLIFIED  STAINING  METHOD. 

L.  S.  Medalia,  Boston  (Journal  A.  M.  A.,  April  22), 
says  that  he  has  employed  for  the  last  four  years 
with  great  satisfaction  a simplified  staining  method 
in  place  of  Loeffler’s  methylene-blue  for  replacing 
Leishman’s  or  Wright’s  blood-stain  and  in  the  stain- 


ing of  capsulated  bacteria.  It  requires  no  saturated 
alcoholic  solution  nor  the  troublesome  ‘‘1  to  10,000” 
aqueous  solution  of  caustic  potash  needed  in  Loeffler’s 
methylene-blue  solution,  is  easily  prepared  in  a few 
minutes  by  any  physician  or  druggist  and  keeps  in- 
definitely. It  may  be  necessary  to  add  a few  crystals 
of  sodium  carbonate  from  time  to  time  to  counteract 
the  acidity  of  the  fixative  corrosive  sublimate.  The 
solutions  are:  1.  Saturated  aqueous  solution  of  cor- 

rosive sublimate  as  a fixative.  2.  Aqueous  methylene- 
blue  solution  prepared  as  follows:  Methylene-blue 

(medicinally  pure),  1 gm.;  sodium  carbonate,  H.  P., 
1 gm.;  water,  100  gm.  The  dye  and  sodium  carbonate 
are  thoroughly  dissolved  in  the  water  by  shaking. 
The  solutions  are  best  kept  in  bottles  wide  mouthed 
enough  to  insert  slides  of  cover-glasses,  and  stoppered. 
In  staining  single  preparations  the  smear  is  made  on 
a slide  and  dried  in  the  air,  then  fixed  in  the  corrosive 
sublimate  solution  for  from  ten  to  twenty  seconds. 
It  is  then  washed  in  running  water  and  stained  with 
the  methylene-blue  solution  by  immersion  for  from 
two  to  five  minutes,  then  washed  thoroughly  in  run- 
ning water  and  drained  between  filter  papers.  A 
number  of  preparations  can  be  made  at  one  time  by 
putting  the  smears  in  a glass  slide-box  and  then  using 
the  separate  washings  and  solutions  in  sequence.  He 
has  found  the  method  very  useful  in  staining  speci- 
mens for  the  opsonic  count  of  bacteria  other  than 
the  tubercle  bacillus,  and  in  staining  capsulated  bac- 
teria, the  capsules  showing  up  very  distinctly,  stained 
pale  blue,  while  the  bacteria  are  stained  deep  blue. 
It  can  be  used  in  every  case  where  Loeffler’s  methyl- 
ene-blue would  be  used  and  has  all  the  advantages  of 
the  latter  minus  the  disadvantage  of  heat  fixation. 
He  says:  ‘‘Finally,  because  of  the  ease  with  which 
this  staining  solution  is  prepared,  the  cleanliness 
with  which  it  can  be  handled,  and  its  advantage  of 
requiring  no  Bunsen  burner  or  flame  of  any  sort,  it  is 
hoped  that  this  method  of  staining  will  be  of  help  to 
the  clinical  man  in  keeping  up  bacteriologic  examina- 
tions in  his  office  in  the  routine  of  his  daily  practice, 
without  having  to  resort  to  a fully  equipped  labora- 
tory for  that  purpose.” 


TONSILLECTOMY. 

According  to  J.  E.  Rhodes,  Chicago  (Journal 
A.  M.  A.,  March  25),  the  mechanical  obstruction  to 
breathing  is  the  least  important  of  the  considerations 
favoring  tonsillectomy  and  adenectomy.  This  must 
be  often  for  symptoms  not  connected  directly  with  the 
nose  and  throat,  and  rheumatism,  myocarditis,  ar- 
thritis, etc.,  are  often  conditions  which  can  be  traced 
to  a primary  focus  in  the  tonsillar  ring.  It  is  easy 
to  recognize  hypertrophied  faucial  tonsils,  but  the  em- 
bedded form  is  often  overlooked  by  the  practitioner 
until  the  infective  results  of  their  disease  has  already 
been  brought  about.  They  are  the  tonsils,  too,  for 
which  inadequate  operations  are  so  often  performed. 
He  describes  his  own  method  rather  elaborately.  In 
infants  ether  is  always  used,  as  a general  anesthetic 
is  necessary.  The  most  important  step  in  his  technic 
is  the  enucleation  of  the  tonsil,  which  is  accomplished 
by  the  use  of  a sharp  knife,  bent  on  the  flat,  cutting 
from  above  downward  behind  the  anterior  pillar,  and 
in  children  he  always  cuts  through  the  plica  trian- 
gularis, though  this  may  sometimes  be  saved  in  the 
adult.  Then  the  velar  lobe  may  be  freed  from  its  at- 
tachments to  the  posterior  pillar  in  the  upper  angle 
in  the  same  way,  but  this  is  not  often  necessary  in 
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the  child.  A hcoked  knife  may  sometimes  be  needed 
for  freeing  the  upper  angles.  After  these  attachments 
have  been  properly  freed,  the  tonsil  is  enucleated 
with  the  surgically  clean  finger.  This  complete 
enucleation  is  the  most  important  part  of  the  opera- 
tion. The  tonsil  is  then  seized  with  the  Ingals’ 
tonsil  forceps  and  drawn  inward  with  slight  force. 
A wire  loop  is  carried  over  the  handles  of  the  forceps 
and  the  tonsil  is  cut  off  with  the  snare.  This  is  easy 
in  infants,  but  more  difficult  in  older  children  and 
adults  in  whom  more  force  must  be  used  and  more 
slowly.  The  lower  tonsil,  the  left,  is  first 

removed,  and  then  the  right.  Hemorrhage  must 
be  .ontrolled  before  the  adenoids  are  attacked. 
After  the  operation,  the  child  is  put  in  bed 
for  a few  hours,  a light  diet  -is  recommended  for 
four  days,  and  the  patient  is  kept  in  the  house  for  a 
week.  A gargle  of  1 per  cent,  phenol  solution  may  be 
used  for  two  or  three  days,  every  hour  and  less  fre- 
quently afterward.  In  adults,  local  anesthesia  may 
be  employed,  but  absolute  freedom  from  pain  and  dis- 
comfort cannot  be  assured.  Rhodes  uses  local  ap- 
plications of  cocain,  but  a small  amount  of  epinephrin 
solution  may  be  also  used.  The  1 to  1,000  solution 
may  be  used.  He  thinks  better  results  are  obtained 
if  the  plica  triangularis  is  removed.  As  soon  as  the 
velar  is  free  the  remainder  of  the  separation  can  be 
done  with  the  Freer  flat  knives,  avoiding  any  re- 
moval of  the  underlying  muscular  tissue.  While  the 
technic,  he  says,  is  somewhat  difficult  at  first,  it  can 
be  acquired  and  the  painstaking  care  it  requires  •null 
be  justified  by  results. 


ANATOMICAL  PREPARATIONS. 

E.  Souchon,  New  Orleans  ( Journal  A.  M.  A.,  March 
25),  supplements  his  earlier  paper  in  The  Journal 
(Aug.  22,  1908,  p.  G42),  with  additional  particulars  as 
to  the  preservation  of  anatomic  preparations  with  the 
natural  colors  and  appearance.  He  insists  on  the  use 
of  only  lean  male  subjects  and  there  are  cadavers 
whose  muscles  are  of  a dark  color  before  being  em- 
balmed. If  the  muscles  show  a black  cherry  color 
the  preparation  will  be  satisfactory.  Those  of  a deep 
red  cherry  color  are  not  so  certain  and  a light  red 
cherry  color  wil  not  be  satisfactory  in  the  preparation 
and  cannot  be  made  so  by  any  subsequent  procedure. 
As  a rule,  negroes  have  blacker  muscles  than  whites. 
It  took  him  considerable  time,  he  says,  to  learn  these 
facts.  The  steps  of  the  method  which  he  has  found 
to  give  the  best  results  are  given  in  detail. 


IONIC  SURGERY. 

A case  of  extensive  vulvar  epithelioma  and  one  of 
recurrent  growth  of  the  meatus  urinarius  treated  by 
ionic  surgery  is  reported  by  G.  B.  Massey,  Philadel- 
phia ( Journal  A.  M.  A.,  March  25).  In  the  first  case 
a major  monopolar  application  of  zinc-mercury  ions 
was  made  with  a current  of  from  1,000  to  1,200  milli- 
amperes  for  one  hour.  The  application  was  accom- 
plished by  the  ionic  dissolution  of  sixteen  zinc 
needles,  each  heavily  coated  with  quicksilver,  and  in- 
serted in  the  periphery  of  the  growth.  The  needles 
were  connected  with  the  positive  pole  of  the  direct 
current,  the  negative  being  a large  kaolin  pad  under 
the  patient’s  back.  On  separation  of  the  large  mass 
of  sterilized  tissue  two  weeks  later,  an  immense 


cloaca-like  opening  was  revealed  in  which  all  three 
pelvic  outlets  coalesced.  Four  months  after  operation 
this  had  been  partially  filled  by  healthy  scar  tissue 
and  this  was  still  further  relieved  by  a plastic  opera- 
tion, leaving  only  the  discomfort  from  the  partial 
lack  of  the  rectal  sphincter  permitting  the  escape  of 
flatus  and  of  very  loose  feces.  In  the  second  case 
the  patient  was  similarly  treated,  and  it  is  of  interest 
because  of  the  difficulty  of  diagnosis,  its  appearance 
when  first  seen  being  that  of  a typical  caruncle. 


CANCER  OF  THE  CERVIX. 

Palmer  Findley,  Omaha  ( Journal  A.  M.  A.,  April 
22),  holds  that  too  little  interest  is  taken  in  relieving 
cancer  of  the  cervix  which  is  not  amenable  to  surgical 
relief.  One  cannot,  he  says,  review  the  literature  on 
the  treatment  of  inoperable  cancer  of  the  cervix  with- 
out being  strengthened  in  one’s  conviction  that  much 
can  be  done  in  these  pitiable  cases.  We  cannot  cure 
these  patients,  but  we  can  relieve  suffering  and  give 
them  added  days  of  comfort  and  usefulness.  He  goes 
over  the  testimony  of  authorities  on  the  subject  and 
says  that  the  curette  and  cautery  are  still  in  use,  and 
he  is  not  disposed  to  discard  them.  They  have  proved 
a positive  value  in  his  hands.  For  the  past  six  years 
he  has  followed  the  practice  of  Dr.  J.  Clarence  Web- 
ster in  packing  the  excochleated  and  cauterized  area 
with  gauze  wrung  out  of  a 1 to  4,000  aqueous  solution 
of  40  per  cent,  liquor  formaldehyd,  and  following 
such  a procedure,  he  says  bloody  and  odorous  dis- 
charges have  disappeared  for  from  two  to  four 
months.  He  quotes  Gellhorn’s  description  of  his 
acetone  treatment  and  believes  that  we  have  in  this 
a valuable  remedy  in  inoperable  cervical  cancer.  As 
yet  no  remedy  has  been  able  to  destroy  the  invading 
cancer  cells,  but  he  believes  that  a vaccine  will  be 
forthcoming  that  will  do  more  than  palliate  this  dread 
disease. 


brain  tumors. 

L.  Newmark,  H.  B.  A.  Kugeler  and  H.  M.  Sher- 
man, San  Francisco  ( Journal  A.  M.  A.,  April  22),  re- 
port a case  of  cerebellar  tumor  with  rather  puzzling 
symptoms  in  which  the  patient  was  greatly  benefited 
by  puncture  over  the  cerebellum  on  both  sides,  made 
for  diagnostic  purposes.  The  symptoms  continuing, 
however,  operation  was  performed,  but  revealed  no 
tumor;  this,  however,  was  found  by  enlarging  the 
opening  on  the  left  side.  A noteworthy  point  was  the 
non-recurrence  of  papillitis  with  the  return  of  the 
other  symptoms  after  their  disappearance  with  the 
diagnostic  puncture.  The  skull  was  very  much 
thinned,  which  was  probably  due  to  pressure,  and 
another  feature  of  the  case  was  the  facial  anesthesia 
of  the  right  upper  lip,  which  might  delude  one  as  to 
the  site  of  the  tumor.  They  also  report  a case  of 
endothelioma  of  the  dura  mater  where  the  subjective 
symptoms  indicated  an  occipital  growth.  The  tumor 
was  found  in  the  prefrontal  region.  The  first  opera- 
tion revealed  only  a growth  of  bone,  which  was  re- 
moved, and  the  patient’s  symptoms  were  greatly  re- 
lieved. There  was,  however,  a marked  swelling  or 
protuberance  on  the  forehead  in  the  left  frontal  re- 
gion, which  was  removed  by  operation  and  found  to 
be  an  endothelioma'  of  the  dura  with  good  result. 
The  same  results  were  obtained  in  the  other  case. 


And  the  proof  begins  with  the 
first  step  in  the  process  of  manufacture— 
the  selection  of  healthy,  vigorous  horses: 
animals  that  have  been  pronounced 
sound  by  expert  veterinarians.  It 
ends  only  when  the  finished  prod- 
uct is  wrapped  and  labeled  for  the 
market.  Our 

Antidiphtheric  Serum 

AND 

Antidiphtheric  Globulins 


are  tested  and  retested  — bacteriologically  for  purity, 
physiologically  for  activity.  They  are  aseptic.  They 
are  of  accurately  demonstrated  antitoxic  strength. 
The  syringe  container  in  which  we  market  them 
is  a model  of  convenience  and  security. 


500.  1000,  2000.  3000.  4000  and  5000  units. 
Prices,  per  given  number  of  units,  are  the  same  for  both 
Serum  and  Globulins. 


NOTE.— Our  facilities  for  producing  serums  and  related 
products  are  the  most  elaborate  in  the  world.  We  main- 
tain a large  stock-farm,  equipped  with  model  stables  and 
supervised  by  expert  veterinarians,  where  are  kept  the 
animals  employed  in  serum-production.  Our  biological  lab- 
oratories are  the  admiration  of  scientific  men  who  visit  them. 


SPECIFY  “ PARKE,  DAVIS  & CO.” 

WHEN  YOU  ORDER. 

PARKE,  DAVIS  & COMPANY 

Home  Offices  and  Laboratories,  Detroit,  Mich. 
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WASSERMAN  REACTION. 

We  are  prepared  to  make  the  Wasserman 
Test  for  Syphilis. 

Directions  and  apparatus  for  collecting  specimens  for  test 

sent  on  application. 


PRICE  $10.00 


CHEMICAL  and  PATHOLOGICAL  LABORATORY 
184  Church  Street,  Burlington,  Vermont. 


THERAPEUTIC  NOTES. 


An  Important  Move  to  Insure  Physiologically 
Active  Ergot  and  Digitalis. — The  H.  K.  Mulford 
Company  have  again  demonstrated  their  scientifically 
progressive  policy  in  announcing  that  from  this 
time,  special  labels  with  the  date  on  which  all  Fluid 
Preparations  of  Ergot  and  Digitalis  were  physio- 
logically tested  and  approved  by  their  laboratories, 
will  be  placed  upon  each  package. 

We  have  become  accustomed  to  seeing  the  date  of 
manufacture  on  the  labels  of  Serums,  Vaccines,  Bac- 
terins,  etc.,  and  it  is  not  surprising  to  see  this 
progressive  firm  take  the  lead  in  placing  dated 
Galenicals  on  the  market.  The  new  dating  system 
will  be  applied  however  only  to  the  liquid  Prepara- 
tions of  those  two  of  the  most  important  of  our 
vegetable  drugs,  Ergot  and  Digitalis,  which  are  par- 
ticularly prone  to  deterioration. 

There  is  no  necessity  for  placing  the  date  of  assay 
on  most  Galenicals,  for  fortunately  most  of  them  are 
quite  stable  when  care  is  used  in  their  storage. 
Coca  is  an  exception,  it  is  true,  but  little  Coca  is 
used  or  should  be  used  for  its  active  principle,  and 
hence  it  can  be  declared  that  most  Galenicals  are 
quite  stable. 

In  the  case  of  Fluid  Preparations  of  Digitalis  and 
Ergot,  particularly  the  latter  which  is  so  often  em- 
ployed as  an  emergency  remedy,  it  is  not  right  that 
the  physician  should  be  subjected  to  the  possibility 
of  employing  an  old,  and  perhaps  weaker  product. 
Because  of  the  possibility  of  their  deterioration,  the 
H.  K.  Mulford  Company  proposes  to  safeguard  phar- 


macist, physician  and  patient,  by  making  it  possible 
for  the  physician  to  prescribe  and  the  pharmacist  to 
dispense  only  preparations  of  Digitalis  and  Ergot 
which  have  recently  been  tested  and  standardized — 
pysiologically  and  chemically. 

For  this  advanced  step,  the  H.  K.  Mulford  Com- 
pany deserves  great  credit,  for  they  not  only  place 
the  date  of  test  on  each  package,  but  they  recom- 
mend the  purchase  of  quantities  to  supply  the 
pharmacist’s  needs  for  not  longer  than  six  months. 
They  cannot  do  more,  for  no  one  can  tell  how  long 
those  preparations  will  keep.  Preparations  two  or 
three  years  old  have  been  tested  and  found  entirely 
satisfactory  for  use,  and  on  the  other  hand  a con- 
siderable deterioration  has  occurred  in  less  than  one 
year.  Liquid  preparations  of  these  drugs  should  re- 
main satisfactorily  active,  however,  for  at  least  a 
year  if  they  are  kept  in  a cool  place,  protected  from 
the  light. 


Antidipiitiieric  Serum  and  Globulins. — In  their 
current  announcemenfs  to  the  medical  profession  it 
is  noted  that  Parke,  Davis  & Co.  give  equal  prom- 
inence to  their  antidiphtheric  serum,  which  they 
have  produced  unchanged  for  many  years,  and  the 
newer  “globulins,”  which  they  have  been  marketing 
for  a number  of  seasons. 

The  globulins,  as  is  perhaps  known  to  most  practi- 
tioners, is  antidiphtheric  serum  with  the  nonessen- 
tial portions  eliminated.  Compared  with  the  normal 
serum  it  provides  a corresponding  number  of  anti- 
toxic units  in  lesser' bulk,  permitting  in  consequence 
a smaller  dose,  which  probably  accounts  for  its  ap- 
parent growth  in  favor  among  physicians. 
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Both  the  natural  and  concentrated  products,  of 
course,  bear  the  company’s  guaranty  of  purity  and 
efficacy.  They  are  evolved  in  the  blood  of  healthy, 
vigorous  horses  and  are  prepared  under  the  super- 
vision of  expert  bacteriologists  and  veterinarians. 
The  tests,  bacteriological  and  physiological,  to  which 
they  are  subjected  during  the  process  of  manufacture, 
are  thorough  and  elaborate. 


External  Eye  Diseases. — The  most  frequent  forms 
of  diseases  of  the  eye  are  those  located  in  the  mucous 
membrane  of  the  eyelids,  (conjunctiva).  When  left 
alone  they  are  not  only  a source  of  annoyance  and 
suffering  but  often  endanger  the  sight.  The  fre- 
quency of  these  external  affections  of  the  eye  has 
made  their  treatment  one  of  the  richest  mines  for 
quacks  from  the  oldest  times.  All  general  practi- 
tioners of  medicine  are  frequently  called  upon  to 
treat  these  diseases,  which  they  can  do  successfully 
with  perfect  safety,  and  not  be  under  the  necessity  of 
sending  their  patients  to  the  oculist.  It  will  be 
readily  recognized  from  the  formula  of  Palpebrine 
that  it  is  composed  of  ingredients  of  no  untried 
remedies,  hut  of  such  as  are  entirely  reliable  in  the 
treatment  of  all  external  eye  diseases.  No  detrimental 
effects  can  come  from  its  use  ad  liberatum.  Palpe- 
brine is  superior  in  its  action  to  the  remedies  now 
in  use.  It  contains  all  the  constituents  of  Aqua 
Conradi,  which  is  recommended  by  the  renowned 
professor  of  the  Vienna  University,  Ferdinand  von 
Arlt.  (See  Clinical  Studies  on  Diseases  of  the  Eye, 
by  F.  Ritter  von  Arlt,  translated  by  L.  Ware,  page 
23). 

The  Dios  Chemical  Co.,  of  St.  Louis,  Mo.,  will  mail 
free  sample  with  formula  and  literature  on  applica- 
tion. 


The  Avoidance  of  Pneumonia  Sequelae. — The 
best  means  of  avoiding  pneumonia  sequelae  lies  in 
the  administration  of  truly  strengthening  products, 
of  which  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  is 
a splendid  example.  Its  employment  insures  a richer 
blood  stream,  charging  the  tissues  with  reconstruc- 
tive elements  that  are  lacking  as  a result  of  the 
serious  inroads  made  by  the  primary  disease.  With 
this  enhancement  of  bodily  vigor,  the  index  of  re- 
sistance becomes  higher  and  sequelae  are  successfully 
combated. 

Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  may  be 
profitably  employed  as  a routine  reconstructive  after 
pneumonia,  there  being  no  more  definite  indications 
for  its  use  than  in  the  convalescence  following  acute 
lung  and  bronchial  disorders. 


Right-Sided  Abdominal  Pain  in  Women. 

In  discussing  this  subject  the  author  points 
out  that  the  cecum  often  complicates  the  diag- 
nosis in  cases  where  this  type  of  pain  is  present. 
The  cecum  often  lies  in  the  true  pelvis,  especial- 
ly in  women  who  have  borne  children,  and  it  is 
by  no  means  uncommon  to  find  the  pelvis  en- 
tirely occupied  by  a cecum  distended  with  gas, 
such  a condition  of  this  organ  rendering  it  often 
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a source  of  vague  pain.  A case  of  this  kind  is 
referred  to  by  the  writer,  in  which  an  indefinite 
swelling,  supposed  to  be  an  ovarian  cyst,  could 
be  felt  in  the  right  iliac  fossa.  On  percussion, 
however,  it  yielded  a high  resonant  note.  The 
patient  being  in  acute  pain,  it  was  decided  to 
incise  the  abdomen,  when  the  swelling  was  found 
to  be  due  to  an  enormous  accumulation  of  gas 
in  the  cecum,  the  pressure  being  so  great  as  to 
cause  the  peritoneal  coat  to  split  in  two  places. 
The  cecum  had  partially  twisted  on  its  axis.  The 
gas  was  evacuated  through  a puncture,  the  edges 
of  the  small  opening  being  tacked  to  the  margins 
of  the  incision  as  a safeguard,  and  an  admirable 
and  permanent  recovery  resulted. 

An  important  form  of  pain  in  the  right  flank 
is  associated  with  a painful  anal  fistula.  The 
pain  during  defecation  in  the  presence  of  the 
latter  condition  often  causes  patients  to  avoid 
this  act  as  much  as  possible,  and  occasionally 
the  spasmodic  action  of  the  sphincter  so  inter- 
feres with  the  regular  emptying  of  the  bowel 
that  the  colon  and  cecum  become  abnormally 
distended.  In  these  cases  the  more  or  less  con- 
stant pain  in  the  right  flank  has  led  the  prac- 
titioner to  attribute  it  to  ovaritis,  appendicitis, 
and  in  older  women  to  cancer.  In  many  cases 
the  author  has  found  chronic  right-sided  pain 
associated  with  a painful  anal  fistula  to  be  cured 
by  dilating  the  sphincter  under  an  anesthetic, 
and  then  clearing  out  the  bowels  with  a dose  of 
castor  oil. 

Some  of  the  most  misleading  cases  are  those 
in  which  young  women  have  been  treated  for 
indigestion  supposed  to  depend  on  a chronic 
ulcer  of  the  stomach  when  the  appendix  has 
been  the  cause.  When  gastric  symptoms  are 
sufficiently  severe  to  warrant  an  operation  and 
the  surgeon  finds  the  stomach  normal  on  in- 
spection, it  is  his  duty  to  examine  the  vermiform 
appendix  and  he  will  often  find  it  abnormal.  Its 
removal  in  such  a case  will  more  certainly  give 
relief  than  the  gastrojejunostomy  formerly  rec- 
ommended. 

In  dealing  with  persistent  right-sided  abdom- 
inal pain,  where  it  is  impossible  after  careful 
clinical  examination  to  decide  which  organ  is  at 
fault,  and  the  patient’s  condition  is  such  as  to 
justify  operative  interference,  it  has  been  the 
author’s  custom  to  make  a fairly  free  incision 
in  the  line  of  the  right  linea  semilunaris  and 
systematically  examine  the  organs  on  the  right 
side  of  the  abdomen.  This  incision  allows  of 


examining  the  pelvic  organs,  including  the  ure- 
ters, cecum,  appendix,  kidney,  gall-bladder  and 
ducts,  pancreas,  duodenum,  pylorus,  and  liver. 
It  also  has  the  advantage  of  permitting  the  sur- 
g'eon  to  deal  with  conditions  requiring  surgical 
treatment  in  almost  any  of  the  organs  mentioned. 
It  occasionally  happened  that  nothing  could  be 
seen  to  account  for  the  pain,  and  in  a few  cases 
some  unexpected  pathological  conditions  were 
found.  Occasionally  an  operation  revealed  the 
presence  of  serious  and  painful  disease  in  young 
women  who  had  been  treated  as  hysterical  by 
their  parents  and  physician. — Bland-Sutton,  in 
The  London  Practitioner. — Charlotte  Med. 
Journal. 


Treatment  of  Mastoid  Inflammations. 

The  earache  of  mastoid  disease  is  best  treated 
by  free  catharsis,  free  incision  of  the  membrana 
tympani,  and  warm  boric  acid  irrigations  (sat- 
urated). Hot  poultices,  compresses  and  fomen- 
tations are  undesirable;  they  tend  to  cause  dif- 
fuse suppuration.  Rupture  should  be  anticipated 
bv  incision.  Baked  onion  hearts,  laudanum  and 
sweet  oil  are  mentioned  only  to  condemn.  The 
treatment  of  acute  mastoiditis  is  essentially 
operative. 

In  chronic  running  ears  cleanliness  is  the  first 
object  to  be  accomplished.  Warm  saturated  boric 
acid  solution  irrigations  are  best  for  this.  Perox- 
ide of  hydrogen  is  to  be  condemned,  for  a large 
number  of  mastoid  inflammations  are  caused  by 
this  drug. — George  H.  Rockwell,  M.  D.,  in  New 
York  State  Journal  of  Medicine,  February, 
1 91 1 . — T h erapeu  tic  M ed. 


To  Abort  Pneumonia. 

Reid  believes  that  pneumonia  can  be  aborted 
if  free  and  continuous  diaphoresis  can  be  set  up 
in  the  congestive  stage.  Even  in  the  second  stage 
it  does  good,  limiting  the  exudative  process, 
eliminating  carbonic  acid  and  toxins,  and  in- 
creasing metabolism.  Of  course  it  reduces  tem- 
perature. Hot  packs  or  warm  sponging  are  em- 
ployed in  adults  and  mustard  baths  in  children. 
Sodium  salicylate,  in  15  or  20  grain  doses,  is 
given  every  four  hours.  In  place  of  the  salicy- 
late he  has  sometimes  used  acetphenetidin  in  ten 
grain  doses  every  four  hours.  The  administra- 
tion of  these  drugs  must  he  carefully  guided  by 
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the  temperature  fall.  The  usual  stimulants  are 
given.  Reid  has  noted  especially  under  this 
method  of  treatment  the  absence  of  cerebral 
symptoms.  It  would  seem  essential  to  keep  up 
the  diaphoresis  once  it  has  been  started  since 
Reid  has  noted  fatal  termination  in  cases  where 
the  sweating  was  interrupted  and  in  which  it 
could  not  be  instituted. — G.  M.  Reid,  in  Aus- 
tralian Medical  Journal,  December,  1910. 


Sensibility  of  the  Peritoneum  and  Vis- 
cera.— J.  F.  Mitchell  of  Washington,  D.  C.,  dis- 
cusses the  sensibilities  of  the  peritoneum  and  ab- 
dominal viscera.  It  was  Lennander,  he  says,  who 
in  1901  first  called  attention  forcibly  to  the  fact 
that  there  is  a distinct  and  constant  contrast  in  the 
parietal  and  visceral  peritoneum.  The  parietal 
peritoneum  is  extremely  sensitive  to  pain,  but  not 
to  heat  or  cold,  while  the  abdominal  viscera  pos- 
sess no  sense  of  pain ; in  other  words,  the  visceral 
peritoneum  and  abdominal  organs,  innervated 
only  by  the  vagus  or  sympathetic  nerve,  are  not 
sensitive  to  pain,  and  painful  abdominal  sensa- 
tions are  transmitted  only  by  the  phrenic,  the 
lower  six  intercostals  and  the  lumbar  and  sacral 
nerves  which  supply  the  parietal  peritoneum. 
For  the  mesentery,  his  findings  are  not  absolute, 
though  he  considers  it  also  insensitive.  Pain  in 
the  abdominal  organs  is  felt  through  irritation  of 
the  parietal  peritoneum,  mechanical,  chemical  or 
infectious.  Surgeons  have  largely  accepted  Len- 
nander’s  view,  while  some  others  have  opposed 
them.  Mitchell  reviews  the  investigations  on 
this  subject,  including  his  own  observations,  and 
reports  several  cases  observed  by  him  which  are, 
he  says,  represented  in  the  records  by  numerous 
similar  cases  which  seem  to  offer  evidence  of  a 
definite  contrast  in  the  sensibility  of  the  parietal 
and  visceral  peritoneum  in  the  unopened  ab- 
domen of  man.  It  has  been  his  custom  for  the 
last  few  years  to  write  down  the  findings  before 
operation  and  make  also  a written  prediction  as 
to  what  was  to  be  expected  on  opening  the  ab- 
domen. A comparison  of  these  predictions  with 
the  operative  findings  has  given  him  interesting 
results  supporting  his  views.  Many  referred 
pains  are  explainable  by  the  relation  of  the  in- 
volved organs  to  the  parietal  peritoneum.  Two 
cases  in  which  he  had  opened  the  abdomen  in  men 
without  the  use  of  any  anesthetic  and  observed 
the  same  contrast  between  parietal  and  visceral 
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ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
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peritoneum  as  when  cocain  was  used,  were  re- 
ported by  him  in  “Jour.  A.  M.  A.,”  1907,  xlix. 
198.  Without  denying  the  use  of  animal  experi- 
mentation, he  insists  that  its  results  cannot  out- 
weigh the  mass  of  surgical  evidence  on  this  par- 
ticular point.  While  agreeing  with  Nystroem 
that  there  are  some  weak  points  in  Lennander’s 
hypotheses,  they  appear  to  give  a more  reason- 
able explanation  of  abdominal  pain  than  does  the 
theory  depending  on  an  imaginary  pain-carrying 
power  of  the  sympathetic  nerve. — Jour.  A.  M.  A., 
Aug.  26,  1911. 


Phenolphthalein  Laxative. 

A very  effective  laxative,  recommended  by  Dr. 
L.  F.  Cummings,  is  made  by  melting  one  ounce 
of  chocolate  and  mixing  it  with  fifteen  ounces  of 
syrup  of  acacia,  then  adding  ten  grains  of  sali- 
cylic acid  and  128  grains  of  phenolphthalein  and 
mixing  thoroughly.  Dose : 1 to  3 teaspoonfuls. 
Each  fluid  dram  contains  1 gr.  phenolphthalein. 
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Because  of  the  characteristic  agree- 
ableness, certainty,  promptness  and 
uniformity  of  its  action,  an  uncommon 
degree  of  contentment  is  always  as- 
sociated with  the  prescribing  of 

GLY CO-HEROIN  (Smith) 


The  superiority  of  the  preparation  over 
extemporaneously  prepared  cough- 
allaying  agents  and  its  numerous 
imitations  and  the  manner  in  which 
it  is  made  available  specifically  to  the 
medical  practitioner  has  earned  for  it 
the  admiration  of  the  best  element  of 
the  profession. 


By  reason  of  its  marked  analgesic, 
antispasmodic,  expectorant  and  in- 
flammation-allaying properties,  Glyco- 
Heroin  (Smith)  is  of  exceptional  value 
in  the  treatment  of 

COUCH,  BRONCHITIS,  PHTHISIS, 
PNEUMONIA,  WHOOPING-COUGH, 
ASTHMA,  LARYNGITIS,  ETC. 


The  adult  dose  of  the  preparation  is  one  dram, 
repeated  every  two  or  three  hours.  For  children  of 
more  than  three  years  of  age,  from  five  to  ten  minims. 


Samples  and  literature  will  be 
sent  on  request 


MARTIN  H.  SMITH  COMPANY 

NEW  YORK,  U.  S.  A. 
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POSSESSES  POSITIVE  GERMICIDAL  POWER  IN 
WEAK  SOLUTIONS,  ONE-TENTH  PER  CENT.  TO  FOUR- 
TENTHS  PERCENT.  STRENGTHS  EXERCISING  SUF- 
FICIENT GONOCIDAL  PROPERTIES. 


k 


INTRODUCED  BY  T/1E  A.G.vorm.B.  SIEGFRIED,  OF  ZOFINGEN, SWITZERLAND. 
Samples  and  Literature  may  be  had  by  addressing 

tTULIUS  SCHMID,  Astoria,  New  York 


Accessory  Thyroids.— C.  H.  Mayo,  of 
Rochester,  Minn.,  describes  the  development  of 
the  thyroid,  showing  how  accessory  thyroid 
bodies  can  be  produced.  Anomalies  of  the  low- 
er portion  of  the  gland  are  fairly  common.  Lat- 
eral aberrant  thyroids  are  much  less  frequent 
while  small  accessory  and  aberrant  thyroids  be- 
tween the  hyoid  and  isthmus  of  the  thyroid  are 
relatively  common.  Mayo  has  seen  but  three 
lingual  thyroids,  one  of  them  showing  both 
types  of  lingual  and  sublingual.  It  is  interest- 
ing, he  says,  to  note  in  corroboration  of  the 
view  that  the  bulk  if  not  all  of  the  thyroid  has 
developed  from  the  pharyngeal  anlage,  that  in 
approximately  one  in  seven  of  the  patients  oper- 
ated on  for  lingual  thyroids  develop  myxedema. 
Some  cases  probably  were  reported  too  soon 
after  operation  to  give  accurate  information  as 
to  this  point  and  in  others  only  the  cystic  por- 
tion had  been  removed,  leaving  still  a remnant  of 
active  thyroids.  Mayo  thinks  that  a very  care- 
ful examination  of  the  thyroid  region  should  be 
made  before  operating  on  lingual  thyroid  so  that 
a less  extensive  removal  can  be  made  if  there  is 
no  palpable  thyroid.  It  is  very  probable  that 
stray  portions  of  the  thyroid  are  of  frequent  oc- 


currence and  unrecognized  for  the  lack  of  path- 
ological symptoms.  In  the  diagnosis  the  su- 
prahyoid or  midline  tumors  must  be  differentiated 
from  malignant  disease  of  the  glands  of  undis- 
coverable  primary  origin,  from  thyroglossal  duct 
cysts,  from  dermoids,  ranula,  lingual  tonsils,  etc. 
In  some  cases  this  will  be  determined  only  by 
operation.  Free  hemorrhage  has  been  noted  as 
a symptom.  The  slowness  of  the  growth  con- 
sidering the  richness  of  the  blood-supply  usually 
excludes  malignancy.  Angiomas  are  differ- 


SAL  HEPATICA 


Vdl  UdUiC 

when  there  is  torpidity 
of  the  bowels  or  intes- 
tinal sluggishness  aris- 
ing from  organic  derangement  of  the 
liver  and  kidneys.  It  is  the  best  agent 
for  the  relief  of  that  form  of  costive- 
ness that  is  ushered  in  by  an  attack  of 
colic  and  indigestion,  and  not  only 
clears  away  the  effete  and  irritating 
matter  in  the  alimentary  tract  but  elim- 
inates the  semi-inspissated  bile  that  too 
frequently  induces  the  so-called  “bil- 
ious” condition;  at  the  same  time  an 
abundant  secretion  of  normal  bile  is 
asst  red,  thereby  demonstrating  its 
value  as  a liver  stimulant  and  true 
cholagogue. 

BRISTOL-MYERS  CO. 

277-281  Greene  Avenue, 
BROOKLYN,  NEW  YORK,  U.S.A. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 

I — Introductory  ; The  Family  versus  the  Com-  XII  — Army  and  Navy  Hygiene.  Public  Health  and 

munity.  Marine  Hospital  Service  Camps.  a 

II— Hotels,  Lodging  Houses,  Public  Buildings.  XIII  — The  Coroner.  f 

III  — Schools  and  Colleges.  XIV  — Quarantine.  f f 1 

Wo  X X IV  — Penal  Institutions  and  Hospitals  for  XV  — Infectious  Diseases.  f /En- 

. .XX.  the  Insane.  XVI  — Immunity.  f f closed 

* a — Maternities.  XVII  — Epidemics.  find  $10 

fow  men  ^,XVI  — Places  of  amusement  and  Dissipa-  XVIII — Disinfection.  f f for  which, 

of  genuine^^X  tion,  Parks,  Seaside  Resorts.  XIX— Tuberculosis  Sanatoria  and  Dispen-  send  me  one 

„ X X VII  — Slums  and  Town  N uisances.  saries.  f f complete  set 

a VIII  — Rural  Hygiene.  XX  — Home  Hygiene.  Interior  Sanitary  //of  Public  Hy- 

handlo  Public  X,  IX  — State  Departments  and  Installations.  f f giene  — it  is  un- 

Hygienc  in  terri-  ’^X  Boards  of  Health.  What  XXI— Pure  Foods  and  Drugs.  derstood  that  all 

, , . XX  each  State  is  Doing.  XXII  — Public  Works  and  Corpor-  f f charges  are  to  be  pre- 

tory  not  yet  covered.  XX  X — A Proposed  Federal  ations.  / X paid  in  accordance 

Write  us  to-day,  giv-  X^  Bureau  of  Health.  XXIII  — Public  Carriers.  f f with  ypur  special  offer, 
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PALPEBRINE.  Safe  and  reliable  in  External  Eve  Diseases:  Simple,  Chronic,  Vernal,  Catarrhal  and 
Strumous  Conjunctivitis,  Acute  and  Chronic  Blenorrhea  of  the  Conjunctiva,  Inflammation  of  the  Lachrymal 
Sac,  Blepharitis  and  all  External  Inflammation  of  the  Eyelids,  free  trial  BOTTLE  mailed  on  application. 

DIOS  CHEMICAL  CO.,  St.  Louis,  Mo. 


COOP  CLOTHES 

Like  good  wine — good  clothes  need  very 
little  advertising. 


There’s  never  enough  of  the  just  right 
kind  to  go  around. 


Professional  men  who  are  careful  in 
their  dress  will  be  pleased  with  the 
Suits  and  Overcoats  we  offer. 

We’ll  pay  Express  and  send  on  ap- 
proval to  men  who  can’t  leave  home. 

Hats,  Furnishing  Goods,  Shoes 


Chas.  E.  Pease  & Co. 

118  Church  at  College  Street  Burlington 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 


entiated  by  being  more  spongy,  irregular  in  out- 
line, of  purple  color  and  usually  showing  green- 
ish extensions  to  lateral  pharyngeal  areas.  “In 
the  enucleation  of  lingual  thyroids  the  tongue 
and  pharyngeal  areas  are  cocainized,  the  patient 
anesthetized  with  ether  and  a rapid  operation 
made  while  the  tongue  is  held  in  extreme  ten- 
sion. The  free  hemorrhage  is  controlled  by 
deep  sutures.  In  very  extensive  superior  lingual 
goiter  it  may  occasionally  be  advisable  to  ligate 
the  lingual  arteries  and  make  a laryngotomy  as 
a preliminary  procedure.  It  will  rarely  be  neces- 
sary to  divide  and  separate  the  lower  jaw.  While 
the  operations  for  the  removal  of  lingual  thy- 
roids through  the  mouth  have  been  quite  bloody, 
they  have  been  successful;  practically  no  fatal- 
ities have  been  reported.  Although  there  have 
been  approximately  but  fifty  cases  recorded,  un- 


doubtedly there  have  been  many  others  in  which 
patients  have  been  operated  on.”  His  three  per- 
sonal observations  are  reported. — Jour.  A.  M . 
A.,  Sept.  2,  1911. 


A Fitting  Design. 

“I  want  an  estimate  on  ten  thousand  letter- 
heads,” said  the  professional-looking  man  with 
the  silk  hat. 

“Any  special  design?”  asked  the  engraver. 

“Yes,  sir,”  replied  the  caller.  “In  the  upper 
left-hand  corner  I want  a catchy  cut  of  Patrick 
Henry  making  his  memorable  speech,  and  in  dis- 
tinct letters,  under  the  cut,  his  soul-inspiring 
words,  ‘Give  me  liberty  or  give  me  death.’  You 
see,”  he  added,  handing  a card  to  the  engraver, 
“I’m  a divorce  lawyer,  and  want  something 
fitting.” — A 11  gust  Lippincott’s. 
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A Delightful  Revelation. 


The  value  of  senna  as  a laxative  is  well  known  to  the  medical  pro- 
fession, but  to  the  physician  accustomed  to  the  ordinary  senna  prepara- 
tions, the  gentle  yet  efficient  action  of  the  pure  laxative  principles 
correctly  obtained  and  scientifically  combined  with  a pleasant  aromatic 
syrup  of  Californian  figs  is  a delightful  revelation,  and  in  order  that  the 
name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it, 
we  have  added  to  the  name  Syrup  of  Figs  “and  Elixir  of  Senna,”  so 
that  its  full  title  now  is  “Syrup  of  Figs  and  Elixir  of  Senna.” 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many 
years  past  physicians  have  entrusted  to  domestic  use  because  of  its  non- 
irritant and  non-debilitating  character,  its  wide  range  of  usefulness 
and  its  freedom  from  every  objectionable  quality.  It  is  well  and  gen- 
erally known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows : — 

Syrup  of  Californian  Figs 75  parts 

Aromatic  Elixir  of  Senna,  manufactured  by  our 
original  method,  known  to  the  California  Fig 
Syrup  Company  only  25  parts 

U Its  production  satisfied  the  demand  of  the  profession  for  an  elegant 
pharmaceutical  laxative  of  agreeable  quality  and  high  standard,  and 
it  is,  therefore,  a scientific  accomplishment  of  value,  as  our  method  en- 
sures that  perfect  purity  and  uniformity  of  product  required  by  the 
careful  physician.  It  is  a laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession  and  the 
remedy  itself  proven  to  be  prompt  and  reliable  in  its  action,  acceptable 
to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  proprietary  remedy 
and  has  been  mentioned  favorably,  as  a laxative,  in  the  medical  litera- 
ture of  the  age,  by  some  of  the  most  eminent  living  authorities.  The 
method  of  manufacture  is  known  to  us  only,  but  we  have  always  in- 
formed the  profession  fully,  as  to  its  component  parts.  It  is,  therefore, 
not  a secret  remedy,  and  we  make  no  empirical  claims  for  it.  The 
value  of  senna,  as  a laxative,  is  too  well  known  to  physicians  to  call  for 
any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get  it 
in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which 
we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our 
facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted 
to  the  one  purpose. 

California  Fig  Syrup  Company, 

Louisville,  Ky.  SAN  FRANCISCO,  CALIFORNIA.  New  York,  N.  Y- 

U.  S.  A. 

London,  England. 


